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AUTHORIZED  DEFINITION. 


At  the  Annual  Session    of   1881,  the  American   Institute  of 
Homoeopathy  ordered  as  follows: 

1.  That  the  President's  definition  of  the  words  "Regular" 
and  "Ircagolar/'2  a^:£kpp]yiedfto.sphopls,  and  practitioners  of 

medicine;  be  ad(3pteS  l^jc  {t\i^«Instftaj^  2^.co^ect. 

•    •  •  •  • 

2.  That  hereafter  this  definition  be  conspicuously  printed  in 
all  published  documents  and  Transactions  of  this  Institute,  in 
order  that  the  profession,  of  all  schools,  may  the  sooner  be 
familiarized  with,  and  led  to  adopt  it. 


"A  Regular  Physician. — A  graduate  of  a  regularly  chartered 

medical  college.     The  term  also  applies  to  a  person  practicing  the 

healing  art  in  ojccordance  with  the  laws  of  the  country  in  which  he 

resides*' 

See  TrwmutUma  of  1881,  pp.  23,  68  and  71. 


PREFATORY  NOTE. 


In  the  publication  of  this  volume  of  Transactions,  an  effort  has 
been  made  to  maintain  a  general  conformity  with  the  style  and  appear- 
ance of  the  Institute  Transactions  of  recent  years ;  yet,  it  has  been 
thought  wise  to  keep  in  mind  the  fact  that  the  work  is  mainly  a 
record  of  the  transactions  of  the  International  Homoeopathic  Con- 
gress. This  view  of  the  work  will  be  apparent,  on  the  one  hand 
in  the  general  appearance  of  the  volume,  its  typography,  etc.,  and 
on  the  other  in  the  arrangement  of  its  contents.  The  opening  pages 
present  the  Minutes  and  Reports  of  the  Institute's  routine  business, 
and  there  is  the  usual  Appendix  at  the  close  of  the  volume.  But 
the  main  body  of  the  work  consists  of  the  records  of  the  proceedings 
of  the  Congress,  consecutively  arranged  in  the  following  order : 

1.  Minutes  of  the  Congress,  pp.  193-226. 

2.  Addresses,  with  discussions  thereon,  pp.  227-329. 

3.  Essays,  with  discussions,  pp.  330-932. 

4.  Reports  on  the  History  of  Homoeopathy,  pp.  933-1049. 

This  arrangement  accords  quite  closely  with  that  of  the  Trans- 
actions of  previous  Congresses,  especially  of  the  Second  and  Third, 
held  in  London  and  Basle.  The  discussions — on  more  than  thirty 
distinct  topics — will  be  found  immediately  following  the  Addresses, 
Essays,  or  Reports  to  which  they  pertain. 

Attention  is  called  to  the  following 

Errata. 

Page  49j  line  10,  "  Committee  on  Pharmacy  "  should  read  "  Com- 
mittee on  Pharmacopoeia.'^ 

Page  208,  lines  13  and  18:  The  dates  "1886"  and  "1876" 
should  read  "  1884"  and  "  1874,"  respectively. 

Page  412:  Under  the  title"  Alcoholism,  and  its  Homoeopathic 
Treatment,"  should  appear  the  name  of  the  author — Dr.  Gallivardin, 
of  Lyons,  France. 

The  Editor. 

Philadblphia,  February  1,  1S92. 
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Chicago,  III. 

Philadelphia,  Pa. 

Providence,  R.  I. 

Boston,  MaH8. 

.      Uti(  a,  X.  Y. 

Little  Rock,  .Ark. 

.     Huston,  M:l'<s. 

New  York,  N.  Y. 


Ophthalmoiogyy  Otology  and  Ijorynohgy. 

A.  B.  Norton,  M.D.,  Chairman,  l.i2  W.  Thirtv-fonrth  St., 

W.  A.  Dunn,  M.D.,  Secretary,  Central  Music  ilall, 

Charler  M.  Thomas,  M.D.,  1623  Arch  St.,     . 

(irx).  C.  .M<Dermott,  M.D.,  118  W.  Seventh  St., 

Thomas  M.  Ste\*art,  M.D.,  Seventh  and  Mound  Si.s., 

Haysx  C.  French,  M.D.,  114  Geary  St.,  . 

Harold  Wii-*^n,  M.D.,  100  Miami  Ave., 

W.  H.  WiNsixjw,  M.D.,  956  Penn  Ave.,  . 

K  H.  LiNNELL,  M.D.,  61  Broad  wav, 

Frank  H.  Boynton,  M.D.,  34  W.  'Thirty-se<-oud  St., 

I).  A.  MacLachlan,  M.I)., 

Horace  F-  Iviks,  M.D.,  1319  Arch  St.,    . 
Maloolm  Leal,  M.D ,  158  W.  Forty-eighth  bi., 
E.  Olin  Kinne,  M.D., 


New  York,  N.  Y. 

Chicago,  111. 

Philadelphia,  Pa. 

.  Cincinnati,  O. 

.  Cincinnati,  (). 

San  FranciwM),  Cul. 

.  Detroit,  Mich. 

Pittsburgh,  Pa. 

Norwich,  (Vuin. 

New  York,  N.  Y. 

Ann  Arl)or,  Mich. 

Philadelphia,  Pa. 

New  York,  N.  Y. 

Synicuse,  N.  Y. 


*  Deceased. 
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OyncBtology. 

M.  T.  RrNNEiJS,  K.D.,  diairman,  8  E.  Ninth  St., 
('.  B.  KiNYON,  M.D.,         .... 
R.  LuDLAM,  M.D.,  1823  Michigan  Ave,  . 
L.  A.  Phillips,  M.D.,  VVootlburv  BuiUling, 
B.  F.  Betts,  M.D  ,  1609  Girartl  Ave.,       . 

M.  P.  Hunt,  M.I)., 

(;.  R.  SoUTiiwicK,  M.D.,  136  Boyl.^ton  St., 
Phil.  Porter,  M.I).,  33  Adams  Ave., 
E.  II.  Pratt,  M.D.,  Central  Music  Hall, 
O. S.  RuNNEiiS,  M.D,        .... 
C  G.  IIlQBER,  M.D.,  .... 


Kansas  City,  Mo. 

liock  Island,  111. 

Chicago,  111. 

.    Boston,  Mass. 

Philadelphia,  Pa. 

Delaware,  Ohio. 

.    Boston,  Mass. 

.  Detroit,  Mich. 

(•hicago,  III. 

Indianapolis,  Ind. 

St.  Paul,  Minn. 


Millie  J.  ('hapman,  M.D,  Chairman,  910  Penn  Ave., 

('.  D.  (^RANK,  M.D,  106  Auburn  Ave., 

Lizzie  (i.  Guthkrz,  M.D.,  3600  Olive  St., 

W.  F.  Edmitni)90N,  M.D..  375  Fifth  St.,  .        .  *     . 

W.  W.  Van  Baun,  M.D.,  419  Pine  St..    . 

B.  F.  Dake,  M.D.,  815  Penn  Ave.,  .... 

Martha  G.  Ripley,  M.D.,  48  S.  Eighth  St.,  . 

•K.  B.  House,  M.D 

H.  E.  RusrtfXKiE,  M.D.,     .        .  ... 

(lENEVIEVE  TlK'KER,  M.D., 


Pittsburgh,  Pa. 

(/inrinnati,  Ohio. 

.  Sl  l/ouis.  Mo. 

Pittsburgh,  Pa. 

Philadelphia,  Pa. 

I'itlsburgh.  Pa. 

Minnea{)olip,  Minn. 

Springfield,  Ohio. 

Hartford,  C^mn. 

.      Pueblo,  ('ol. 


MenUd  and  Neriwis  Diseases, 


N.  E.  Paine,  M.D.,  Chairman, 

G.  S.  Adams,  M.D.,  Secretary,  . 

S.  H.  Taixjott,  M.D., 

A.  P.  Williamson,  M.D., 

*S.  LiLiENTHAL,  M.D.,  1316  Van  Ness  Ave., 

W.  M.  Butler,  M.D.,  507  Clinton  Ave  ,  . 

.J.  D.  Buck,  M.D.,  124  W.  Seventh  Ave., 

J.  M.  Ker*«haw,  M.D.,  3500  Laclede  Ave., 


We«tboro,  Ma.s8. 

Westboro,  Mass. 

Middletown,  N.  Y. 

Fergus  Falls,  Minn. 

San  Francisco,  Cal. 

Brooklyn,  N.  Y. 
Cincinnati,  Ohio. 

.  St.  Louis,  Mo. 


AnaUnnyy  Physiology  and  Pathology. 


W.  B.  Morgan,  M.D.,  Chairman, 

William  Owens,  M.D.,  Seventh  and  John  Sls., 

A.  R.  Thomas,  M.D.,  113  S.  Sixteenth  St., 

C.  E.  Laning,  M.D.,  Central  Music  Hall, 

H.  V.  Halbert,  M.D.,  2400  Prairie  Ave., 

J.  T.  O'Connor,  M.D.,  51  W.  Forty -seventh  St., 

George  C.  Clips'ord,  M.D.,     . 

H.  H.  Crippen,  M.D 

F.  K.  Doughty,  M.D.,  512  Madison  Ave., 


.  St.  Louis,  Mo. 
Cincinnati,  Ohio. 
Philadelphia,  Pa. 
Chicago,  111. 
(.'hicago,  111. 
New  York,  N.  Y. 
.  San  Antonio,  Tex. 
Salt  Lake  City,  Utah. 
.     New  York,  N.  Y. 


SanUfwy  Science. 

I).  H.  Beckwith,  M.D.,  (.'hairman,  528  Prospect  St.,  .       Cleveland,  Ohio. 

H.  R.  Stout,  M.D  , Jacksonville,  Fla. 

J.  E.  Oilman,  M.D.,  455  W.  Washington  Sl,           ....      Chicago,  111. 
B.  W.  Jamfs^.  M  D..  cor.  Eighteenth  and  Green  Sts.,  Philadelphia,  Pa. 

Pemberton  Dudley,  M.D.,  S.W.  cor.  15th  and  Master  Sts.,  .      Philadelphia,  Pa. 
J.  F.  Cooper,  M.D.,  105  Arch  St., Allegheny  (Jity,  Pa, 


*  Deceased. 
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L.  Dennis,  M.D.,  HO  Central  Ave., 

H.  E.  Beebr,  M.D  , 

A.  B.  KiNME,  M.D., 

A.  R  Wright,  M.D., 

E.  U.Jones,  M.I)., 

Charles  Dake,  M.D., 

T.  P.  Wilson,  M.D.,  88  Lafavette  Ave., 


.  Newark,  N.  J. 
.  Sydney,  Ohio. 
Syracuse,  N.  Y. 
.  Buffalo,  N.  Y. 
Taunton,  Mass. 
Hot  SpringR,  Ark. 
.  Detroit,  Mich. 


Organizalhn^  RegUii'diion  awl  SttUisties, 

T.  Franklin  Smith,  M.D.,  Chairman,  204  Lenox  Ave.,  New  York,  N.  Y. 

I.  T.  Talbot,  M.D..  ttti  Marlborough  St., BoBton,  Mass. 

H.  C  Aldrich,  M.D.,  53  Syndicate  Bloi'k,  .  Minneapolis,  Minn. 

Millie  J.  (^'hapman.M.D.,  916  Penn  Ave.,  Pittsburgh,  Pa. 

(f.(f.  Clifford,  M.D., .    San  Antonio,  Tex. 

ClitdsS.  HoAO,  M.D.,  Bridgeport,  Conn. 


PROCEEDINGS 


OF  THE 


FORTY-FOURTH  SESSION 


(FORTY-EIGHTH  ANNIVERSARY) 


OF  THE 


American  Institute  of  |iom(eopat|5, 


HELD  AT 


ATLANTIC  CITY,  NEW  JERSEY, 


JUNE  16  TO  22,  1891 


MINUTES. 


Tuesday,  June  16, 1891. 

The  American  Institute  of  Homoeopathy  assembled  in  its  forty- 
fourth  Annual  Session  (Forty-eighth  Anniversary),  on  Tuesday 
mornings  June  16,  1891,  at  Atlantic  City,  New  Jersey.  The  head- 
quarters of  the  Institute  session  were  established  at  the  United 
States  Hotel,  and  the  sessions  were  held  in  the  "  pavilion  "  or  ball- 
room of  the  hotel.  In  connection  with  the  Institute  session,  and  in 
the  same  room,  the  Fourth  Quinquennial  International  Homoeopathic 
Congress  held  its  sessions  during  the  same  days,  and  the  room 
was  beautifully  decorated  in  preparation  for  the  latter  event.  Seated 
upon  the  stage  were  Theo.  Y.  Kinne,  M.D.,  of  Paterson,  N.  J.,  Presi- 
dent of  the  Institute,  with  Rev.  Wm.  Aikman,  D.D.,  Pastor  of  the 
First  Presbyterian  Church  of  Atlantic  City,  Vice-President  J.  H. 
McClelland,  M.D.,  of  Pittsburgh,  Pa.,  and  Ex-Presidents  J.  P. 
Dake,  M.D.,  Wm.  Tod  Helmuth,  M.D.,  D.  H.  Beckwith,  M.D., 
Wm.  H.  Holeombe,  M.D.,  John  C.  Burgher,  M.  D,,  Bushrod  W. 
James,  M.D.,  John  C.  Sanders,  M.D.,  T.  F.  Allen,  M.D.,  F.  H. 
Orme,  M.D.,  A.  C.  Cowperthwaite,  M.D.,  and  Selden  H.  Talcott, 
M.D. 

President  Kinne  called  the  Institute  to  order  at  10  o'clock,  and 
prayer  was  oflTered  by  Rev.  Wm,  Aikman,  D.D.,  Pastor  of  the 
I«  irst  Presbyterian  Church  of  Atlantic  City. 

The  Committee  on  Programme  and  Business  reported,  through  its 
chairman,  A.  R.  Wright,  M.D.,  of  Buflfalo,  N.  Y.,  an  Order  of  Busi- 
ness, which  was  adopted. 

The  report  of  the  Treasurer,  E.  M.  Kellogg,  M  D.,of  New  York 
city,  was  presented  by  Thomas  Franklin  Smith,  M.D.,  of  New 
York  city,  Assistant  Treasurer.  The  report  was  referred  to  an  Au- 
diting Committee,  consisting  of  Drs.  C.  D.  Crank,  of  Cincinnati,  O., 
A.  L.  Monroe,  of  Louisville,  Ky.,  and  W.  F.  Exlmundson,  of  Pitts- 
burgh, Pa,    (See  "  Report  of  the  Treasurer.") 
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The  following  reports  were  then  read  by  the  General  Secretary, 
and  were  on  motion  accepted  and  referred  for  publication  : 

Report  op  the  Executive  Committee. 

Phiuldexi>hia,  June  15,  1891. 
To  die  American  Institute  of  HomcRopaihy : 

The  Executive  Ck>mraittee  respectfully  reports  that  besides  attend- 
ing to  its  routine  duties,  as  required  by  tne  By-laws,  it  has,  in  accord- 
ance with  special  instructions  adopted  at  the  session  of  last  year,  con- 
sidered the  subject  of  the  exact  day  in  the  month  of  June  of  this 
year  at  which  the  Annual  Session  of  the  Institute  and  the  Interna- 
tional Homoeopathic  Convention  should  be  opened.  The  result  of 
this  consideration  has  been  duly  announced. 

During  the  year  it  was  discovered  that  the  lithographic  plate  used 
in  printing  (he  blank  certificates  of  membership  had  been  destroyed 
during  a  conflagration  at  Seventh  and  Cherry  streets,  Philadelphia, 
about  four  years  ago.  A  new  plate  was  therefore  ordered,  which  was 
made  to  conform  to  the  general  appearance  of  the  old  one,  but  was 
made  somewhat  larger,  and  the  lettering  less  crowded.  Its  general 
appearance  is  an  improvement  on  its  predecessor. 

In  accordance  with  the  action  taken  lastyear,  the  Executive  Com> 
mittee  has  been  acting  jointly  with  the  Committee  on  the  Interna- 
tional Homoeopathic  Congress  in  its  work  of  preparing  for  this  year's 
convention.  The  action  taken  in  this  connection  will,  of  course,  be 
reported  by  the  proper  committee. 

On  behalf  of  the  Executive  Committee, 

Pemberton  Dudley,  M.D., 

General  SecreUury. 

Report  op  the  Committee  op  Publication. 

Philadelphia,  Pa.,  June  16,  1891. 
To  the  American  Institute  of  Somosopathy : 

Your  Committee  of  Publication  would  respectfully  report  that  the 
Transactions  of  the  session  of  1890  were  issued  in  conformity  with 
the  style  of  previous  volumes.  The  work  contains  857  pages  oc- 
tavo, and  an  edition  of  1100  copies  was  printed. 

During  the  year  ending  June,  1891,  the  Transactions  have  been 
distributed  as  follows : 


Transactions  of  1877, 
"  1878, 

"  1879, 

^  1880, 

"  18»1, 

1882, 


4i 


2  copies. 

2  copies. 

3  copies. 
3  copies. 
3  copies. 
3  copies. 
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TVarutadions  of  1883, 

"  1884, 

"  1886, 

"  1886, 

"  1887, 

"  1888, 

"  1889, 

UranscuUions  of  1890, 


To  senior  members,    . 

To  other  members,  not  in 
arrears,  .... 
,  To  honorary  and  correspond- 

ing members, 

To  journals, 

To  colleges, 

To  libraries. 
Duplicate, 

Total  copies  of  the  volume  of  1890, 

Total  copies  of  Tranaactiaha  distributed, 


1  copy. 

1  copy. 

1  copy. 

3  copies. 

8  copies. 
31  copies. 
61  copies. 


94  copies. 
738  copies, 

20  copies. 

30  copies. 
13  copies. 

31  copies. 
1  copy. 


927 


1049 


Kespectfully  submitted  on  behalf  of  the  Committee, 

Pemberton  Dudley,  M.D., 

General  Secretary. 

The  President  appointed  Chester  G.  Higbee,  M.D.,  of  St.  Paul, 
Minn.,  and  S.  R.  Beckwith,  M.D.,  of  East  Orange,  N.  J.,  as  mem- 
bers of  the  Board  of  Censors,  in  place  of  Drs.  C.  T.  Canfield  and  C. 
B.  Kinyon^  who  were  absent. 

The   Report  of  the  Committee  on  the   International 

Hom(eopathic  Congress 

was  presented,  accepted  and  referred  to  the  Committee  of  Publica- 
tion.    It  is  as  follows  : 


''The  American  Institute  of  Homoeopathy  at  its  session  in  1890 
enlarged  the  Committee  on  International  Homoeopathic  Congress  by 
adding  thereto  the  oflBcers  elected  for  the  ensuing  year.  The  com- 
mittee organized  by  choosing  T.  Y.  Kinne,  Chairman ;  P.  Dudley, 
Secretary  and  E.  M.  Kellogg,  Treasurer.  A  sub-committee,  con- 
sisting of  the  chairman  and  secretary,  was  appointed  to  compile  a 
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directory  of  homoBopathic  phyflicians  and  prepare  a  plan  of  work  for 
the  CoDgreas.  This  being  done,  a  preliminary  circular  was  issued 
and  sent  to  all  whose  name  and  address  were  known.  Of  nearly 
ten  thousand  sent  but  two  hundred  were  *^  unclaimed/'  In  October 
one  of  the  committee  visited  Europe  and  secured  promises  of  co- 
operation from  many  prominent  physicians.  Letters  were  sent  to 
the  leading  specialists  in  this  country,  asking  advice  as  to  the  par- 
ticular sutgects  of  greatest  interest  and  valuable  su^cstions  were 
given.  In  December  the  committee  met  in  New  York  where  a  defi- 
nite plan  of  work  and  arrangement  was  decided  upon.  Persons 
were  selected  to  prepare  papers  evolving  general  principles  of  homoe- 
opathic science  and  art ;  about  which  could  be  grouped  particular 
results.  Again  the  committee  met  and  resolved  to  discuss  all  medi- 
cal and  surgical  practice  as  modified  and  improved  by  homoeopathic 
therapeutics.  Another  circular  was  issued,  giving  information  to 
the  profession  of  our  progress  and  assurances  of  ultimate  success  and 
benefit.  A  final  meeting  was  held  in  April  when  the  programme 
of  business  was  arranged,  a  copy  of  which  you  all  received.  Thus, 
briefly,  you  have  the  results  of  your  committee's  labors.  With  great 
pleasure  we  can  say  that  none  have  refused  the  part  to  them  as- 
signed, while  on  the  other  hand  we  have  been  encouraged  and  aided 
by  your  hearty  good  will  and  cordial  assistance." 
On  behalf  of  the  committee. 

Theo.  Y.  Kimne, 

Chairman, 

Pembertok  Dudley, 

Secretary. 

The  report  of  Committee  of  Local  Arrangements  was  deferred. 

The  report  on  railroad  fares,  in  the  absence  of  H.  C.  Allen,  M.D., 
chairman,  was  presented  verbally  by  B.  W.  James,  M.D.,  and  was 
accepted. 

The  Report  op  the  Committee  on  Foreign  Corre- 
spondence 

was  presented  hy  Eugene  F.  Storke,   MD.,  of  Denver,  Col.,  the 
chairman  of  the  committee.     Following  is  the  report. 

To  the  President  and  Members  of  the  American  Institute  of  Honxce- 
opaihy  : 

Ladies  and  Gentlemen. — I  have  bad  the  interests  of  this  com- 
mittee, as  well  as  those  of  the  Institute,  deeply  at  heart  during  the 
past  twelve  months.     Much  work  has  been  done,  but  the  gleanings 
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are  few.  Our  efforts  and  various  results  have  been,  to  me,  eminently 
successful  in  the  way  of  suggestion.  I  therefore  take  pleasure  iu 
reporting  as  follows. 

That  we  as  a  committee  desire  to  thank  such  members  of  the  pro- 
fession as  have  pleasantly  responded  to  their  appeal  for  epistolary 
aid.  To  those  who  allowed  repeated  letters  to  remain  unanswered, 
we  also  take  this  occasion  to  render  a  becoming  expression  of  grati- 
tude, not  so  much  for  what  (hey  failed  to  do,  but  for  that  which  we 
hope  they  will  do  during  the  coming  year. 

The  present  session  of  this  important  body  is  a  mile-stone  which 
marks  the  close  of  another  eventful  year.  While  it  is  true*  that  no 
Hahnemann  has  appeared  upon  our  horizon,  and  no  Dunham,  Ber- 
ing, nor  Farrington  has  returned  to  administer  to  our  direst  neces- 
sities, yet  much  progress  has  been  achieved.  I  am  a  happy  believer 
in  inspiration.  I  find  much  pleasure  in  contemplating  such  great 
men  as  Drs.  Hughes,  Dudgeon,  Drysdale,  Jousset,  Gerstel,  Cigliano, 
Haupt,  Hayward,  Skinner,  Pope,  Claude,  Bojanus,  Dyce  Brown, 
Yaldes  Grarcia,  Ludlam,  H.  M.  Paine,  J.  P.  Dake,  Helmuth,  and 
hundreds  of  others  that  are  deserving  of  mention, — I  say,  I  take  the 
utmost  pleasure  in  the  belief  that  the  mantle  of  inspiration  has  fallen 
from  the  noble  army  of  our  dead,  and  now  permanently  rests  upon 
the  great,  active,  and  living  representatives. of  our  school.  They 
are  sterling  workers  who  inspire  us  with  the  desire  to  be,  to  do,  and 
to  suffer.  In  other  words,  to  be  something  in  homoeopathy ;  to  do 
something  for  her ;  and,  if  need  be,  to  suffer  for  her.  With  the 
influence  of  such  men  around  him,  the  most  commonplace  man  in 
our  ranks  is  capable  of  formulating  grand  thoughts,  executing  noble 
actions,  and  achieving  great  results. 

The  usual  spirit  of  allopathic  and  illiberal  oppression,  opposition, 
and  persecution,  has  everywhere  been  repeatedly  met.  Like  the  oft 
recurring  struggles  between  Christian  and  Apollyon,  they  have  inva- 
riably strengthened  the  position  of  truth.  Consequently  our  glorious 
system  is  gaining  ground.  It  is  augmenting  in  numerical  force,  it 
is  advancing  in  the  line  of  scientific  progress;  it  is  increasing  in  its 
literature;  and  it  is  growing  in  the  hearts  of  its  patrons. 

From  far-off  China,  where  the  historic  wall  has  been  a  bar  to  the 
advance  of  enemies  and  civilization  alike,  comes  the  cheering  intelli- 
gence that  we  have  a  few  homoeopathic  physicians  there.  Drs. 
Swinney,  Woodhull,  and  Atwood,  are  all  active  workers  in  that 
newest  of  all  fields.  We  have  there  three  followers  of  similia  to  a 
population  numbering  over  600,000,000.  In  this  connection  we  are 
reminded  that  our  system  flourishes  in  direct  proportion  to  the  intel- 
lectual progress,  culture,  and  refinement  of  a  people.  The  Chinese 
are  proverbially  fond  of  medicine,  and  will  take,  with  seeming  relish, 
the  most  nauseous  concoction  of  drugs  that  the  extremest  radical, 
hide-bound  allopath  can  prepare.    Among  such  people,  light  and 
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palatable  doses  are  at  a  discount.  Medical  missionaries  are  well 
received  by  the  natives  provided  they  abound  in  Christian  works 
and  unpalatable  medicine.  Nastiness  in  the  healing  art  is  with 
them  a  special,  or  rather  a  cardinal  virtue. 

Our  system  fares  very  little  better  in  Japan.  The  possibilities  of 
an  illimitable  future  may  permit  homoeopathy  to  flourish  eventually 
in  this  island  government 

In  England,  the  progress  of  our  school  is  slow,  sure  and  lasting. 
British  conservatism  cannot  readily  adopt  a  system  which  is  tabooed 
by  the  old  school.  But  the  genial  rays  of  the  sun  of  .homoeopathic 
progress  are  imperceptibly  melting  away  this  frigid  opposition.  Mr. 
Stead,  in  his  admirable  '*  Review  of  Reviews,"  has  taken  the  willing 
lance  in  his  ex|)erienced  hand,  and  in  his  fight  against  medical  pre- 
judice, bigotry  and  intolerance,  has  been  of  direct  benefit  to  the 
entire  homoeopathic  profession.  He  has  shown  the  absolute  nonsen- 
sicalness  of  the  dominant  school,  who  shut  themselves  up,  like  an 
oyster,  in  the  shell  of  their  conceit,  and  try  to  prevent  others  from 
doing  that  which  they  are  unable  to  do  themselves.  The  HotmbO" 
pathio  World,  ITie  Monthly  Homceopathie  Review,  and  the  Homoeo- 
pathic League  tracts,  are  doing  a  grand  and  effective  work  in  medico- 
evangelization.  Dr.  Dudgeon  has,  with  his  rare  good  judgment, 
selected  for  the  League  Tract  Series,  the  very  able  campaign  article 
written  by  W.B.Clarke,  M.D.,  of  Indianapolis,  entitled  "Homoeo- 
pathy and  Blood-letting." 

In  the  English  colonies  and  dependencies,  for  reasons  already 
assigned,  the  same  conditions  exist  as  in  the  Mother  Island. 

Australia,  however,  is  constantly  on  the  alert,  to  bring  the  pro- 
fession from  darkness  to  light.  And  in  direct  proportion  to  this 
progress  do  we  mark  the  signal  advance  of  homoeopathy,  which  is 
doing  effective  work  on  all  sides. 

India  is  in  line  of  advancement,  and  from  her  distant  shores  we 
learn  much  of  interest.  A  valued  correspondent,  in  acknowledging 
the  efforts  of  the  homoeopathic  physicians  of  this  great  republic, 
says : 

"  America  is  a  noble  country,  and  I  am  truly  sensible  of  the  con- 
descension and  kindness  which  induced  its  noble  sons  to  benefit  the 
world  both  in  science  and  civilization.  It  is  simply  madness  to 
dwell  upon  its  eulogies,  since  it  acquired  unanimous  praise  from  all 
quarters  of  the  civilized  world. 

"  Like  other  sciences,  homoeopathy  has  received  its  full  perfection 
from  your  country.  For  this,  the  world  owes  a  debt  of  gratitude, 
which  is  unparalleled  in  the  annals  of  mankind.  This  new  science 
of  the  healing  art  is  doing  great  service  in  all  countries.  The  great 
masses  of  the  people  are  becoming  aware  of  its  beneficient  action. 
The  published  works  of  your  country,  regarding  this  great  science, 
are  really  doing  an  immense  benefit  to  my  countrymen,  especially  to 
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the  physicians.     I  am  eager  to  attempt  a  Bengali  translation  of 
HempePs  Materia  MedioaJ' 

From  Canada  comes  the  cheering  news  that  the  growth  of  homoao* 
pathv  is  enduring.  81ow  it  must  be,  until  that  sister  country  throws 
off  the  yoke  of  conservatism,  and  becomes  a  shining  star  in  the  con- 
stellation of  the  United  States  of  America. 

There  is  but  a  single  Island  of  Jamaica.  There  is  also  but  one 
Doctor  Wildes, — still  they  make  a  most  remarkable  combination. 
Since  the  days  of  Hahnemann  there  has,  probably,  been  no  more 
hotly  waged  war  for  the  truths  of  homoeopathy,  than  is  at  present 
being  conducted  personally  and  alone  by  Thbmas  Wildes,  M.D.,  of 
Kingston,  Jamaica.  He  has  boldly  attacked  the  bigotry  of  English 
medicine,  as  well  as  its  ignorance,  intolerance,  and  ruinous  practices 
upon  the  people.  Single-handed,  and  alone,  hampered  by  sickness, 
and  persecuted  by  bitter  governmental  foes,  he  is  gaining  the  battle, 
inch  by  inch. 

In  Germany,  the  clouds  of  medical  ignorance  are  becoming  dis- 
sipated by  homoeopathy.  It  has  now  a  most  efficient  pioneer  ele- 
mental work,  one  that  has  been  productive  of  the  greatest  amount 
of  good  in  forcing  upon  the  old  school  a  growing  confidence  in  the 
single  remedy,  small  doses,  palatable  remedies,  and  specific  medica- 
tion. I  allude  to  the  allopathic  ravages  of  the  Dosimetric  System. 
This  book  is  hastening  the  first  faint  glimmer  of  rosy  light  which 
tints  the  eastern  sky,  to  be  succeeded  by  the  noon-day  sun  of  homoeo- 
pathy, whose  effulgent  rays  must  eventually  illuminate  the  entire 
medical  world. 

If  Italy  had  done  nothing  more  than  to  produce  the  patience, 
energy,  and  singleness  of  purpose  of  a  count  Mattei,  she  could  even 
then  be  greatly  congratulated.  While  I  cannot  to  the  fullest  extent, 
endorse  the  schism  of  the  illustrious  count,  yet  I  am  fully  persuaded 
that  it  has  much  of  truth  in  it.  It  is  a  branch  of  that  thrifty  vine, 
homoeopathy.  It  may  not  have  a  sufficient  amount  of  vitality  to 
thrive  when  severed  from  the  parent  stem,  but  wherever  it  develops 
well,  there  will  our  system  greatly  flourish.  If  one-half  of  the 
claims  made  in  its  behalf  regarding  the  cure  of  cancer,  be  true,  then 
indeed  is  the  world  to  be  congratulated  on  the  possession  of  this  off- 
shoot. From  recent  advices  I  learn  that  Mr.  Stead  and  Sir  Morrel 
McKenzie,  assisted  by  one  or  two  other  liberal-minded  men,  are 
already  putting  this  claim  to  the  practical  test  of  actual  experimen- 
tation upon  the  now  incurable  cases  of  cancer. 

A  valued  correspondent  now  residing  in  Russia  most  naively 
says: 

"  The  homoeopathic  physicians  of  Moscow  and  St.  Petersburg  are 
pulling  by  far  the  greatest  number  of  silver  door  bells."  The  vast- 
ness  of  that  country,  and  the  progressive  spirit  which  must  soon 
overtake  the  inhabitants,  must  give  the  mild  system  of  medicine  an 
enduring  and  effective  impetus. 
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From  Dr.  Grarcia,  of  Montevideo,  South  America,  we  are  assured 
of  much  progress.  There  are  seven  physicians  now  practicing  ho- 
moeopathy in  that  plaoe.  Throughout  that  country  there  at*e 
many  signs  of  advancement.  A  few  old -school  physicians  are 
becoming  converts  to  the  new  faith,  and  accessions  to  the  ranks  are 
becoming  yearly  more  and  more  apparent.  In  all  countries  where 
the  Romish  religion  is  the  accepted  faith  of  the  people,  liberal  pro- 
fessions, communities,  and  creeds,  seem  to  languish  to  a  greater  or 
less  extent.  So  is  it  in  the  various  South  American  States.  But 
the  tendency  of  the  age  is  toward  liberalism  and  that  genial  influ- 
ence will  hasten  the  extension  of  homoeopathy. 

It  really  seems  to  me  like  bringing  sunshine  to  Colorado,  or  coals 
to  Newcastle,  to  present  any  extended  report  upon  homoeopathy  at  this 
time  and  place.  There  are  now  here,  I  am  informed,  accredited 
members  of  our  profession  from  every  civilized  country  upon  the 
broad  surface  of  the  earth.  Men  who  are  ready  and  willing  to  give 
us  a  most  complete  account  of  the  rise  and  development  of  Similia 
Similihus  Curantur  in  their  immediate  vicinity. 

I  desire  to  say  right  here,  may  many  blessings  rest  upon  the  heads 
of  the  men  who  paved  the  way  for  such  a  glorious  world-wide  re- 
union as  the  one  just  commencing. 

I  will  close  by  saying  that  when  we  assemble  here  to-morrow,  as 
members  of  the  noblest  of  all  professions,  may  we  be  reminded  of 
the  vast  expanse  which  separates  our  various  homes  ;  may  our  widely 
divergent  dwelling-places  symbolize  a  wide  diversity  of  individual 
opinions ;  may  we  appreciate  the  unquenchable  glory  of  homoeo- 
pathy ;  may  we  realize  that  this  glorious  system  is  ours  to  perfect, 
extend,  and  cherish;  and  finally,  we  may  become  thoroughly  conver- 
sant with  the  status  of  homoeopathic  affairs  throughout  the  entire  in- 
habitable globe. 

Eugene  F.  Storke,  M.D., 

Oiairman  of  the  OommitUe 

The  Report  of  the  Committee  on  the  CvcLOPiEDiA  op 

Drug  Pathoqenesy 

was,  at  the  request  of  the  Chairman,  deferred  until  the  arrival  of 
Dr.  Richard  Hughes,  of  England,  one  of  the  editors  of  the  Oyclo- 
poedia.  The  report  of  the  committee  to  formulate  an  expression  on 
the  completion  of  the  Qyolopcedia  was  similarly  deferred. 

The  Report  op  the  Committee  on  Life  Insurance 

Examiners 

was  read  by  A.  C.  Cowperthwaite,  M.D.,  of  Iowa  City,  Iowa,  Chair- 
roan.  It  was  accepted  and  referred  to  the  Committee  of  Publica- 
tion, as  follows : 
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To  the  Officers  and ' Members  of  the  American  Institute  of  Homoeop- 
athy: 

Your  Committee  on  Life  Insurance  Examiners  beg  leave  to  sub- 
mit the  following  supplemental  report: 

Soon  after  the  adjournment  of  this  body  in  1890  the  chairman  of 
this  committee  wrote  a  personal  letter  to  the  president  of  each  of 
the  life  insurance  companies  that  had  failed  to  respond  to  the  cir- 
cular letter  mentioned  in  the  report  of  this  committee  forlSOO, 
twenty -seven  in  number,     The  following  is  a  copy  of  the  letter  sent : 

"Deab  Sib:  During  the  month  of  May  last  I  mailed  to  the  president  of  each  of 
the  life  insurance  companies  of  the  United  States  a  copy  of  the  circular  herewith 
enclosed.  Most  of  them  replied  very  promptly  and  courteously,  but  some  did  not. 
I  so  reported  to  the  American  Institute  of  Homceopathy  at  its  meetiug  in  June  last. 
My  report  was  accepted  and  the  committee  continued,  with  instructions  to  continue 
its  efforts  in  securing  a  reply  from  those  who  had  failed  to  do  so.  As  you  were  one 
of  that  number,  I  again  write  you,  respectf::lly  soliciting  your  consideration  of  the 
subject  mentioned  in  the  circular  and  hoping  for  the  courtesy  of  a  prompt  reply." 

Up  to  the  present  I  have  received  replies  from  11,  still  leaving 
16  companies  who  have  paid  no  attention  to  my  correspondence, 
entirely  ignoring  the  subject.  These  companies  from  whom  replies 
have  been  received  are  as  follows:  ^tna  Life  Ins.  Co.,  Hartford, 
Conn. ;  Brooklyn  Life  Ins.  Co.,  New  York ;  Connecticut  Mutual 
Life  Ins.  Co.,  Hartford,  Conn. ;  Maryland  Life  Ins.  Co.,  Baltimore ; 
Mutual  Life  Ins.  Co.  of  Kentucky,  Louisville :  National  Life  Ins. 
Co.,  Montpelier,  Vt. ;  New  York  Life  Ins.  Co.,  New  York ;  Pacific 
Mutual  Life  Ins.  Co.  of  California.  San  Francisco;  Provident  Life 
and  Trust  Co.  of  Philadelphia,  Philadelphia;  Prudential  Ins.  Co. 
of  America,  Newark,  N.  J. ;  Union  Mutual  Life  Ins.  Co.,  Port- 
land, Me. 

Each  of  the  above  companies  claims  to  make  no  discrimination 
against  homoeopathic  physicians,  yet  some  make  the  claim  by  infer- 
ence rather  than  by  a  plain  statement.  Of  the  latter  numW  are, 
notably,  the  Connecticut  Mutual  and  the  Union  Mutual.  For  in- 
stance, the  last-named  company  writes:  "The  subject-matter  of  your 
letter  has  been  thoroughly  considered  in  the  past,  and  will  be  in 
the  future,  by  the  company,  and  its  business  conducted  in  future  as 
in  past  on  strict  business  principles.'' 

I  am  convinced  that  in  some  instances  companies  have  reported 
that  they  make  no  discrimination,  when  in  point  of  fact  tliey  do. 
Theoretically  they  do  not,  practically  they  do,  and  it  is  understood 
with  those  who  select  examiners  that  a  homoeopath  is  not  to  be  ap- 
pointed when  it  is  possible  to  get  an  allopath.  For  instance,  the 
^tna  Life  sends  me  the  accompanying  letter,  than  which  none 
could  be  more  satisfactory  : 
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J.  C.  Webster,  Vice-President       M.  G.  Bulkeley,  President.     J.  L.  Emolish,  Secretary. 
H.  W.  St.  John,  Actuary.  G.  W.  Hubbard,  Asst.  Sec. 

JETNA  LIFE  INSURANCE  COMPANY. 

{Dictated  to  a  Stenographer,) 

Habtfobd,  CoKN.y  December  9,  1890. 

A.  C.  Cowperthwaite^  M.D.^  Iowa  OUy,  Iowa, 

Dear  Sib  :  Your  respected  favor,  under  date  of  November  25th,  came  duly  to 
band ;  and  in  reply  to  tne  same,  have  to  say  that  it  was  my  impression  that  your 
communication  of  last  May  had  been  answered,  until  the  receipt  of  your  favor  as 
above  mentioned.  I  would  further  say  that,  so  far  as  this  Company  is  concerned, 
it  has  no  intention  of  discriminating  in  the  matter  of  practice  in  its  appointment  of 
medical  examiners.  Some  years  ago,  when  our  instructions  in  regard  to  medical 
examiners  were  issued,  examiners  were  required  to  be  of  the  old  school  of  medical 
practice,  for  the  reason  that  they  were  the  most  numerous,  convenient,  and  gener- 
ally the  best  quaUfied;  but  these  conditions,  to  some  extent,  at  least,  have  un- 
doubtedly changed ;  and  while  one  school  (the  old  school)  is  probably,  at  the 
present  time,  the  most  numerous  and  convenient,  yet  the  opportunities  for  prepara- 
tion and  education  in  others  have  been  greatly  increased,  as  well  as  by  accessions  to 
their  ranks  from  those  who  have  pursued  their  education  in  long-established  medi- 
cal colleges.  It  is  not  the  duty  or  the  intention  of  the  officers  of  this  Company  to 
uphold  one  or  another  theory  m  medicine.  As  managers  of  a  great  life  insurance 
company  we  shall  seek  men  who  have  received  a  liberal  education  in  their  pro- 
fession, having  sound  discretion  and  judgment,  so  far  as  it  is  possible  to  do  so.  The 
particular  system  of  medicine  which  they  practice  is  of  no  consequence  to  us  as  one 
of  the  Qualifications  for  a  medical  examiner.  Our  examiners  are  appointed  after 
careful  inquiry,  and  so  long  as  they  perform  their  duties  faithfully  will  be  retained. 
Oftentimes  an  examination  is  secured  by  an  agent  by  other  than  a  regularly  ap- 
pointed examiner;  and,  in  all  such  cases,  such  examinations  are  usually  set  aside, 
and  the  regular  examiner  of  the  Company  employed  without  regard  to  the  school  of 

Eractice.  It  is  possible  that,  in  some  cases,  pnysicans  of  other  than  the  old  school 
ave  been  affected  ;  but  by  far  the  greater  number  would  be  found  in  that  school  of 
practice.  Examinations  by  homoeopathic  physicians  have  been  received  by  iia, 
and  will  be  when  our  ordinary  regulations  are  complied  with  and  they  possess  the 
standing  and  qualifications  which  we  require  of  physicians  of  other  schools  of  prac- 
tice. I  would  be  exceedingly  obliged  if  you  will  furnish  me  a  list  of  the  medical 
institutions  of  the  homceopathic  school  of  practice,  whose  certificates  or  diplomas 
you  would  consider  a  fair  recommendation  for  the  employment  of  their  graduates. 

Yours  truly. 

Notwithstanding  the  tone  of  this  letter  and  the  fact  that  to  my 
knowledge  homoeopathic  physicians  have,  in  exceptional  cases,  been 
appointed  by  this  company,  yet  I  also  know  that  agents  are  in- 
structed not  to  appoint  them.  A  travelling  agent  in  Iowa  posi- 
tively assured  me  that  he  was  instructed  not  to  appoint  homoeopathic 
phy.sicians,  and  that  if  he  sent  in  an  examination  made  by  a  homoeo- 
path it  would  not  be  accepted.  I  submit  correspondence  sent  me 
by  Dr.  S.  W.  S.  Dinsmore,  of  Sharpsburg,  Pa.,  wiiieh  shows  the 
truth  of  this  statement,  the  case  being  one  where  a  homoeopathic 
physician  would  have  been  appointed  had  there  not  l>een  positive 
rules  to  the  contrary.  Another  case  is  that  of  the  Mass.  Mutual, 
reported  last  year  as  making  no  discriminations.  A  letter  written 
by  a  special  agent  who  makes  the  appointments  says :  ''  We  appoint 
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regnlar  physicians  when  we  can  get  them  in  preference  to  homoeo- 
paths, as  they  (r^ulars)  are  the  bnest  educated. 

The  Penn  and  the  Union  Central  wrote  that  the  proper  officer  to 
reply  was  absent,  but  that  my  letter  should  receive  prompt  attention 
on  his  return.  I  suppose  that  officer  has  never  returned|  as  I  have 
heard  nothing  more  from  these  companies. 

The  following  are  the  companies  that  have  entirely  failed  to  reply 
to  the  letters  and  circulars  of  the  committee,  and  therefore  it  is  pre- 
sumed that  they  desire  to  be  placed  upon  record  as  diBcriminating 
against  homoeopathic  physicians:  Covenant  Mutual,  St.  Louis;  Ger- 
man Mutual,  St.  Louis ;  Germania,  New  York ;  Metropolitan,  New 
York;  Mutual,  Baltimore;  Mutual,  New  York;  Mutual  Benefit, 
Newark ;  New  England  Mutual,  Boston ;  N.  W.  Mutual,  Mil- 
waukee; Phoenix  Mutual,  Hartford;  State  Mutual,  Worcester; 
United  States,  New  York;  Vermont,  Burlington;  Washington, 
New  York. 

Respectfully  submitted, 

A.  C.  COWPERTHWAITE, 

Chairvian  of  Committee, 

The  following  correspondence  accompanies  the  above  report: 

(Exhibit  A.) 

Shabfsburo,  Pa.,  June  14, 1890. 

Dr.  Cowperthwaite: 

My  Dear  Doctor:  I  wish  to  lay  before  you  a  matter  that 
occurred  here,  that  you  may  use  it,  as  it  is  in  the  line  of  your  com- 
mittee work. 

I  have  held  policies  with  the  ^tna  Life  Insurance  Company  for 
$5000  for  about  eight  years.  They  had  an  old-school  doctor  as  ex- 
aminer here ;  he  died  about  one  year  ago.  Their  Pittsburgh  mana- 
ger was  out  here  to  get  an  increase  of  policy  from  a  gentleman  who 
suggested,  as  there  was  no  examiner  here,  that  I  be  appointed,  inas- 
much as  I  was  one  of  the  oldest  physicians  in  the  county  and  a 
patron  of  the  company.  He  promised  to  call  on  me,  but  failed  to 
do  so,  and  in  a  few  days  my  friend  received  the  enclosed  note  from 
him,  which  he  handed  to  me  (see  Exhibit  B).  I  then  wrote  to  the 
home  office,  asking  them  if  they  gave  him  authority  to  make  such  a 
distinction,  and  received  the  enclosed  reply  (Exhibit  C).  But  I 
have  since  been  told  by  one  of  their  old  ex-agents  that  the  company 
expected  them  to  appoint  an  allopath,  when  one  was  to  be  had,  in 
preference  to  a  homoeopath. 
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I  propose  to  cancel  my  insurance  with  them^  as  I  think  every 
other  homoeopathic  doctor  shoald. 

Yours,  etc., 

S.    W.   8.   PXNSMORE. 


(Exhibit  B.) 

Office  of  W.  E.  Johnson,  M.D. 

Etna,  Pa.,  February  12,  1890. 

Mr.  H.  G.  Woerner: 

Dear  Friend  :  I  find  that  Dr.  Dinsmore  is  homoeopathic,  and 
consequently  I  cannot  have  him  appointed.  Dr.  Johnson  will 
attend  to  you.  I  am  disappointed  about  Dr.  Dinsmore  being  of  the 
school  of  medicine  he  is,  but  can't  be  helped. 

Respectfully  yours, 

I.  Warren  Clousb. 


(EXHIIUT  C.) 

M.  G.  BuLKELEY,  President.  J.  C.  Webster,  Vice-President. 

J.  L.  English,  Secret&ry.  H.  W.  St.  John,  Actuary. 

^TNA  LIFE  INSURANCE  CXDMPANY. 

{This  UUer  waa  diekUed  to  a  shorthand 
tor  iter  by  the  UTidersigned.) 

Hartford,  Conn.,  February  21,  1890. 

S.  W.  S.  Dinsmore,  M.D.,  Sharpsbdrg,  Pa., 

{Throtigh  Mr.  L  Warren  CXovse,  Manager.) 

Dear  Sir:  Replying  to  yours  of  19th,  we  have  given  no  definite 

instructions  to  our  agent  concerning  the  appointment  of  an  examiner 

at  Sharpsburg. 

Yours  truly, 

J.  L.  English. 


The  subject  of  the  discrimination  against  homoeopathic  physi- 
cians by  life  insurance  companies  was  discussed  by  several  members, 
and 
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On  motion^  the  Institute  ordered  that  the  Committee  on  Life  In- 
surance Examiners  be  continued^  with  instructions  to  ascertain  pre- 
cisely which  companies  refuse  to  accept  the  service  of  homoeopathic 
physicians  as  examiners. 

The  committee  appointed  last  year  to  report  relative  to  the  expe- 
diency of  publishing  in  the  Transactions  the  lists  of  graduates  of 
homoeopathic  colleges,  reported  progress  and  was  continued  with 
instructions  to  report  next  year. 

The  Report  of  the  Committee  on  a  Place  for  the  Pre- 
servation OF  THE  Institute  Property 

was  presented  by  its  chairman,  Dr.  J.  H.  McClelland,  as  follows : 

**  Your  committee  reports  that  in  the  examination  of  the  subject 
referred  to  it,  so  many  obstacles  were  encountered  that  the  committee 
concluded  to  recommend  the  indefinite  postponement  of  the  question, 
and  that  the  committee  be  discharged." 

On  motion  the  report  was  accepted  and  its  recommendations 
adopted. 

The  Report  of  the  Committee  on  Pharmacx)pceia 

was  presented  by  the  chairman  of  the  committee,  J.  P.  Dake,  M.D., 
of  Nashville,  Tenn.,  and  was  accepted  and  referred  to  the  Committee 
of  Publication.     It  is  as  follows : 

Tour  Committee  on  the  National  Homoeopathic  Pharmacopoeia 
would  report  that,  owing  to  the  scattered  condition  of  its  members 
the  work  of  its  editors  has  been  comparatively  slow. 

However,  the  matter  is  now  nearly  ready  for  the  printer,  and 
its  publication  may  be  expected  before  the  lapse  of  many  months. 

It  is  due  to  those  pharmacists  who  kindly  responded  with  speci- 
men triturations,  to  assist  in  devising  rules  for  the  triturating  of 
drugs,  to  say  that  enough  of  such  specimens,  made  by  various 
methods,  were  not  provided  so  as  to  warrant  the  tests  proposed,  and 
that  the  chairman  has  retained  all  those  furnished  in  his  own  pos- 
session, subject  to  the  order  of  those  who  sent  them  to  him. 

On  this  occasion  our  report  is  simply  one  of  progress. 

Respectfully  submitted, 

J.  P.  Dake,  M.D., 

Chairman. 
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The  report  of  the  Auditing  and  Interooll^iate  Committees  were 
deferred  till  a  later  period  in  the  session. 

The  SEr.ECTioN  of  the  Next  Pulce  of  Meeting 

came  next  in  order.  An  invitation  was  received  from  the  Rhode 
Island  State  Society  asking  that  the  session  of  1892  be  held  at  New- 
port. The  State  Society  of  Colorado  invited  the  Institute  to  Denver. 
Other  members  nominated  Chautauqua,  N.  Y.,  Washington,  D.  C, 
Richfield  Springs,  N.  Y.,  Cape  May,  N.  J.  and  Old  Point  Comfort, 
Va.     Two  ballots  were  taken  with  the  following  result : 


1st  ballot. 

2d  ballot. 

Newport,  R.  I., 

44 

34 

Denver,  Ck)l., 

14 

5 

Old  Point  Comfort,  Va., 

21 

Cape  May,  N.  J., 

1 

Chantauqaa,  N.  Y., 

15 

4 

Richfield  Springs,  N.  Y., 

3 

Washington,  D.  C, 

2 

50 

Total,  100  93 

President  Kinne  thereupon  declared  that  Washington,  D.  C, 
having  received  a  majority  of  the  votes  cast,  was  chosen  as  the  place 
of  meeting  for  the  session  of  1892. 

The  Repobt  op  the  CoMMrrTEE  on  the  Reconstbuction  op 
THE  Committee  ok  Medical  Legislation 

was  presented  by  Dr.  J.   H.  McClelland,  the  chairman,  as  fol- 
lows: 

Your  committee  realizes  the  importance  of  the  matter  in  hand, 
and  that  some  diversity  of  opinion  exists  in  the  Institute  as  to  the 
construction  of  the  Legislative  Committee. 

There  is  excellent  reason  for  the  view  that,  as  important  medical 
legislation  is  on  the  tapis  in  most  of  the  States  at  this  time,  the  com- 
mittee should  be  enlarged  to  embrace  one  representative  from  each 
State  and  territory  in  the  Union,  or  that  there  should  at  least  be  an 
associate  member  in  each  State,  who  should  act  in  conjunction  with 
the  central  committee  of  the  Institute. 
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Those  who  favor  either  plan  for  the  enlargement  of  the  committee 
will  doubtless  be  afforded  an  opportunity  to  defend  their  views. 

Your  committee  does  not  deem  it  within  its  province  to  discuss 
I^islative  measures  in  this  report,  the  Institute  having  twice  made 
deliverances  upon  the  subject.  It  will,  therefore,  confine  itself  to  a 
brief  report  upon  the  subject  referred  to  it  for  consideration. 

It  will  be  borne  in  mind  that  the  American  Institute  is  not  strictly 
a  delegated  body,  and  that  there  are  several  States  and  territories  in 
which  it  has  not  even  a  representative.  To  appoint  physicians  who 
are  not  in  its  membership  is  clearly  out  of  its  province. 

But  in  case  members  could  be  obtained  in  each  of  the  States  and 
territories,  is  it  not  a  common  experience  that  committees  of  such 
unwieldy  dimensions  are,  as  a  rule,  ineffective  and  incx)mpetent? 

Let  us  admit,  however,  that  a  large  committee  is  necessary  for  the 
creation  and  supervision  of  legislation  in  the  several  States  and  ter- 
ritories; is  it  the  function  of  a  central  committee  representing  a 
national  body  to  form  and  direct  legislation  in  the  various  State  capi- 
tals of  the  country?  Is  it  not  assuming  a  prerogative  which  this 
Institute  does  not  possess?  Legislative  committees  exist  in  most  of 
the  States,  and  it  is  but  natural  to  suppose  that  each  State  organiza- 
tion understands  its  own  situation  and  requirements  best.  There  is 
nothing  to  prevent  the  committee  of  the  national  body  from  commu- 
nicating with  district  organizations  or  making  suggestions  to  them, 
but  the  ^^  plan  of  campaign  "  in  the  several  States  is  almost  certain 
to  be  best  understood  by  those  most  immediately  affected. 

It  would  not  be  far  afield  to  assume  that  a  national  body  should 
concern  itself  chiefly  with  national  affairs. 

Your  committee,  therefore,  while  it  sees  no  special  objection  to 
reasonable  enlargement  of  the  Legislation  Committee  if  the  Insti- 
tute deems  best,  finds  no  special  advantage  to  be  gained  by  such 
enlargement,  feeling  assured  that  the  present  effective  organization 
is  abundantly  able  to  fulfil  all  legitimate  requirements. 

J.  H.  McClelland, 
J.  A.  Sawyer, 
T.  C.  Duncan. 

CommiUee 

■ 

Dr.  John  A.  Grann,  of  Wooster,  O.,  offered  the  following  as  a  sub- 
stitute for  the  recommendation  of  the  committee: 

Whereas,  There  are  unmistakable  evidences  of  a  general  move- 
ment on  the  part  of  the  medical  profession  throughout  the  whole 
country  for  securing  higher  educational  standards;  and 

Whereas,  The  fact  that  laws  providing  for  the  control  of  medi- 
cal licensure  have  been  already  approved  in  twenty-one  States, 
clearly  indicates  the  fixed  purpose  of  the  medical  profession  in  this 
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country  to  displace  the  diploma  by  substituting  the  license  under 
State  supervision ;  and 

Whereas,  In  the  construction  of  the  laws  providing  for  the 
establishment  of  State  Examining  Boards,  the  allopathic  school,  by 
means  of  its  siTigle  board  system,  is  rapidly  securing  controlling 
power,  to  be  used  in  accordance  with  repeated  declarations  of  the 
leaders  of  that  school  for  more  effectively  "  antagonizing,"  "  smoth- 
ering," "  obliterating,"  and  "  destroying  "  homoeopathic  interests  and 
influences;  and 

Whereas,  On  account  of  the  fact  that  all  the  members  of  the 
homoeopathic  medical  profession  in  every  State  are  equally  interested 
in  the  adoption  of  wise  and  prudent  measures  for  protecting  and 
promoting  the  general  interests  of  the  homoeopathic  school ;  there- 
fore 

Resolved^  That  the  construction  and  appointment  of  the  Committee 
on  Medical  Legislation  of  this  Institute  shall  hereafter  be  made  in 
accordance  with  the  following  rules: 

1st.  The  chairman  thereof  to  be  appointed  by  the  President  elect 
of  the  Institute. 

2d.  The  chairman,  with  the  approval  of  the  President  elect,  to 
have  the  privilege  of  selecting  and  appointing  his  associates. 

3d.  The  membership  of  the  Institute  committee  to  embrace  rep- 
resentatives of  the  several  States  and  territories,  members  of  State 
and  local  committees  on  medical  legislation,  who  are  members  of  the 
Institute,  to  take  precedence  over  others. 

4th.  That  in  order  to  secure  prompt,  concerted,  and  effective 
action,  the  work  of  the  general  committee  may  be  intrusted  to  a  sub- 
committee, to  be  appointed  at  a  meeting  held  in  connection  with  the 
meeting  of  the  Institute,  or  as  soon  thereafter  as  may  be  practi- 
cable. 

After  a  brief  discussion,  the  ftirther  consideration  of  the  subject 
was  postponed,  and  made  the  special  order  for  the  beginning  of  the 
afternoon  session,  at  3  o'clock. 

The  Board  of  Censors,  Dr.  R.  B.  Rush,  of  Salem,  O.,  chairman, 
reported  the  names  of  one  hundred  and  eighteen  applicants  for 
membership.  The  applications  were  laid  over,  under  the  rule,  to  a 
later  period  of  the  session. 

Dr.  Dake  offered  a  motion  that  when  the  morning  session  ad- 
journed, it  should  be  until  9.30  o'clock  on  Wednesday  morning,  in 
order  that  the  afternoon  iright  be  devoted  to  committee  meetings 
and  other  necessary  business.  Adopted.  The  session  then  ad- 
journed. 
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Wednesday  Morniko,  June  17,  1891. 

The  Institute  re-assembled  at  half  past  nine  o'clock,  pursuant  to 
adjoamment ;  the  President  in  the  chair. 

The  Board  of  Censors  reported,  recommending  the  election  to 
membership  of  all  those  who  had  been  reported  and  laid  over  on  the 
preceding  day.  They  were  accordingly  elected.  (See  "Complete 
Report  of  the  Board  of  Censors.") 

The  Board  of  Censors  reported  a  large  number  of  additional  appli- 
cations for  membership  which  were  laid  over. 

A  committee,  consisting  of  Drs.  Bushrod  W.  James,  E.  M.  How- 
ard and  T.  Y.  Kinne,  was  appointed  to  make  provision  for  the 
Memorial  Service  in  honor  of  deceased  members. 

The  exact  date  for  the  holding  of  the  session  of  1892  was  then  taken 
up  for  consideration,  and  on  motion  was  referred  to  the  Executive 
Committee. 

The  report  of  the  committee  on  the  proposed  reconstruction  of  the 
Committee  on  Legislation  came  up  next  in  order,  the  question  being 
upon  the  adoption  of  the  substitute  offered  by  Dr.  Grann.  On  motion 
the  report  ami  substitute  were  referred  to  a  special  committee,  con- 
sisting of  Drs.  Asa  S.  Couch,  F.  H.  Orme,  H.  M.  Paine,  John  A. 
Gann,  J.  Montfort  Schley,  I.  T.  Talbot,  John  L.  MoflTat,  C.  E. 
Fisher,  A.  R.  Wright,  M.  O.  Terry,  J.  P.  Dake,  J.  H.  McClelland, 
J.  M.  Lee,  W.  H.  Holcombe,  Chas.  Gatchell,  A.  C.  Cowperthwaite, 
and  F.  Park  Lewis. 

The  reports  of  the  Intercollegiate  Committee  and  of  the  Committee 
on  the  Oydopaedia  of  Drug  Pathogeneay  were  called  for  but  on  mo- 
tion deferred. 

The  report  of  the  Auditing  Committee  was  presented  and  on  mo- 
tion accepted  and  referred  to  the  Committee  of  Publication.  (See 
"  Report  of  the  Treasurer.") 

The  Board  of  Censors  reported  a  number  of  additional  applica- 
tions for  membership,  which  were  laid  over  under  the  rule. 

Adjourned  till  half  past  nine  o'clock,  on  Thursday  morning. 


Thttrsday  Mobning,  Jane  18, 1891. 
The  Institute  re-assembled  at  half  past  nine ;  the  President  in  the 

chair. 

4 
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The  Board  of  Censors  recommended  the  election  to  meml)ership, 
of  all  those  whose  names  had  been  read  before  the  Institute  at  the 
previous  session  and  their  recommendation  was  adopted.  The  Board 
also  presented  additional  applications  for  membership  which  were 
laid  over  under  the  rule. 

The   Report  of  the  Committee  on  ihe  Cyclopedia  of 

Drug     PATHOOENBbY 

was  then  presented  by  Dr.  Richard  Hughes,  of  Brighton,  England, 
the  British  editor  of  the  work.     Following  is  the  report: 

To  the  American  Institute  of  HomoRopaihy : 

Dr.  Dake  has  reported  to  the  Institute  from  year  to  year,  since 
1884,  the  progress  of  the  work  upon  materia  medica  undertaken  in 
that  year  under  its  auspices  in  conjunction  with  the  British  Homoeo- 
pathic Society.  As  I  have  the  pleasure  of  being  among  you  this 
year,  he  has  requested  me  to  take  his  place  and  tell  you  of  the  present 
state  of  our  labors.  I  am  happy  to  say  that  with  Part  XV.,  which 
I  have  brought  with  me  to  this  meeting,  the  primary  alphabetical 
series  of  drugs  reaches  its  termination.  The  Appendix,  designed  to 
furnish  such  supplementary  matter  as  has  come  to  light  or  knowl- 
edge since  the  several  medicines  were  originally  dealt  with,  is  com- 
menced in  the  present  fasicle,  and  goes  on  as  far  as  Duboisinum. 
Part  XVI.  will  finish  this  and,  with  Preface,  Indices,  etc.,  will 
complete  the  whole  work  in  the  four  volumes  estimated  some  time 
since  as  likely  to  form  its  extent. 

The  preparation  of  the  Repertorial  Index  will  then  be  taken  in 
hand.  As  to  the  form  and  manner  of  this,  the  judgment  of  our  col- 
leagues, gathered  at  the  present  Convention,  is  to  be  elicited.  But 
in  some  shape  or  other  such  Index  must  be  compiled,  if  the  Cyclo- 
pssdia  is  to  be  of  immediate  practical  value  to  the  physician  in  his 
work.  I  would  ask  the  American  Institute  to  aid  us  here  as  it  has 
done  hitherto,  by  joining  the  British  Society  in  subscribing  for  a  cer- 
tain number  of  copies,  so  that  the  publication  of  the  volume  may  be 
secured,  and  the  only  care  of  the  editors  be  its  preparation. 

The  report  was  on  motion  accepted  and  referred  to  the  Committee 
of  Publication. 

A  motion  was  offered,  that  the  Institute  subscribe  for  400  copies 
of  the  Repertorial  Index.  After  some  discussiou  the  motion  was 
adopted. 
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The  Report  of  the  Committee  to  Formulate  an  Expres- 
sion ON  THE   Completion  of  the  Cyclopaedia 

OF  Drug  Pathogenesy. 

It  having  been  announced  that  the  Cyclopasdia  of  Drug  Patho- 
genesy is  now  completed,  the  American  Institute  of  Homoeopathy 
places  on  record  the  following  minute,  explanatory  and  in  commemo- 
ration of,  8o  notable  an  event. 

The  project  of  collecting,  and  arranging  in  narrative  form,  the 
various  provings  of  our  drugs  was  inaugurated  by  the  British 
Homoeopathic  Society,  and  the  American  Institute  of  Homoeopathy 
cordially  joined  hands  in  the  enterprise. 

The  vast  labor  of  collecting  and  sifting  the  material  for  this  work 
has  devolved  u]K)n  our  distinguished  colleague,  Dr.  Richard  Hughes, 
of  Brighton,  England,  with  the  able  co-operation  of  Dr.  J.  P.  Dake, 
of  Nashville,  Tenn.  These  editors-in-chief  have  been  further  as- 
sisted by  Drs.  J.  Drysdale,  R.  E.  Dudgeon,  and  Alfred  C.  Pope, 
representing  the  British  Homoeopathic  Society,  and  by  Drs.  Conrad 
Wesselhoeft,  H.  R.  Arndt,  and  A.  C.  Cowperthwaite,  upon  the  part 
of  the  American  Institute  of  Homoeopathy. 

The  completion  of  this  grand  enterprise  places  in  our  hands  a 
work  on  materia  medica  of  unrivalled  importance  and  furnishes  the 
student  with  a  means  of  obtaining  a  knowledge  of  drug  effects  here- 
tofore wanting. 

For  this  new  treasury  of  knowledge,  the  American  Institute  of 
Homoeopathy  extends  most  cordial  thanks  to  Dr.  Richard  Hughes 
and  Dr.  J.  P.  Dake  with  their  associated  colleagues,  and  especially 
as  the  completed  work  has  been  due  to  their  wholly  gratuitous  and 
unrequited  labor. 

Your  committee  further  calls  attention  to  the  fact  that  of  the 
copies  of  the  work  subscriiied  for  by  the  Institute  there  are  still  a 
number,  untaken  by  the  members, — an  announcement  which  we  feel 
sure,  will  be  followed  by  the  speedy  exhaustion  of  the  edition  in 
band. 

Respectfully  submitted, 

J.  H.  McClelland, 
Wm.  Owens, 
O.  S.  Runnels, 

Committee. 

The  General  Secretary  presented  a  communication  from  Dr.  Wal- 
ter H.  White,  tendering  his  resignation  as  a  member  of  the  Institute. 
On  motion  the  resignation  was  accepted. 

The  Repori  of  the  Committee  on  Railroad  Fares 

was  presented  verbally  by  the  Chairman,  H.  C.  Alleh>  M.D.,  of 
Chicago,  HI.     It  was  on  motion  accepted. 
Adjourned  until  Friday  morning. 
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Fbibat  Mobkinq,  June  19, 1891. 

The  Institute  rle-assembled  promptly  at  half  past  nine  o'clock. 
The  President  in  the  chair. 

The  Board  of  Censors  recommended  the  election  to  membership 
of  all  the  applicants  whose  names  had  been  presented  on  the  pre- 
ceding day.  The  recommendation  was  adopted.  The  Board  also 
presented  a  number  ef  additional  names  of  applicants,  which  were 
laid  over  under  the  rule. 

The  reports  of  the  Committee  of  Local  Arrangements  and  the 
Inter-collegiate  Committee  were  not  yet  ready  for  presentation  and 
were  deferred. 

The  Brcport  of  the  Bureau  of  Organization,  etc.,  was  at  the  re- 
quest of  its  chairman,  laid  over  until  Monday. 

The  Special  Committee  to  whom  was  referred  the  report  of  the 
committee  on  the  subject  of  reconstructing  the  standing  Committee 
on  Legislation,  and  the  substitute  for  the  latter  committee's  report, 
as  offered  by  Dr.  John  A.  Grann,  then  submitted  the  following  : 

Kepokt  on  THE  Reconstruction  of  the  Committee 

ON  Legislation. 

Your  special  committee  to  whom  was  referred  the  report  of  the 
Committee  upon  Reconstruction  of  the  Committee  on  L^islation 
and  the  substitute  offered  therefor,  beg  leave  to  report  that  it  has 
given  careful  and  thoughtful  attention  to  the  work  assigned  it,  and 
afler  the  fullest  discussion  and  deliberation,  recommend  to  the  Insti- 
tute the  adoption  of  the  report  of  the  committee  as  offered  by  its 
chairman,  Dr.  McClelland,  to  the  effect  that  it  is  not  deemed  ex- 
pedient or  desirable  to  enlarge  or  otherwise  reconstruct  the  Com- 
mittee on  Legislation. 

Asa  S.  Couch, 

Chairman. 

Attest,  C.  E.  Fisher, 

■  Secretary. 

On  motion  the  report  was  adopted  and  referred  to  the  Committee 
of  Publication. 

Dr.  A.  S.  Couch,  of  Fredonia,  N.  Y.,  then  offered  the  follow- 
ing, which  was  adopted  : 

Resolvedy  That  the  American  Institute  of  Homoeopathy,  though 
of  unmistakable  record  as  to  class  legislation,  and  on  the  subject  of 
higher  medical  education,  deems  it  wise  to  renew  its  declaration  of 
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hostility  to  tbe  State  board  examining  system,  especially  the  single 
board  system  as  affording  an  opportunity  for  unjust  discrimination. 

Resolved,  That  as  consistent  with  this  declaration^  it  instructs  its 
Committee  on  Medical  Legislation  to  co-operate  with  the  proper 
authorities  in  the  several  States,  in  antagonizing  this  system,  by 
assisting,  when  necessary,  to  secure  aeparcUe  boan£u 

Resolvedy  That  one  hundred  dollars  is  hereby  appropriated  for  the 
incidental  expenses  incurred  thereby. 

Dr.  Bushrod  W.  James,  chairman  of  the  special  committee  to  whom 
was  referred  the  subject  of  the  Memorial  Service,  offered  an  informal 
report  recommending  that  the  service  be  held  on  Sunday  evening  at 
eight  o'clock.     The  recommendation  was  adopted. 

Dr.  F.  H.  Orme,  of  Atlanta,  Gra.,  moved  that  Alexander  von 
Villers,  M.D.,  of  Saxony,  Dresden,  be  elected  a  corresponding 
member  of  the  Institute.     The  motion  was  unanimously  adopted.' 

On  a  motion  offered  by  the  Greneral  Secretary,  the  order  of  busi- 
ness was  suspended  and  the  Institute  then  received  and  referred  to 
the  Committee  of  Publication,  the  following : 

Report  of  the  Committee  on  Medical  Literature. 

Tour  Committee  on  Medical  Literature  respectfully  submits,  as  its 
report,  a  list  of  the  books  published  in  the  interests  of  homoeopathy 
during  the  past  year,  by  title. 

On  behalf  of  the  committee. 

J.  C.  Burgher, 

Chairman. 

Homoeopathic  Book  Publications  from  June  1, 1890,  to 

May,  1891. 

B<ENiNGHAnsBN's  Thbrapeutic  Pockbt-book.  New  Edition.  Edited  by  T. 
F.  Allen,  M.D.  Published  by  the  Hahnemann  Publishing  House,  Philaciel- 
phia,  Pa. 

The  Homceopathio  Treatment  of  Alcoholism.  By  Dr.  Gallavardin,  of 
Lyons,  France.  Translated  by  I.  D.  Fonlon,  A.M.,  M.D.,  LL.fi.  Hahnemann 
Publishing  House,  Philadelphia,  Pa.    1890.    Cloth.    138  pages. 

A  Dictionary  of  Domestic  Medicine.  By  Dr.  John  H.  Clarke.  Keene  & 
Ashwell,  London.    Boericke  <&  Tafel,  New  York,  1890.    291  pages.    Cloth.    $1.25. 

Philosophy  in  Homceopathy.  Bv  Charles  L.  Mack,  M.D.  Qross  &  Del- 
bridge,  Chicago.     1890.    174  pages.    Cloth.    $1.25. 

A  Cyclopjedia  of  Drug  Pathooenesy.  Part  XII.  London  and  New  York. 
$1.50.    1890. 
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The  Eubrical  akd  Regional  Text- book  of  the  Homceopathic  M.M.  Bj 
William  D.  Gentry,  M.D.  Hahnemann  Publishing  House,  Philadelphia,  Pa. 
1890.    Cloth,  239  pages.    $2.00. 

A  Manual  op  Auscultation  and  Percussion.  By  Austin  Flint,  M.D., 
LL.D.    Fifth  Edition.    Lea  Bros.  &  Co.     1890.    268  pages.    Cloth.    $1.75. 

A  Mystery  op  New  Orleans  Solved  by  New  Methods.  By  William  H. 
Holcombe,  M.D.    J.  B.  Lippincott  Co.,  Philadelphia,  Pa.     1890. 

History  of  the  Homoeopathic  Medical  Society  of  Eastern  Ohio.  Paper. 
50  pages. 

A  Text-book  op  Materia  Medica,  Pharmacology  and  Special  Thera- 
peutics. By  I.  J.  M.  Gross,  A.M.,  M.D.  Second  edition.  Chicago.  W.  T. 
Kuner.    Cloth.    586  pages.    $5.00. 

The  Practice  op  Medicine  or  the  Specific  Art  of  Healing.  By  I.  J. 
M.  Gross,  A.M  ,  M.D.    Chicago.    W.  T.  Euner.    Cloth.    569  pages.    $5.00. 

Foods  for  thI:  Fat.  A  treatise  on  corpulency  and  dietary  for  its  cure.  By  N. 
E.  Davis,  M.D.     London  and  New  York. 

Practical  Electricity  in  Medicine  and  Surgery.  By  G.  W.  Overall,  M.D. 
128  pages.    8vo.    Memphis,  1890.    $1.00. 

HoM(EOPATHic  Therapeutics.  By  Samuel  Lilienthal,  M.D.  Philadelphia, 
1890.    1154  pages.    Boericke  <S^  Tafel. 

A  Hand-book  of  the  Diseases  of  the  Skin.  Bv  John  R.  Kippat,  M.D., 
L.L.B.    G.  &D.    1890.    Cloth.    Chicago. 

The  Health  op  the  Skin.  By  C.  B.  Shuldham,  M.D.  Trinity  College,  Dub- 
lin.   American  edition  by  William  Boericke,  M.D.     Philadelphia,  Pa.     1890. 

Essentials  of  Diseases— Eye,  Nose  and  Throat.  W.  B.  Saunders.  Phila- 
delphia.    1890.    276  pages.    Cloth.    $1.00. 

Fevers  and  their  Treatment  on  Homceopathic  Principles.  By  Radha 
Eanta  Ghash.  B.  B.  Mukhurgi  <&  Co.,  25  Cornwallis  street,  Calcutta,  India.  1890. 
194  pages.    $1.25.    • 

The  Stepping  Stone  to  Homceopathy  and  Health.  By  E.  H.  Ruddock, 
M.D.  New  American  edition  and  enlarged  with  the  addition  of  a  chapter  on  Dis- 
ea$es  of  Women  and  the  Tissue  Remedies.  By  William  Boericke,  M.D.  Phila- 
delphia.   1890.    256  pages.    $1.00. 

On  Fistula  and  its  Radical  Cure  by  Medicine.  By  J.  Compton  Burnett, 
M.D.    London.    1890.    Cloth.    90  cents. 

The  Family  Homcbofathist.    By  E.  B.  Shuldham,  M.D.    London. 

The  New  Physicians*  Price  Current  and  Catalogue,  recently  issued  by 
Messrs.  Boericke  &  Tafel,  is  undoubtedly  the  most  handsome  and  complete  work  of 
the  kind  ever  printed. 

The  General  Secretary  read  the  following  communication  from  the 
Connecticut  Eclectic  Medical  Society,  which  was  received  and  re- 


MINUTES  OP  POBTY-FOURTH  SESSION.  47 

ferred  to  the  Committee  on  Medical  Legislation^  with  directions  to 
report  at  a  later  period  of  the  session : 

To  the  American  InstUute  of  Homceopaihy : 

At  the  annual  meeting  of  the  Connecticut  Eclectic  Medical 
Society,  May  12, 1891,  the  following  resolutions  were  adopted  : 

Whereas,  at  the  last  meeting  of  the  American  Medical  Associa- 
tion, a  committee  was  appointed  to  petition  our  National  Congress 
to  create  a  new  Cabinet  Officer,  who  shall  have  charge  of  all  matters 
relating  to  public  health, 

And,  Whereas,  the  proposition  to  create  such  an  office  is  made 
by  a  certain  class  and  party  of  medical  practitioners  for  their  own 
exclusive  interests,  and  with  the  evident  purpose  to  debar  all  others 
from  the  political  and  professional  advantage  thereby  to  be  secured, 
and  as  such  is  opposed  to  the  broad  and  democratic  principle  that 
ought  to  govern  all  legislation  in  a  free  Republic,  therefore,  be  it 

Resolvedj  That  we,  the  Eclectic  Medical  Association,  of  the  State 
of  Connecticut,  in  annual  assembly  convened,  do  hereby  most  ear^ 
nestly  protest  against  the  creating  of  such  an  office,  for  the  good  and' 
sufficient  reasons,  that  it  is  a  measure  not  demanded  by  the  people, 
nor  required  by  any  public  necessity ;  that  it  would  be  the  establish- 
ing of  a  useless  executive  department  with  a  swarm  of  subordinate 
officers,  "  to  prey  upon  the  people  and  eat  out  their  substance;"  that 
it  is  proposed  in  the  interest  of  an  exclusive  class  of  medical  practi- 
tioners, whose  prestige  and  usefulness  are  waning  before  a  new  era 
and  reformed  practice,  in  order  that  they  may  be  able  to  assure  their 
own  position  in  the  nation,  to  employ  the  strong  arm  of  the  federal 
government  for  their  own  selfish  and  partisan  ends,  to  procure  legis- 
lation making  it  crime  to  dissent  from  their  code  and  mode  of  prac- 
tice, to  establish  a  medical  corporation  after  the  model  of  a  national 
religion,  such  as  the  federal  constitution  inhibits,  to  create  a  privi- 
leged class  in  the  government,  and  to  secure  offices  of  emolument  for 
favored  members  of  that  class,  incompetent  to  practice  the  healing  art 
successfully,  or  to  compete  with  the  more  liberal  members  of  the 
medical  profession. 

Resolved^  That  a  copy  of  this,  our  protest,  be  transmitted  to  our 
members  in  Congress,  and  to  the  president  and  secretaries  of  all 
State  and  National  Associations  of  practitioners  of  the  healing  art, 
whose  rights  are  involved  in  this  question,  with  the  earnest  solicita- 
tion of  their  early  approval  and  co-operation. 

S.  B.  MuNN,  M.D., 
E.  M.  Ripley,  M.D., 

CofmmiUee. 

The  following  communication  from  the  International  Homoeo- 
pathic Congress  was  read  by  the  Secretary  : 
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Atlantic  City,  N.  J.,  June  18,  1891. 
To  the  American  Institute  of  Homosopatliy : 

\  The  International  Homoeopathic  Congress  at  its  session  of  to-day 
bad  before  it  for  consideration  the  subject  of  the  pharmacy  of  our 
tinctures  and  dilutions,  the  lack  of  uniformity  in  the  grading  of  the 
strength  of  tinctures,  and  particularly  the  absence  of  uniform  propor- 
tion between  the  tincture  and  its  lowest  dilution. 

Afler  considerable  discussion,  the  Congress  voted  that  the  subject 
be  referred  to  the  American  Institute  of  Homoeopathy. 

Respectfully, 

Pemberton  Dudley, 

Recording  Secreiaryf  Int.  Horn,  Congress. 

A  discussion  ensued  on  the  subject  of  the  communication,  during 
which  Dr.  Lewis  Sherman,  of  Milwaukee,  Wisconsin,  explained  the 
action  of  the  Committee  on  Pharmacopoeia  in  reference  to  the  grading 
of  tinctures  and  dilutions.  Pending  the  consideration  of  the  sub- 
ject, the  hour  of  adjournment  arrived  and  the  subject  went  over  till 
Saturday  morning.     The  Institute  then  adjourned. 


Saturday  Morning,  June  20, 1891 . 

The  Institute  re-convened  at  the  usual  hour,  President  Kinne 
occupying  the  chair. 

The  Board  of  Censors  presented  their  report,  recommending  the 
election  to  membership  of  all  the  applicants  proposed  at  the  previous 
session,  and  they  were  duly  elected.  A  number  of  additional  appli- 
cations were  presented.  (See  '^  Complete  Report  of  the  Board  of 
Censors.") 

The  President  announced  that  he  had  appointed  to  fill  the  vacan- 
cies caused  by  the  death  of  Dr.  Charles  M.  Dinsmoor,  of  Omaha, 
Nebraska,  Dr.  Chester  G.  Higbee,  of  St.  Paul,  Minnesota,  member 
of  the  Committee  on  Medical  L^islation,  and  Dr.  Charles  E. 
Fisher,  of  San  Antonio,  Texas,  Chairman  of  the  Committee  on 
Medical  Education. 

The  President  also  announced  the  following  appointments  for  the 
ensuing  year : 

Committee  on  Medical  Literature. — J.  D.  Buck,  M.D.,  Chairman^ 
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Cincinnati,  O.,  with  Dra.  Greo.  M.  Dillow,  Alexander  von  Villers, 
J.  C.  Burgher  and  Frank  Kraft. 

Committee  on  Foreign  Correspondence. — T.  M.  Strong,  M.D., 
Chairman^  Macon,  Ga.,  with  Drs.  B.  S.  Arnulphy,  E.  F.  Storke  and 
W.  Y.  Cowl. 

The  Institute  then  resumed  the  consideration  of  the  subject  of  the 
pharmacy  of  tinctures  and  dilutions,  referred  to  it  by  the  Interna- 
tional Homoeopathic  Congress.  The  following,  offered  by  Dr.  J.  H. 
McClelland,  was  adopted : 

Resolved  J  That  the  Committee  on  Pharmacy  of  the  American 
Institute  of  Homoeopathy  be  requested  to  reconsider  their  action  by 
which  the  soluble  elements  of  the  plant  are  made  the  basis  of 
attenuation. 

Dr.  McClelland  was  instructed  to  report  to  the  International  Con- 
gress the  above  action  of  the  Institute.     Adjourned. 


Sunday  Evening,  June  21,  1891. 

In  accordance  with  the  recommendation  of  the  Special  Committee, 
the  Memorial  Service  in  honor  of  deceased  members  was  held  this 
evening.  President  Kinne  occupied  the  chair,  while  seated  with 
him  on  the  platform  were  Drs.  I.  T.  Talbot  and  Richard  Hughes, 
the  President  and  Permanent  Secretary  of  the  International  Homoe- 
opathic Congress,  and  Rev.  Thomas  Bailey,  D.D.,  of  Atlantic  City. 
The  large  hall  was  filled  to  its  utmost  capacity  with  the  p|kysicians 
in  attendance  on  the  Institute  and  Congress  and  with  their  friends, 
beside  many  of  the  residents  of  Atlantic  City  and  guests  of  the 
neighboring  hotels.  A  suitable  programme  had  been  carefully  pre- 
pared by  the  committee,  and  the  service  throughout  was  character- 
ized by  the  deepest  solemnity. 

At  eight  o'clock  a  quartette,  consisting  of  Messrs.  Joseph  Cousans 
and  Edgar  C.  Kern,  Miss  Lizzie  Armstrong  and  Mrs.  Dr.  C.  S. 
Hoag,  with  Mrs.  Dr.  E..M.  Howard  as  piano  accompanist,  led  the 
vast  audience  in  the  hymn  b^inning  ''Sun  of  my  soul.'' 

The  President  introduced  Rev.  Dr.  Bailey,  who  offered  prayer  and 
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read  from  the  Scriptures  the  first  chapter  of  Ecclesiastes,  following  it 
with  a  brief  address.  Mr.  Cousans  then  sang  Coenen's  ''Come 
unto  Me." 

In  the  absence  of  the  Necrologist,  Henry  D,  Paine,  M.D.,  of 
Nutley,  N.  J.,  Dr.  Thomas  Franklin  Smith,  of  New  York  City, 
read  the  following  brief  report  of  those  who  had  departed  this  life 
during  the  past  year: 

The  following  members  of  the  association  have  been  reported  as 
having  departed  this  life  since  the  last  meeting,  including  two  or 
three  who  had  died  so  recently  before  that  no  particulars  could  be 
ascertained  for  last  year's  report. 

It  is  proper  iirst  to  record  the  demise  of  Adolphus  Gerdely  M,D,, 
of  Vienna,  Austria,  who  attended  the  World's  Convention  in 
Philadelphia,  in  1876,  and  was  then  elected  to  honorary  member- 
ship. 

David  8.  Smith,  M,D,,  of  Chicago,  a  name  familiar  to  the  Insti- 
tute from  its  earliest  years,  and  whose  memory  will  be  long  cher- 
ished. He  died  of  angina  pectoris,  April  29,  1891,  aged  seventy- 
five.     He  joined  the  Institute  in  1846. 

Oeorge  K  Belcher j  M.D.j  of  New  York,  also  a  member  from  1846. 
and  for  many  years  an  active  and  regular  attendant.  His  death 
occurred  Nov.  1,  1890,  aged  seventy-two. 

Thomas  W.  Donovan,  M.D.,  of  New  Brighton,  N.  Y.,  a  senior  of 
the  Institute  from  1848,  and  in  active  practice  on  Staten  Island 
since  1845  until  the  very  day  of  his  death  on  September  1,  1890, 
being  then  nearly  eighty-one  years  old. 

George  W.  Barnes,  M.D.y  of  San  Francisco,  Cal.,  where  he  died 
February  13,  1890,  aged  sixty-five  years.  Although  suffering  the 
disadvantages  of  ill  health,  his  enthusiasm  and  labor  in  the  cause  of 
homoeopathy  have  been  remarkable. 

Herman  H.  Hofmann,  MD.,  of  Pittsburgh,  Pa.,  a  physician  of 
wide  repvtation  and  much  esteem,  died  April  4,  1890,  in  his  seven- 
tieth year.     He  was  a  senior  since  1854. 

Liverus  B.  Hawly,  M.D,,  of  Phcenixville,  Pa.,  who  was  a  faithful 
and  successful  interpreter  of  the  homoeopathic  system,  and  a  senior 
from  185S,  died  just  before  the  last  meeting. 

John  M.  Parks,  M.D.,  of  Franklin,  Ohio,  died  May  1,  1890,  in 
the  eighty-first  year  of  his  age.  He  practiced  according  to  the  old- 
school  method  till  1848.     Was  a  senior  of  1853. 

Bernard  BerenSy  M.D,,  of  Philadelphia,  Pa.  Dr.  Berens  was  born 
at  Eslohe,  Westphalia,  Germany  ;  his  father  being  an  official  under 
the  Prussian  government.  His  entire  professional  career  was  spent 
in  Philadelphia.  His  membership  in  the  Institute  dates  from  1846, 
His  death  occurred  in  1887,  but  was  unknown  to  the  officials  of  the 
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Institute  until  quite  recently.  For  many  years  he  had  been  in- 
capacitated for  professional  work  by  the  infirmities  of  age  and  severe 
illness. 

William  P.  Cross,  M,D,,  of  South  Boston,  Mass.  He  died  Sep- 
tember 11,  1890,  aged  seventy -four,  having  years  before  retired 
from  active  practice. 

Thomas  Ntcholj  M.D.,  of  Montreal,  Canada,  one  of  our  few 
representatives  in  the  Dominion,  where  for  nearly  thirty  years  he 
has  maintained  his  position.  A  native  of  Scotland.  He  died  June 
14,  1890. 

George  S.  Norton,  M.D.y  of  N.  Y.,  distinguished  by  his  reputa- 
tion as  an  ophthalmologist,  and  frequent  contributor  to  the  litera- 
ture of  that  department  His  death  from  pneumonia,  January  1, 
of  the  present  year,  was  sudden  and  unexpected. 

Edwin  H.  Hurd,  M.D.,  of  Rochester,  N.  Y.,  a  physician  of  ex- 
tended reputation  in  western  New  York,  and  at  his  death  the  old- 
est of  our  school  in  Rochester,  died  Mav  15th,  1891, 

Alfred  7.  Sawyer,  M.D.,  of  Monroe,  Mich.  Elected  president  of 
the  Institute  two  years  since,  but  on  account  of  serious  illness 
was  unable  to  fill  the  position  to  which  he  had  been  elected  with 
great  unanimity.  He  partially  recovered  from  the  early  dangers, 
but  on  the  seventh  day  of  May  he  died,  with  but  a  momentary 
warning,  at  the  age  of  sixty-four  years. 

Peter  A.  Gordon,  M.D.,  of  Flemingsburgh,  Ky.,  a  graduate  of 
1868,  since  1871  practicing  in  Flemingsburgh  till  his  death,  Febru- 
ary 2,  1891. 

'WiUiam  S.  Gee,' M.D.,  of  Hyde  Park,  111.,  a  graduate  of  1881 ; 
died  November,  1890. 

Frank  W.  Van  Aktyne,  M.D.,  of  West  Troy,  N,  Y.,  graduated 
in  1886;  his  death,  from  typhoid  fever,  occurred  December  23, 
1890. 

No  information  has  been  received  concerning  Dr.  Charles  M. 
Dinsmoor,  of  Omaha,  Neb.,  Dr.  H.  A.  Brown,  of  Reading,  Mass., 
or  Dr.  Horatio  Robinson,  Jr.,  of  Auburn,  N.  Y. 

William  Owens,  Jr.,  M.D.,  of  Cincinnati,  late  professor  in  Pulte 
Medical  College  and  son  of  our  now  senior  Dr.  William  Owens, 
died  at  Los  Angeles,  Cal.,  May  9th,  of  this  year;  he  was  associated 
with  his  father's  practice  for  about  fourteen  years,  and  was  consid- 
ered one  of  the  brightest  and  most  promising  physicians  of  Cincin- 
nati. In  December  last  he  suffered  from  a  severe  attack  of  the 
grippe,  from  which  he  never  rallied.  A  few  weeks  before  his  death 
he  went  to  Los  Angeles,  where  he  formerly  resided,  hoping  for 
benefit  from  its  climate,  but  gradually  failed  till  he  pa^ed  away. 

Dr.  Bnshrod  W.  James  moved  that  the  Memorial  Notices  pre- 
pared by  the  Necrologist  be  accepted  without  reading  and  referred 
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to  the  Committee  of  Publication.  The  motion  was  adopted.  (See 
"  Report  of  the  Necrologist  and  Memorial  Service.") 

President  Kinne  then  delivered  a  brief  opening  Address  (See 
"  Report  of  the  Necrologist "),  after  which  Phoebe  Carey's  beauti- 
ful hymn^ 

"  One  sweetly  solemn  thought 
Comes  to  me  o'er  and  o'er/' 

was  most  beautifully  and  effectively  rendered  by  Miss  Lizzie  Arm- 
strong. 

Brief  eulogistic  tributes  (see  the  "Report  of  the  Necrologist") 
were  then  paid  to  the  memory  of  the  departed  members,  as  follows : 

To  Dr.  David  S.  Smith,  by  Dre.  J.  P.  Dake,  Sheldon  Leavitt 
and  M.  D.  Youngman. 

To  Dr.  A.  I.  Sawyer,  by  Drs.  D.  H.  Beckwith  and  E.  H.  Pratt. 

To  Dr.  George  E.  Belcher,  by  Dr.  Louis  DeV.  Wilder. 

To  Dr.  Geoi-ge  S.  Norton,  by  Dr.  F.  Park  Lewis,  followed  by  a 
poetic  tribute  by  Dr.  Hayes  C.  French. 

To  Dr.  Willis  Danforth,  by  Dr.  Chester  G.  Higbee. 

To  Dr.  William  Owens,  Jr.,  by  Drs.  C.  D.  Crank  and  S.  R. 
Beckwith. 

To  Dr.  Thomas  Nichol,  by  Dr.  Richard  Hughes. 

Brief  remarks  in  memory  of  Dr.  Sawyer  and  other  departed  mem- 
bers were  also  offered  by  Drs.  Bushrod  W.  James  and  John  C. 
Morgan. 

To  "The Unnamed  Dead,"  a  beautiful  and  touching  eulogium 
was  paid  by  Dr.  Wm.  H.  Holcombe,  of  New  Orleans,  La. 

The  entire  assemblage  then  joined  in  the  hymn, 

"  Nearer,  my  God  to  Thee," 

after  which  the  service  was  closed  with  the  benediction  pronounced 
by  Rev.  Dr.  Bailey. 


Monday  Mobnino,  June  22, 1891. 
The  Institute  reconvened  at  half-past  nine ;  the  President  in  the 
chair. 

The  regular  morning  report  of  the  Board  of  Censors  was  received. 
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the  applicants  proposed  on  Saturday,  elected  to  membership,  and  a 
number  of  new  names  were  proposed. 

Dr.  Dyce  Brown,  of  London,  W.,  England,  and  Dr.  L.  Salzer,  of 
6  Loudon  street,  Calcutta,  India,  were  unanimously  elected  cor- 
responding members  of  the  Institute. 

A  motion  was  made  and  adopted  that  when  the  Institute  adjourn,  it 
be  to  reconvene  at  the  close  of  the  afternoon  session  of  the  Congress. 

Dr.  I.  T.  Talbot,  of  Boston,  Mass.,  presented  the  following,  which 
was  accepted  and  referred  to  the  Committee  of  Publication  : 

Report  OF  the  Intercollegiate  Committee. 

The  condition  of  the  colleges  was  never  more  prosperous  than  at 
the  present  time.  Three  new  ones  have  been  added  to  our  number, 
making  sixteen  in  all.  The  Kansas  City  Homoeopathic  Medical 
College  has  so  revised  and  improved  its  curriculum  and  require- 
ments that  it  meets  those  of  the  committee  and  of  the  Institute,  and 
has  been  admitted  to  membership. 

The  Southern  Homoeopathic  Medical  College  of  Baltimore  has 
organized  and  adopted  the  curriculum  of  the  Institute.  It  has 
established  a  hospital  and  dispensary  in  connection  with  the  college, 
and  will  b^in  its  first  course  of  instruction  in  October  next.  Last 
year  the  Cleveland  Medical  College  was  established  in  accordance 
with  the  requirements  of  this  committee.  It  has  a  successful  course 
of  instruction  and  has  been  admitted  to  the  committee. 

A  still  further  advance  has  been  made  by  the  unanimous  action  of 
the  committee.  The  four  years'  required  course  of  instruction  was 
adopted  last  year  by  all  the  homoeopathic  colleges,  to  go  into  effect 
in  the  fall  of  1892.  It  has  been  found  practicable  to  put  this  into 
operation  the  present  year.  Accordingly,  with  the  beginning  of  the 
college  year  of  1891-92,  all  students  commencing  the  study  of  medi- 
cine will  be  required  to  pursue  a  four  years'  course.  The  first  year's 
study  may  be  pursued  outside  of  the  Medical  College,  but  the  last 
three  years — the  second,  third  and  fourth  years  of  the  course  must 
be  spent  in  attendance  upon  the  lectures  and  instruction  of  a  medi- 
cal school  not  less  than  six  months  of  each  collegiate  year.  A  uni- 
form minimum  curriculum  of  yearly  study  is  in  process  of  prepara- 
tion, to  be  adopted  by  all  the  medical  colleges,  so  that  the  required 
course  shall  be  similar  and  synchronous. 

KespectfuUy  submitted, 

I.  T.  Talbot, 

Chairman. 

The  President  announced  a  number  of  changes  in  the  membership 
of  the  various  bureaus  of  the  Institute  for  the  ensuing  year.  (See 
"  Bureaus  for  1892.") 
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The  Report   op  the  Bureau  of  Organization,  Registra- 
tion AND  Statistics 

was  presented  by  the  chairman,  Dr.  Thomas  Franklin  Smith,  of 
New  York.  It  was  accepted  and  referred  to  the  Committee  of  Pub- 
lication. (The  detailed  and  statistical  portion  of  the  report  will  be 
found  under  the  title  *' Homoeopathic  Organizations  and  Institutions 
in  the  United  States,''  which  see.)  Following  is  the  •*  General 
Report :" 

To  the  American  Institule  of  HomoBopaihy: 

In  coming  before  you  at  this  time  with  our  annual  report,  we  feel 
that  there  is  good,  substantial  ground  for  congratulation,  and  that  we 
should  thank  God  and  take  courage,  going  forward  at  this  commence- 
ment of  a  new  year  with  the  full  determination  to  do  more  than  ever 
for  the  advancement  of  that  cause  which  lies  so  near  and  dear  to  our 
hearts. 

We  have  in  the  United  States  3  national,  2  sectional,  28  State,  and 
86  local  societies,  and  19  homoeopathic  clubs.  Of  the  sectional  and 
State  societies,  we  have  been  unable,  as  yet,  to  obtain  reports  from 
the  following,  viz. : 

Western  Academy  of  Homoeopathy. 

Southern  Homoeopathic  Medical  Association. 

Homoeopathic  Medical  Society  of  Delaware  and  the  Peninsula. 

Nebraska  State  Homoeopathic  Medical  Society. 

Homoeopathic  Medical  Society  of  Tennessee. 

Texas  Homoeopathic  Medical  Society. 

There  are  in  the  United  States  40  general  homoeopathic  hospitals 
and  35  special  hospitals.  From  these  75  we  have  received  reports 
from  33  general  and  26  special  hospitals.  These  69  have  a  capacity 
of  4604  beds.  They  have  treated  during  the  past  year  33,169  pa- 
tients. Of  this  number,  25,832  have  b^n  cured,  3173  have  been 
relieved,  while  1009  have  died.  There  are  now  remaining  in  the 
hospitals  3605  patients.  The  death-rate  during  the  past  year  has 
been  3.12  per  cent,  a  little  higher  than  it  was  last  year. 

The  following  hospitals  h^ve  failed  to  make  any  response  to  our 
request  for  statistics,  viz. : 

Fabiola  Hospital,  of  Oakland,  Cal. 

Cook  County  Hospital,  of  Chicago,  111. 

Albany  City  Hospital,  of  Albany,  N.  Y. 

Foundling  Home,  of  Chicago,  III. 

Kansas  Surgical  Hospital,  of  Topeka,  Kan. 

Brooklyn  Home  for  Consumptives,  of  Brooklyn,  N.  Y. 

Brooklyn  Woman's  Homoeopathic  Hospital,  of  Brooklyn,  N.  Y. 
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Home  for  the  Aged  Poor,  of  Allegheny,  Pa. 

Home  for  the  Aged  Poor,  of  Pittsburgh,  Pa. 

Protestant  Home  for  Incurables,  of  Pittsburgh,  Pa. 

Babies'  Home,  of  Milwaukee,  Wis. 

Milwaukee  Orphan  Asylum,  of  Milwaukee,  Wis. 

Children's  Home,  of  Amsterdam,  N.  Y. 

We  have  in  the  United  States  47  homoeopathic  dispensaries.  Of 
this  number,  we  have  received  reports  from  36.  At  these  36, 
109,874  patients  have  been  treated,  and  301,318  prescriptions  have 
been  made.     There  have  also  been  33,764  outside  visits  made. 

There  are  26  homoeopathic  journals  published  in  the  United  States 
at  the  present  time.  We  have  received  reports  from  16  homoeo- 
pathic colleges. 

In  conclusion,  we  would  recommend  that  a  standing  resolution  be 
passed  by  the  Institute  authorizing  the  Secretary  to  publish  each 
year,  in  the  Transactions^  the  name  of  every  dece&sed  member  of  the 
Institute,  with  the  date  of  admission  into  the  Institute,  and  the  date 
of  his  or  her  decease,  the  same  as  has  been  done  for  the  last  two  or 
three  years. 

All  of  which  is  respectfully  submitted, 

Thomas  Franklin  Smith, 

Chairman  Bureau  OrgantzalioTi,  Regislraiion  and  StaivBtics. 

A  Special  Report  from  the  Committee  on  Medical 

Legislation 

was  received,  having  reference  to  the  communication  from  the  Eclec- 
tic Medical  Society  of  Connecticut.     The  report  is  as  follows: 

To  the  American  Institute  of  Homoeopaihy: 

The  Committee  on  Medical  Legislation  beg  leave  to  report. that 
they  have  duly  considered  the  communication  in  reference  to  the 
creation  of  a  new  cabinet  office,  that  of  Public  Health,  at  Wash- 
ington, and  would  recommend  the  adoption  of  the  following  pre- 
amble and  resolution : 

Whereas,  The  appropriation  of  needed  money  is  all  that  pre- 
vents our  National  Board  of  Health  from  the  care  of  our  public 
health  interests,  as  originally  intended  ;  and 

Whereas,  The  creation  of  a  single-man  power  in  the  person  of 
a  Medical  Secretary  at  the  seat  of  government  is  likely  to  interfere 
with  the  peisonal  rights  of  both  physicians  and  people ; 

Resolved^  That  the  American  Institute  of  Homoeopathy  disap- 
proves of  all  eflForts  on  the  part  of  our  National  Congress  to  erect 
authoritative  medical  standards  by  the  appointment  of  a  medical 
health  officer  in  the  President's  cabinet;  and  further 
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Resolved,  That  the  influence  of  this  national  body,  representing 
twelve  thousand  medical  practitioners  and  millions  of  people  in  the 
United  States,  should  be  used  in  ureing  upon  Congress  the  appro- 
priation of  needed  money  to  enable  the  National  Board  of  Health  to 
perform  its  duties. 

J.  P.  Dake, 
H.  M.  Paine, 
F.  H.  Orme, 
I.  T.  Talbot, 

Oommittee, 

The  report  was  adopted  and  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  J.  H.  McClelland  offered  a  motion  that  the  Committee  on 
Railroad  Fares  be  abolished,  and  that  the  duties  of  said  committee 
be  turned  over  to  the  General  Secretary.  He  explained  by  saying 
that  the  principal  lines  of  railway  have  all  established  rates  as  favor- 
able as  those  the  committee  is  able  to  obtain. 

After  a  discussion  of  the  subject,  the  motion  was  adopted. 

Dr.  Bushrod  W.  James  moved  that  a  memorial  service  similar  to 
the  one  held  at  this  session  of  the  Institute,  be  held  next  year,  and 
that  a  committee  be  appointed  to  act  in  conjunction  with  the  Necrolo- 
gist in  the  preparation  of  such  service. 

The  motion  was  adopted.     Adjourned. 


Monday  Aftebnoon,  June  22, 1891. 

The  Institute  reassembled  pursuant  to  adjournment ;  the  President 
in  the  chair. 

The  applicants  for  Institute  membership,  proposed  at  the  morning 
session,  were  elected  to  membership. 

The  Board  of  Censors  made  their  final  report,  proposing  addi- 
tional names  for  membership.  As  the  Institute  was  about  to  adjourn 
finally,  the  applicants  were  elected  to  membership  under  a  suspension 
of  the  rule. 

The  Greneral  Secretary  announced  that  he  had  just  learned  that 
Dr.  Bernard  Berens,  a  member  of  the  Institute  of  Homoeopathy 
since  the  year  1846,  had  been  dead  about  four  years.     He  asked 
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permission  to  add  the  name  to  the  Report  of  the  Necrologist.    The 
request  was  granted. 

Resolutions  of  thanks  to  the  officers  and  to  the  Committee  of  Local 
Arrangements  were  adopted ;  also  a  special  vote  of  thanks  to  the 
reportorial  staff  of  Atlantic  City,  and  the  newspapers  they  represented, 
for  the  unusually  accurate,  interesting  and  extended  reports  of  the 
proceedings  of  the  Institute  and  Congress. 

Several  of  the  members  present  expressed  great  dissatisfaction  be- 
cause, afler  having  complied  with  the  published  rules  and  require- 
ments for  securing  rebates  on  their  railroad  tickets,  the  rebate  had 
been  refused  them  by  the  railroad  authorities  at  Atlantic  City. 

Dr.  C.  G.  Higbee  moved  that  in  case  it  should  be  impracticable 
to  make  suitable  arrangements  next  year  with  the  railroads  entering 
Washington  city,  the  Executive  Committee  be  authorized  to  change 
the  place  of  next  year's  meeting.  After  considerable  discussion  the 
subject  was  laid  on  the  table. 

The  President  announced  his  api)ointments  of  committees  for  the 
ensuing  year.  The  forty-fourth  session  of  the  Institute  then  ad- 
journed sine  die, 

Pemberton  Dudley,  M.D., 

QeT^eral  Secretary, 
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COMPLETE  REPORT  OF  THE  BOARD  OF  CENSORS. 


PHTBICIAN8  ELECTED  TO  MEMBEB8HIF. 


Alleh,  Jonathait  Hm  M.D., •  Bockville,  Conn. 

New  York  Homoeopathic  Medical  College,  1888. 

Allen,  Paul,  M.D., New  York,  N.  Y. 

New  York  HomoBOpathic  Medical  College,  1889. 

Andebbok,  Henby  J.,  M.D., Newark,  N.  J. 

New  York  Homoeopathic  Medical  College,  1875. 

Anobll,  Sakuel  Winteb,  M.D., New  Orleans,  La. 

Homoeopathic  Medical  College  of  PeunsyWania,  1857. 

Applegate,  G.  T.,  M.D., New  Brunswick,  N.  J. 

Hahnemann  Medical  College  of  Chicago,  1883. 

Abschaqouni,  John,  M.D., New  York,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1891. 

Abtz,  Jebomb  L.,  M.D., Dudley,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1881. 

Babbitt,  Zeno  B.,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1890. 
Bakeb,  Fbank  W.,  M.D.,  Kokomo,  lud. 

Hahnemann  Medical  CoUegeof  Chicago,  1888. 

Baldwin,  Abthub  Hanfobd,  M.D., Norwalk,  Conn. 

Hahnemann  Medical  College  of  Chicago,  1881. 

Bankeb,  Ptebbe  a.,  M.D., Elizabeth,  N.  J. 

New  York  Homoeopathic  Medical  College,  1879. 

Babnabd,  Chableb  a.,  M.D., Centerdale,  R.  I. 

University  of  the  City  of  New  York,  1879. 

Babnabd,  James  S.,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

Bayley,  WbbtonD.,M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Beebe,  William  B.,  M.D., Bridgeport,  Conn. 

New  York  Homoeopathic  Medical  College,  1877. 

BiQOAB,  Geobob  G.,  M.D., Geneva,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1873. 

Bishop,  William  H.,  M.D., New  York,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Bittinoeb,  Fbank  D.,  M.D., Dayton,  O. 

Hahnemann  Medical  College  of  Chicago,  1888. 

Blackman,  Obville  B.,  M.D., Dixon,  111. 

Hahnemann  Medical  College  of  Chicago,  1873. 
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Blackwood,  Thomas  B.,  M.D., Camden,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia^  1870. 

BoooocK,  BoBEST,  M.D., Flatb'osb,  N.  T. 

New  York  Homoeopathic  Medical  College,  1891. 

BoTD,  J.  S.,  M.D., New  Brighton,  Pa. 

Homoeopathic  Hospital  College  of  Cleveland,  1874. 

Bbanin,  John  W.,  M.D., Mount  Holly,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

BBAK80N,  Mabt,  M.D., Philadelphia,  Pa. 

Woman's  Medical  College  of  Philadelphia,  1873. 

Bbkwstsb,  Cora  B.,  M.D., Baltimore,  Md. 

College  of  Physicians  and  Surgeons  of  Boston,  1886. 
Bbbwstkb,  Flora  A.,  M.D.,  Baltimore,  Md. 

Chicago  Homoeopathic  Medical  College,  1882. 

Bbown,  Chri8TL\n  H.,  M.D., Philadelphia,  Pa. 

University  of  Pennsylvania,  1878. 

Brown,  Manuel  Jay,  M.D., Salina,  Kan. 

Hahnemann  Medical  College  of  Chicago,  1882. 

Brown,  M.  Bellb,  M.D., New  York,  N.  Y. 

New  York  Medical  College  for  Women,  1679. 
Brownell,  Clarence  M.,  M.D.,  .  .  Stroudsburg,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1883. 

Buck,  Edgar  C,  M.D., Cincinnati,  O. 

Pulte  Medical  College,  1891. 

Buck,  Michael  J.,  M.D., Baltimore,  Md. 

Jefferson  Medical  College  of  Philadelphia,  1872, 
Hahnemann  Medical  College  of  Philadelphia,  1876. 

Burling,  J.,  M.D., Summit,  N.  J. 

Homoeopathic  Hospital  College  of  Cleveland,  1873. 

BuRNHAM,  Clark,  M.D., Brooklyn,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1881. 

BuRNHAM,  Norman  G.,  M.D.,        .  • Denver,  Col. 

Eclectic  Medical  Institute  of  Cincinnati,  O.,  1851. 

Canfield,  Martha,  M.D., Cleveland,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1875. 

Carmichael,  Thomas  H.,  M.D., Pbiladelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 

Carr,  Ada,  M.D., Paterson,  N.  J. 

New  York  Medical  College  for  Women,  1882. 

Carter,  John  T.,  M.D., Cleveland,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1889. 

Chalmers,  Bobebt,  M.D., Wobnm,  Mass. 

Boston  University  School  of  Medicine,  1887. 

Chandlee,  Henby,  M.D., Baltimore,  Md. 

University  of  Maryland,  1882, 
Hahnemann  Medical  College  of  Philadelphia,  1883. 

Chapin,  Edwabd,  M.D., Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1878. 

Chipman,  Anna  Maby,  M.D., Bozbury,  Mass. 

Boston  University  School  of  Medicine,  1888. 

Choatb,  Bufus,  M.D., Bockville,  Md. 

Medical  Department,  Qeorgetown  College,  1867. 
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Chuxch,  Adaliks  B.,  M.D., Boston,  Haas. 

Boston  Univexsitj  School  of  Medicine,  1879. 

Chvxchill,  Ann  Ebvilla,  M.D Monroe,  Wis. 

Hahnemann  Medical  CoUeite  of  Chicago,  1886. 

Clakk,  Chaklbb  W.,  M.D., Winnipeg,  Manitoba. 

Hahnemann  Medical  College  of  Chicago,  1866. 

Clabk,  Edwin  J.,  M.D., Longmont^  Cot. 

Hahnemann  Medical  College  of  Chicago,  1886. 

Clabk,  Ebnsst  A.,  M.D., Ann  Arbor,  Mich. 

Homoeopathic  Department,  University  of  Michigan,  1690. 

Condon,  Edwabd  H.,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 

CooLiDos,  John  W.,  M.D., Scianton,  Pa. 

University  of  Michigan,  1879. 

CoopEB,  Isaac,  M.D., Trenton,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1868. 

Coopss,  Petbk,  M.D., Wilmington,  Del. 

Hahnemann  Medical  College  of  Philadelphia,  1881. 

Corey,  Watebman  P.,  M.D., Washington,  D.  C. 

Medical  Department,  Harvard  University,  1880. 

CoBNXLnrs,  Bobebt  W.  B.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1874. 

Covet,  Axfbbd  Dale,  M.D., Grand  Ledge,  Mich. 

Hahnemann  Medical  College  of  Chicago,  1890. 

Covey,  Calvin  Edson,  M.D., Port  Huron,  Mich. 

Hahnemann  Medical  College  of  Chicago,  1880. 
Cbandall,  Willis  Auousttnb,  M.D.,         ....  Stnrgis,  Mich. 

Hahnemann  Medical  College  of  Chicago,  1883. 

Cboft.  Willabd  B.,  M.D., Madison,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1882. 

Cbowtheb.  Isaac,  M.D., *       .       .  Chester,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

CULLEN,  James  F.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1890. 

Daily,  John  C,  M.D., Fort  Smith,  Ark. 

Pnlte  Medical  College,  1883. 

Day,  Leonidas  A.  L.,  M.D., Martinsburg,  W.  Va. 

Pnlte  Medical  College,  1885, 
New  York  Homoeopathic  Medical  College,  1890. 

Deabbobn,  Henby  M.,  M.D., New  York,  N.  Y. 

Bowdoin  College,  1869. 

DbPuy,  Bobebt  G.,  M.D., Jamestown,  N.  Dak. 

University  of  Michigan,  1881. 

DoLAN,  A.  Stanley,  M.D., Fergns  Falls,  Minn. 

Homoeopathic  Department,  University  of  Michigan,  1882. 

Dbake,  Hablan  B.,  M.D., Portland,  Ore. 

Hahnemann  Medical  College  of  Philadelphia,  1873. 

Dbane,  Fbank  C,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Dunn,  CBableb  N.,  M.Dl, Ceutralia,  HI. 

Hahnemann  Medical  College  of  Chicago,  1878. 
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DwiXKLL,  Byron,  L.,  M.D., Taonton,  Mais. 

Boston  Univeraity  School  of  Medicine,  1878. 

Eatok,  Chables  Woodhull,  M.D., Des  Moines,  la. 

Hahnemann  Medical  X>oUege  of  Chicago,  1879. 

Eldbb,  Wm.  B.,  M.D., Terre  Haute,  Ind. 

Berkshire  Medical  College,  1847. 

Emebson,  Nathanikl  Waldo,  M.D., Dorchester,  Mass. 

Boston  University  School  of  Medicine,  1881. 

EvBBHAST,  Gliybb  T.,  M.D., Hanover,  Pa. 

University  of  Maryland,  1856. 

Fbbsok,  John  L.,  M.D., Pittsburgh,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1879. 

FicKEL,  Jambs  G.,  M.D., Oarlisle,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1^79. 

FiSHEB,  H.  F.,  M.D., Fort  Worth,  Tex. 

Hahnemann  Medical  College  of  Chicago,  1884. 

FiTZ,  William  H.  A.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1SU5. 

Fleming,  John  B.,  M.D., Atlantic  City,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

Flinn,  Lewis  H.,  M.D., Wilmington,  Del. 

Hahnemann  Medical  College  of  Philadelphia,  1883. 
Jefferson  Medical  College  of  Philadelphia,  1887. 

Galloway,  William  L.,  M.D., St.  Louis,  Mo. 

Boston  University  School  of  Medicine,  1888. 

Gannett,  Jamssb  C,  M.D., Yarmouth,  Me. 

New  York  Homoeopathic  Medical  College,  1872. 

Gabey  Henby  F.,  M.D.,       f Baltimore,  Md. 

Washington  University  of  Maryland,  1876. 

Geohegan,  Wm.  A.,  M.D., Cincinnati,  O. 

Pulte  Medical  College,  1882. 

Gibbs,  B.  Fbank,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1885. 

Gilbebt,  Ibwin  B..  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

GiLE,  Fbancis  a.,  M.D., East  Orange,  N.  J. 

New  York  Homoeopathic  Medical  College.    (Date  not  given). 

GiVENS,  Amos  Jay,  M.D., Owego,  N.  Y. 

Eclectic  Medical  Institute  of  Cincinnati,  1886. 

GoDSHALL,  Samuel  G.,  M.D., Edge  Hill,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  18Q8. 

GoFF,  Ella  D.,  M.D., Allegheny,  Pa. 

Boston  University  School  of  Medicine,  1891. 

Gbamm,  Eowabd  M.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

Gbant,  Albbbt  B.,  M.D., loo ia,  Mich. 

Detroit  Homoeopathic  Medical  College,  1875. 

Gbant,  William  H.,  M.D., Ossipee,  N.  H. 

Dartmouth  College,  1859. 

GBirFiTH,  Lewis  B.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 
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Gbifftth,  8ilab«  H.D., .       .       ' Philadelphia,  Pa. 

HabnemaDD  Medical  College  of  Philadelphia,  1866. 

GRifTiTH,  Wm.  M.,  M.D., .        Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1872. 

Hall,  Amos  C,  M.D Chicago,  111. 

Hahnemann  Medical  College  of  Chicago,  1889. 

Hall,  Habbibon  B.,  M.D. Biverton,  K.  J. 

Homoeopathic  Medical  College  of  PennBylvania,  1869. 

Hanchxtt,  John  L.,  M.D., Sioax  City,  Iowa. 

Chicago  Homoeopathic  Medical  College,  1889. 

Hakboom,  Walteb  v.,  M.D., Bockland,  Me. 

Hahnemann  Medical  College,  of  Philadelphia,  1890. 

Habpku  E.  Newton,  M.D Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Chicago,  1883. 

Habbinoton,  Edwin  S.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1885. 

Hawes,  Gxobor  H.,  M.D., Hastings,  Minn. 

Hahnemann  Medical  College  of  Chicago,  1676. 

Hedobb,  LeRoy  C,  M.D , Chicago,  111. 

Chicago  Homoeopathic  Medical  College,  1891. 

Hklfbich,  Chablbb  H.,  M.D., New  York  City. 

New  York  Homoeopathic  Medical  College,  1884. 

Hbbon,  William  H.,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Hethebinoton,  Judson  Eobbbt,  M.D., St.  John,  N.  B. 

Chicago  Homoeopathic  Medical  College,  1889. 

HiGXOx,  Kate  Louisa,  M.D., St.  Joseph,  Mo. 

Hahnemann  Medical  College  of  Chicago,  1887. 

HiSB,  WiLLLAM  G.,  M.D Madisonville,  O. 

Pulte  Medical  College,  1881. 

Hill,  Lucy  Chalonbb,  M.D Fall  River,  Mass. 

Boston  University  School  of  Medicine,  1890. 
Hinckley,  Walteb  F.,  M.D.,       ...*...       Nangatnck,  Conn. 

JeifeTson  Medical  College  of  Philadelphia,  1877. 

Hislop,  Maboabet,  M.D., .  Washington,  D.  C. 

Hahnemann  Medical  College  of  Chicago,  1830. 

HuBBABD,  Chables  H.,  M.D., MiUville,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1883. 

Jackson,  Fbances  M.  W.,  M.D., Emporia,  Kan. 

Boston  Univeisity  School  of  Medicine,  1882. 

Janney,  Edoab,  M.D., Washington,  D.  C. 

Howard  tlniversity  of  Washington,  1882. 
Hahnemann  Medical  College  of  Philadelphia,  1883. 

Janney,  O.  Edwabd,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

Jenkins,  Ralph,  M.D., Washington,  D.  C. 

New  York  HomiBopathic  Medical  College,  1887. 

Jones,  A.  Cuvieb,  M.D., Holden,  Mo. 

Hahnemann  Medical  College  of  Chicago,  1885. 

Jump,  Julia  C,  M.D., Oberlin,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1884. 
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Keelsb,  Charles  B.,  M.D., Kew  Oanaan,  Conn. 

Hahnemann  Medical  College  of  Chicago,  1888. 

KKNinr,  Abthub,  M.D., Somerville,  N.  J. 

New  York  HomoDopathic  Medical  College,  1891. 

Kino,  Wm.  Habney,  M.D., New  York,  N.  Y. 

New  York  HomoDopathie  Medical  College,  1882. 

KiNOfiMAN,  BicHABD,  M.D Washington,  D.  C. 

Howard  Univexaity  of  Washington,  1886. 

KiNLEY,  Joseph  B.,  M.D Denver,  Col. 

Hahnemann  Medical  College  of  Chicago,  1885. 

KiSTLEB,  Abbaham  L.,  M.D Allentown,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1883. 

Layman,  Alfbed,  M.D Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

Lee,  Fbank  C Cleveland,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1891. 

Lbland,  Clabsncb  H.,  M.D., Lowell,  Mass. 

Hahnemann  Medical  College  of  Philadelphia,  1873. 

Lbntz,  Levi  B.,  M.D., Fleetwood,  Fla. 

HomoDOpathic  Medical  College  of  Pennsylvania,  1865. 

LiNDLEY,  Havabd,  M.D., Baltimore,Md. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Long,  Oscab  B.,  M.D., Ionia,  Mich. 

Detroit  Homoeopathic  Medical  College,  1873. 

LUKENH,  Benjamin  F.,  M.D., Philadelphia,  Fla. 

Hahnemann  Medical  College  of  Chicago,  1869. 

Lyon,  Malvebn  S.,  M.D., Ahsecon,  N.  J# 

Hahnemann  Medical  College  of  Philadelphia,  1889. 

Macdonald,  Thomas  L.,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 

Macfablan,  Duncan,  M.D., Philadelphia,  Ps. 

Hahnemann  Medical  College  of  Philadelphia,  1875. 

McMasteb,  Mabian  A.,  M.D., Utica,  N.  Y. 

Hahnemann  Medical  College  of  Chicago,  1890. 

Macbum,  Chables  a.,  M.D.,  Portland,  Ore. 

University  of  Michigan,  1889. 

Maddux,  Daniel  P.,  M.D., Chester,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1883. 

Malin,  William  H.,  M.D., Philadelphia,  Pft. 

Homosopathic  Medical  College  of  Pennsylvania,  1858. 

Mabks,  William  F.,  M.D., Beading,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1869. 

Mabtin,  Oeobge  F.,  M.D., Skaneateles,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1890. 

Mabtin,  Lynn  Abthub,  M.D.,  Binghamton,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1886. 

Mabtin,  Thomas  C,  M.D., Cleveland,  O. 

Homoeopathic  Hospital  College  of  Cleveland,  1886. 

Mayeb,  Chables  B.,  M.D., New  Orleans,  La. 

Hahnemann  Medical  College  of  Chicago,  1885. 

McDowell,  Geobge  W.,  M.D., New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1886. 
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HcKiNflTRY,  Fbank  p.,  M.D., Washington,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia*  1878. 

McMiCHAEL,  AsKELL  B.,  M.D., New  York,  N.  Y. 

New  York  Homceopathie  Medical  College,  1883. 

McMicKEN,  JosspH  J.,  M.D., Portland,  Ore. 

Palte  Medical  College,  1890. 

MsAKS,  J.  W.,  M.D., Troy,  O. 

Polte  Medical  College,  1880. 
Mkbcss,  Edwabd  W..  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 
M1DDI.ETON,  Willis  H.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 
MiFFLiK,  BoBRBT  W  ,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1876. 
MoNTOOMEBY,  RiCHABD  W.,  M.D., Scranton,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1890. 

M06HEB,  Mabt  E.,  M.D., Rozhnry,  Mass. 

Boston  University  School  of  Medicine,  1887. 
MuMSON,  Milton  L.,  M.D., Atlantic  City,  N.J: 

Hahnemann  Medical  College  of  Philadelphia,  1890. 

MYEBfl,  CoBNELius  H.,  M.D.,  South  Bend,  Ind. 

Hahnemann  Medical  College  of  Chicago,  1877. 

MYEB8,  SAMX7EL  I.,  M.D., Bayonne,  N.  J. 

College  of  Physicians  and  Surgeons  of  New  York,  1887. 
Neobndank,  Egmont  T.,  M.D., Wilmington,  Del. 

Hahnemann  Medical  College  of  Philadelphia,  1887. 
NoBTHBOP,  Hebbebt  L.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 
NowELL,  John  F.,  M.D., Greencastle,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1875. 
Oatley,  Eugene  L.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 
OsMAN,  Joseph  B.,  M.D., *       .  Bristol,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 
Pabkeb  James  W.,  M.D., Warsaw,  111. 

Homoeopathic  Department,  University  of  Iowa,  1888. 
Pabkeb,  T.  El  wood,  M.D., Woodhury,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

Pabsonb,  B08COE,  M.,  M.D., Traer,  la. 

Chicago  Homceopathie  Medical  College,  1882. 

Pauly,  C.  a.,  M.D., Cincinnati,  O. 

Palte  Medical  College,  1881. 

Peltieb,  Piebbe,  D.,  M.D., Hartford,  Conn. 

University  of  Baflf)ilo,  1860. 

PiEBCE,  WiLLABD  Ide,  M.D., Now  York,  N.  Y. 

New  York  Homoeopathic  Medical  College.  1891. 
Pounds,  William  H.,  M.D., .       •  Paulsboro,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 
Pbatt,  Tbimbls,  M.D., Media,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1870. 
Pbice,  Eldbidoe  C,  M.D. Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1875. 
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Quay,  Gboboe  H.,  M.D., East  Cleveland,  O. 

Hom(Ropathic  Hospital  College  of  Cleveland,  1883. 

Bautsbbebo,  Lewis  E.,  M.D., Washington,  D.  C. 

Medical  Department  of  Qeorgetown  University,  1867. 

Bbbd,  Claba  D.,  H.D., Newton,  Mass. 

Boston  University  School  of  Medicine,  1880. 

Beynolds,  Wabben  U.,  M.D., New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1886. 

BicHABD6»  Gboboe  Hebbebt,  M.D., Orange,  N.  J. 

New  York  Homoeopathic  Medical  College,  1885. 

BiCHABDsoN,  Gboboe  W.,  M.D., NewYork,  N.  Y. 

New  York  Homceopathic  Medical  College,  1873. 

Bobebts,  Chablbb  Wesley,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 

Bobebtb,  Gbace,  M.D., Washington,  D.  C. 

HomcBopathio  Department  of  Michigan  University,  1878. 

BoBiNSON,  Franklin,  E.,  M.D., New  York,  N.  Y. 

Homoeopathic  Hospital  College  of  Cleveland,  1876. 

BoOEBS,  L.  D.,  M.D., Chicago,  HI. 

Hahnemann  Medical  College  of  Chicago,  1884. 

BooME,  Edwabd,  M.D., Washington,  D.  C. 

Medical  Department  Columbian  University,  1888. 
Hahnemann  Medical  College  of  Philadelphia,  1889. 

BoYAL,  Geobob,  M.D., Des  Moines,  la. 

New  York  Homoeopathic  Medical  College,  1882. 

BoYAL,  OsMON,  M.D., Portland,  Ore. 

Boston  University  School  of  Medicine,  1885. 

Saoe,  Fbedebick  H.,  M.D., Middletown,  Conn . 

NewYork  Homfoopathic  Medical  College,  1884. 

SCHANTZ,  Henby  F.,  M.D Altoona,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1891. 

SCHOLL,  E.  B.,  M.D Beading,  Pa. 

Medical  Department  of  Pennsylvania  College,  1855. 

Schumann,  Cabl,  M.D., Delhi,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1887. 

ScHWENCK,  Clayton  S.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 

Seibebt,  William  A.,  M.D Easton,  Pa. 

Boston  University  School  of  Medicine,  1885. 

SHALLCB088,  IsAAC  G.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1887. 

Shepabd,  Jbbsie,  M.D Buffalo,  N.  Y. 

Boston  University  School  of  Medicine,  1888. 

Shebman,  Mabcena  E.,  M.D., Bochester,  N.  Y. 

Homoeopathic  Hospital  College  of  Cleveland,  1888. 

Shoultebb,  Gboboe  H.,  M.D., Washington,  D.  C. 

Medical  Department  of  Georgetown  University,  1883. 

Shbeye,  Joseph,  M.D., Burlington,  N.  J. 

Philadelphia  University  of  Medicine  and  Surgery,  1866. 

Sleoht,  B.  H.  B.,  M.D., Newark,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 
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SxKDUrr,  Isaac  G.,  M.D^ Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

Smttb,  Gkobqe  R.,  M.D., Dover,  N.  H. 

Hahnemann  Medical  College  of  Chicago,  1888. 

Snadxb,  Edwabd  B.,  M.D., PhiUidelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 

Sntdeb,  Lson  a.,  M.D., Ashland,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1875. 

SooY,  Waltbb  a,  M.D., Atlantic  City,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1890. 

Spences,  WnxiAM,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1887. 

Stabk,  Cuntok  E.,  M.D., Norwich,  Conn. 

New  York  Homoeopathic  Medical  College,  1876. 

9rABB,  Samukl,  M.D., Chester,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1869. 

Stxaxnb,  Solomon  S.,  M.D., Washington,  D.  C. 

Medical  Department  of  Georgetown  University,  1868. 

SmruEB,  Cornelia  S.,  M.D , Aurora,  III. 

Hahnemann  Medical  College  of  Chicago,  1891. 

Stewabt,  F.  Cobwin,  M.D., Peru,  Ind. 

Hahnemann  Medical  College  of  Chicago,  1886. 

Stewabt,  John  W.  G.,  M.D Wabash,  Ind. 

Hahnemann  Medical  College  of  Chicago,  1889. 

Stbawbbidoe,  Frank  A.,  M.D., Sigonrney,  la. 

HomcBopathic  Department^  University  of  Iowa,  1886. 

Stull,  Ophelia  S.,  M.D., Rochester,  N.  Y. 

Hahnemann  Medical  College  of  Chiq^o,  1882. 

SuFFA,  Geoboe  a.,  M.D., .  Greenville,  R.  I. 

Homceopathic  Department,  University  of  Iowa,  1888. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 

SwoBKSTKDT,  Lyman  B.,  M.D.,     ....  .       .       Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1877. 

Thomas,  Chablbs  H.,  M.D., Baltimore,  Md. 

Hahnemann  Medical  College  of  Philadelphia,  1873. 

Thompson,  Mabk  M.,  M.D., Chicago,  111. 

Chicago  HomcBopatbic  Medical  College,  1886. 

Thompson,  Will  Sylvester,  M.D., Aagasta,  Me. 

Homoeopathic  Hospital  College  of  Cleveland,  1879. 

Tomlinson,  William  H.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1875. 

Townsenb,  Ibvino,  M.D., New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1887. 

TuTTLE,  Edwabd  G.,  M.D., New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1889. 

Tydeman,  Db.  W.  W.,  KnoxviUe,  Tenn. 

Licentiate,  State  Board  of  Examiners  of  Tennessee,  1890. 

Ulbey,  Abthub  0.,  M.D., Niles,  Mich. 

Hahnemann  Medical  College  of  Chicago,  1886. 

Van  Deusbn,  Edwin  H.,  M.D., Philadelphia,  Pa. 

.  University  of  Pennsylvania,  1880. 
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Veb  Nooy,  Charles,  M.D., New  York,  N.  Y. 

New  York  HomoDopathic  Medical  College,  1890. 
YiscHEB,  Carl  Y.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1887. 

Waggoner,  G.  W.,  M.D Corry,  Pa. 

Hahnemann  Medical  College  of  Chicago,  1882. 
Walrad,  Caleb  B.,  M.D., Johnstown,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1871. 
Ward,  Johk  McE.,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1891., 
Ware,  Horace  B.,  M.D., Scranton,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 

.Watts,  Pliny  R.,  M.D., Stafford  Spring,  Ct. 

New  York  Homceopathie  Medical  College,  1887. 

Weirick,  Clement  A.,  M.D., Marseilles,  111. 

Hahnemann  Medical  College  of  Chicago,  1876. 
WiLBUB,  Bertrand  K.,  M.D.,      .......        Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1891. 

Wilcox,  Frederick  £.,  M.D., Willimantic,  Conn. 

New  York  Homisopathic  Medical  College,  1884. 

Williams,  Franklin  E.,  M.D ,      Haddonfield,  N.  J. 

Universitj  of  Pennsylvania,  1878. 

Hahnemann  Medical  College  of  Philadelphia,  1879. 
Wilson,  Lewis  D.,  M.D., Washington,  D.  C. 

Hahnemann  Medical  College  of  Philadelphia,  1891. 
Woodward,  George  D.,  M.D., Camden,  N.  J. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 

Wright,  George  H.,  M.D., Forest  Glen,  Md. 

Hahnemann  Medical  College  of  Chicago,  1886. 
YocuM,  Charles  A.,  M.D., Pottstown,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1885. 
Young,  Charles  B.,  M.D., Lynchbarg,  Ya. 

Hahnemann  Medical  College  of  Philadelphia,  1881. 
ZiEGBNTUB,  A.  Frank,  M.D., Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1879. 
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Price,  Eldridge  C,  M.D.,  Baltimore,  Md. 
Price,  Elias  C,  M.D.,  Baltimore,  M.D. 

Rand,  N.  W.,  M.D.,  Monson,  Mass. 
Raue,  C.  G.,  M.D.,  Philadelphia,  Pa. 


*  Senior  member. 
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Beading,  J.  H.,  H.D.,  Philadelphia,  Pa. 
Beading,  Thomas,  M.D.,  Hatboro,  Pa. 
Beed;  B.  O.,  M.D^  Woonsocket,  B.  I. 
Bemick,  Eliza  J.,  M.D.,  Philadelphia,  Pa. 
Benney,  Arthur,  MJ>.,  Somerville,  N.  J. 
BeynoldB,  W.  A.,  M.D.,  New  York,  N.  Y. 
Biehards,  George  H.,  M.D.,  Orange,  N.  Y. 
Bichards,  P.  C,  M.D.,  New  York,  N.  Y. 
Biehardson,  F.  H.,  M.D.,  Boston,  Mass. 
BobertB,  C.  W.,  M.D.,  Washington,  D.  C. 
Boberts,  Grace,  M.D.,  Washington,  D.  C. 
Bobinson,  F.  E.,  M,D.,  New  York,  N.  Y. 
Bobinson,  Bobert,  M.D.,  Anburn,  N.  Y. 
Bobinson,  Wilhelmns  B.,  M.D.,  Shelbonme 

FallStMass. 
Bockwell,  Amanda,  M.D.,  St.  Louis,  Mo. 
Bockwell,  C.  B.,  M.D.,  Chicago,  111. 
Bogers,  Ida  Wright,  M.D.,  Chicago,  111. 
Bogers,  L.  D.,  M.D.,  Chicago,  111. 
*Bn8h,  B.  B.,  M.D.,  Salem,  O. 
Bussegne,  H.  £.,  M.D.  Hartford,  Conn. 

Sackett,  £.  Wayne,  M.D.,  Philadelphia,  Pft. 
Sanders,  J.  C,  M.D..  Cleyeland,  O. 
Sartaiu,  H.  J.,  M.D.,  Philadelphia,  Pa. 
Sawyer,  Charles  £.,  M.D.,  La  Bue,  O. 
Sawyer,  J.  £.,  M.D.,  St.  Paul,  Minn. 
Schantz,  Henry  F.,  M.D.,  Altoona,  Pa. 
Schley.  J.  M.,  M.D.,  New  York.  N.  Y. 
Schneider,  N.,  M.D.,  Cleveland,  O. 
Schreiner,  £.  T.,  M.D.,  Germantown,  Pa. 
Schumann,  Carl.,  M.D.,  Delhi,  N.  Y. 
Seibert,  W.  A.,  M.D.,  Easton,  Pa. 
Sharpless,  £.  S.,  M.D.,  Philadelphia,  Pa. 
Shearer,  Thomas  L.,  M.D.,  Baltimore,  Md. 
Sheldon,  J.  W.,  M.D..  Syracuse,  N.  Y. 
Sherman,  John  H.,  M.D.,  Boston,  Mass. 
Sherman,  Lewis,  M.D.,  Milwaukee,  Wis*^ 
Sherman,  M.  £.,  M.D.,  Bochester,  N.  Y. 
Sherwood,  H.  A.,  M.D.,  Warren,  O. 
Shreve,  Joseph,  M.D.,  Burlington,  N.  J. 
Shute,  A.  Clement  M.D.,  Connelsville,  Pa. 
Simon.  Samuel  H.,  M.D.,  Harrisburg,  Pa. 
Slaught.  J.  £.,  M.D.,  Warsaw,  N.  Y. 
Slough,  F.  J.,  M.D.,  Allen  town.  Pa. 
Smith,  George  B.,  M.D.,  Dover,  N.  H. 
•Smith,  Henry  M.,  M.D.,  New  York,  N.  Y. 
Smith,  Julia  Holmes,  M.D.,  Chicago,  111. 
Smith,  L.  A.,  M.D.,  Philadelphia,  Pa. 
Smith,  Linneeos  A.,  M.D.,  Phila.,  Pa. 


Smith,  S.  Bryan,  M.D.,  Camden,  N.  J. 
Smith,  St.  Clair,  M.D.,  New  York,  N.  Y. 
Smith,  Sarah  N.,  M.D.,  New  York,  N.  Y. 
•Smith,  Thos.  F.,  M.D.,  New  York,  N.  Y. 
Smith,  T.  Hart,  M.D..  Philadelphia,  Pa. 
Smith,  Wilson  A.,  M.D.,   Morgan  Park, 

lU. 
Snader,  £.  B.,  M.D.,  Philadelphia,  Pa. 
Snyder,  E.  £.,  M.D.,  Bingbamton,  N.  Y. 
Snyder,  Leon  A.,  M.D.,  Ashland,  Pa. 
Somers,  Bobert  S.,  M.D.,  Philadelphia,  Pa. 
Sooy,  Walter  C,  M.D.,  Atlantic  City,  N.  J. 
Spoor,  David  £.,  M.D.,  Schenectady,  N.  Y. 
Stark,  C.  £.,  M.D.,  Norwich,  Conn. 
Starr,  Samuel,  M.D.,  Chester,  Pa. 
Stauffer,  AJvin  P.,  M.D.,  Hagerstown,  Md. 
Steams,  S.  S.,  M.D.,  Washington,  D.  C. 
Steele,  Wm.  G.,  M.D.,  Philadelphia,  Pa. 
Stewart,  F.  C,  M.D.,  Peru,  Ind. 
Stewart,  J.  W.  G.,  M.D.,  Wabash,  Ind. 
Stiles,  H.  P.,  M.D.,  Chicago,  III. 
Storke,  Eugene  F.,  M.D.,  Denver,  Colo. 
Stout,  Henry  B.,  M.D.,  Jacksonville,  Fla. 
Streets,  Jacob  G.,  M.D.,  Bridgeton,  N.  J. 
Strickler,  D.  A.,  M.D.,  St.  Paul,  Minn. 
Strong,  T.  M.,  M  D.,  Macon,  Ga. 
Stull,  Ophelia  S.,  M.D.,  Bochester,  N.  Y. 
Stiimpf,  Daniel  B.,  M.D.,  Buffalo,  N.  Y. 
Suffa,  George  A.,  M.D.,  Greenville,  B.  I. 
Sutherland,  John  P.,  M.D.,  Boston,  Mass. 
Swormstedt,  L.  B.,  M.D.,  Washington,  D.  C. 
Swartz,  J.  Boss,  M.D.,  Harrisburg,  Pa. 

Tafel,  A.  J.,  M.D.,  Philadelphia,  Pa. 

Talbot,  I.  T.,  M.D.,  Boston,  Mass. 

Talbot,  Mrs.  I.  T.,  Boston,  Mass. 

Talcott,  S.  H.,  M.D.,  Middletown,  N.  Y. 

Terry,  M.  O.,  M.D.,  Utica,  N.  Y. 

Thomas,  Amos  B.,  M.D.,  Philadelphia,  Pa. 

Thomas,  Charles  H.,  M.D.,  Baltimore.  Md. 

Thomas,  C.  M.,  M.D.,  Philadelphia,  Pa. 

Thompson,  L.  M.,  M.D.,  Philadelphia,  Pa. 

Thompson,  M.  M.,  M.D.,  Chicago,  111. 

Thompson  Wm.  Ladd,  M.D.,  Augusta,  Me. 

Tillotaon,  Wm.  C,  M.D.,  Lindonville,  Vt. 

Tindall,  Van  B.,  M.D.,  Philadelphia,  Pa. 
j  Townsend,  Irving,  M.D.,  New  York,  N.  Y. 
I  Townsend,  W.  H.,  M.D.,  Germantown,  Pa. 
'  Tucker,  G.,  M.D  .  Northfield,  Minn. 
I  Tydeman,  Dr.  W.  W.,  Knoxville,  Tenn. 


*  Senior  member. 
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T711ei7r  Arthnr  O.,  M.D.,  NUes,  Mich. 

Ymi  Artsdalen,  C,  M.D.,  Aahbourne,  Pa. 
Van  Baan,  Wm.  W:,  M.D.,PhUadelphia,  Pa. 
Van  Denberg,  M.  W.,  M.D.,  Ft.  Edward, 

N.  Y. 
Van  Deusen,  S.  H.,  M.D.,  Philadelphia,  Pa. 
Van  Lennep,W.  B.,  M.D.,  Philadelphia,  Pa. 
Van  Noiman,  H.  B.,  M.D.,  Cleyeland,  O. 
Vischer,  Carl  V.,  M.D.,  Philadelphia,  Pa. 
VoQ  Viilen,  Alex.,  M.D.,  Dresden,  Saxony. 

Wa«:goner,  G.  W.,  M.D.,  CJorry,  Pa. 
Walker,  M.  M.,  M.D.,  Philadelphia,  Pa. 
Walrad,  Caleb  B.,  M.D.,  Johnstown,  N.  T. 
Wanstall,  Alfred,  M.D.,  Baltimore,  Md. 
Ward,  John  D.,  M.D..  Philadelphia,  Pa. 
Ward,  John  M'E,  M.D.,  Philadelphia,  Pa. 
Ware,  H.  B.,  M.D.,  Scranton,  Pa. 
Warren,  J.  K.,  M.D.,  Worcester,  Mass. 
Weaver,  Chandler,  M.D.,  Foxchase,  Pa. 
^Webster,  Wm.,  M.D.,  Dayton,  Ohio. 
Weirick,  C.  A.,  M.D.,  Marseilles,  lU. 
Wickert.  Victor  W.,  M.D.,  Perkasie,  Pft. 
Wilbar,  Bertrand  K.,  M.D.«  Phila.,  Pa. 
Wilcox,  Dewitt  O.,  M.D.,  Buffklo,  N.  T. 


•Wilder,  L.  de  V.,  M.D.,  New  York,  N.  Y. 
WilUird,  L.  H.,  M.D.,  Allegheny  City,  Pa. 
Williams,  F.  E,  M.D.,  Haddonfield,  N.  J. 
Williams,  Frank  H.,  M.D.,  Trenton,  N.  J. 
Williamson,  A.  P.,  M.D.,  Fergus  Falls, 

Minn. 
Williamson,  M.  S.,  M.D.,  Philadelphia,  Pa. 
Wilson,  Daniel  A.,  M.D.,  Norristown,  Pfek. 
Wilson,  O.  H.,  M.D.,  Meriden,  Conn. 
Wilson,  J.  H.,  M.D..  Bellefontaine,  O. 
Witcel,  J.  B.,  M.D.,  Taoony,  Pa. 
Whipple,  A.  A.,  M.D.,  Qnincy,  III. 
Whitmaish,  H.  A.,  M.D.,  Providence,  B.  I. 
Whittier,  D.  B.,  M.D.,  Fitchbarg,  Mass. 
Wood,  James  C,  M.D.,  Ann  Arbor,  Mich. 
Woodward,  A.  W.,  M.D.,  Chicago,  111. 
Woodward,  Q«orge,  M.D.,  Camden,  N.  J. 
Wqrcester,    O.  W.,   M.D.,  Newburyport, 

Mass. 
Wright,  A.  E.  M.D.,  Buffalo,  N.  Y. 
Wright,  G.  H.,  M.D.,  Washington,  D.  C. 
Wyman,  EL.,M.D.,  Manchester  Centre, Vt. 

Yocom,  Charles  A.,  M.D.,  Pottstown,  Pa. 
Yoder,  Daniel,  M.D.,  Catasaqua^  Pa. 
Yoangman,  M.  D.,  M.D.,  Atlantic  City,  N.J. 


There  were  present  494  members  and  delegates  from  the  different  States  and 
Conntries,  as  follows ; 


Alabama,     . 

Arkansas,    . 

California,  . 

Colorado, 

Canada, 

Connecticut, 

District  of  Columbia, 

Delaware,    . 

England,     . 

Florida, 

€(eorgia, 

Germany,    . 

Illinois, 

Indiana, 

Iowa,   .        .        .        , 

Kansas, 

Kentucky,  . 

Louisiana,   . 

Maine, 

Manitoba,    . 


1 
1 
2 
3 
1 

11 
16 
6 
1 
1 
2 
1 
31 
6 
8 
1 

e 

4 
3 
] 


Maryland, 17 

Massachusetts,   - 36 

Michigan, 6 

Minnesota, 9 

Missouri, 4 

Nebraska,    .        .  2 

New  Hampshire,         ....  2 

New  Jersey, 40 

New  York, 77 

North  Dakota, 1 

Ohio, 36 

Pennsylvania, 146 

Bhode  Island, 7 

Spain, 1 

Tennessee, 2 

Texas, 1 

Vermont, 3 

West  Virginia, 1 

Wisconsin, 5 
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VISITORS  IN  ATTENDANCE. 


Adey,  Gharles  F.,  Atlantic  City,  N.  J. 
Adams,  Mrs.  C.  B..  New  Haven,  Conn. 
Adams,  Mrs.  J.,  Atlantic  City,  N.  J. 
Adams,  Mies  Jessie,  Atlantic  City,  N.  J. 
Aikman,  James,  Atlantic  City,  N.  J. 
Aikman,  B.,  Atlantic  City,  N.  J. 
Aikman,  Bev.  William,  Atlantic  City,  N.  J. 
Aikman,  Mrs.  William,  Atlantic  City,  N.  J. 
Akers,  Mrs.  Albert,  Baltimore,  Md. 
Aldman,  H.  D.,  Philadelphia,  Pa. 
Aldrich,  Mrs.  A.  B.,  Springfield,  Mass. 
Allen,  Arthur  G.,  Philadelphia,  Pa. 
Allen,  Mrs.  Arthur  O.,  Philadelphia,  Pa. 
Allen,  Mrs.  Charles,  Washington,  D.  C. 
Allen,  Mrs.  Henry  C,  Chicago,  111. 
Allen  John  8.,  N«w  York,  N.  Y. 
Allen,  Mrs.  Bich.  C,  Philadelphia,  Pa. 
Allen,  Wm.,  H.,  Philadelphia,  Pa. 
Amale,  Miss  Bena,  Atlantic  City,  N.  J. 
Anderson,  Miss  S.  B.,  Atlantic  City,  N.  J. 
Andrews,  John  T.,  Atlantic  City,  N.  J. 
Andrews,  Miss  Lillie,  Atlantic  City,  N.  J. 
Arcnlarins,  Mrs.  P.  E.,  New  York,  N.  Y. 
Anil,  Mrs.  C.  H.,  Pittsburgh,  Pa. 
Avery,  Miss  Minnie,  Baltimore,  Md. 

Bacherach,  I.,  Atlantic  City,  N.  J. 
Bailey,  Mrs.  A.  W.,  Atlantic  City,  N.  J. 
Bailey,  Miss  S.  L.,  Atlantic  City,  N.  J. 
Baker,  Charles  S.,  Chicago,  111. 
Baldwin,  Mrs.  Aaron,  Washington,  D.  C. 
Baldwin,  Miss  Carrie,  Atlantic  City,  N.  J. 
Baldwin,  Miss  Minnie,  Atlantic  City,  N.  J. 
Bamitz,  Charles,  Middletown,  O. 
Bamitz,  Mrs.  Charles,  Middletown,  O. 
Bamitz,  Miss  Nellie,  Middletown,  O. 
Barstow,  Miss  Nettie,  Atlantic  City,  N.  J. 
Bartlett,  Miss,  Atlantic  City,  N.  J. 
Baztlett,  Mrs.  Clarence,  Philadelphia,  Pa. 
Bartlett,  Elwood  I.,  Atlantic  City,  N.  J. 
BarUett,  H.  8.,  Philadelphia,  Pa. 
Bartlett,  Lewis  8.,  Atlantic  City,  N.  J. 


Bartlett,  Will,  Atlantic  City,  N.  J. 
Barton,  Miss  Josephine,  Atlantic  City  N.  J. 
Baxter,  Mrs.  H.  H.,  Cleveland,  O. 
Beckwith,  Miss  Daisy,  Orange,  N.  J. 
Beckwith,  Mrs.  D.  H.,  Cleveland,  O. 
Beebe,  Mrs.,  Baltimore,  Md. 
Beebe,  Mrs.  M.  F.,  Bridgeport,  Conn. 
Belin,  Miss,  Philadelphia,  Pa. 
Benson,  John  C,  Atlantic  City,  N.  J. 
Berman,  Mrs.,  Atlantic  City,  N.  J. 
Bingaman,  Mrs.  C.  F.,  Pittsburgh,  Pa. 
Bird,  John  H.,  East  Orange,  N.  J. 
Bissell,  Miss  M.  8.,  New  York,  N.  Y. 
Boarman,  Mrs.  C.  B.,  Washington,  D.  C. 
Bokee,  Miss  Jennie,  Baltimore,  Md. 
BoBsell,  J.,  Atlantic  City,  N.  J. 
Boswell,  Mrs.  8.  L.,  Oermantown,  Pa. 
Bowie,  Miss  Margaret,  Uniontown,  Pa. 
Bowman,  Mrs.  Dr.,  Dalnth,  Minn. 
Bowman,  Mrs.  F.  C,  Duluth,  Minn. 
Boyer,  Gouve  H.,  Pottsville,  Pa. 
Bradley,  J.  J.,  New  York,  N.  Y. 
Braine,  L.  8.,  New  York,  N.  Y. 
Brinton,  Miss  Laura,  Paoli,  Pa. 
Brooke,  Miss  Bessie,  Philadelphia,  Pa. 
Brooke,  George,  Philadelphia,  Fa. 
Brown,  Mrs.  Edward  V.,  Tarrytown,  N.  Y. 
Browning,  William  J.,  Camden,  N.  J. 
Buckley,  Louis  W.,  Philadelphia,  Pa. 
Buckley,  Mrs.  L.  W.,  Philadelphia,  Pa. 
Budlong,  Mrs.  John  C,  Providence,  B.  I. 
Bunting,  Miss  E.  F.,  New  York,  N.  Y. 
Bunting,  Miss  Louise,  New  York,  N.  Y. 
Bunting,  Mrs.  L.  F.,  New  York,  N.  Y. 
Bnmham,  Miss  Florence,  Denver,  Col. 
Bumham,  Mrs.  N.  G.,  Denver,  Col. 
Burroughs,  Hon.  M.,  Kalamazoo,  Mich. 
Burroughs,  Mrs.,  Kalamazoo,  Mich. 

Calloway,  Miss  Mamie,  Baltimore,  Md. 
Campbell,  Mrs.  M.  H.,  Troy,  N.  Y. 
Candee,  Miss  M.  A.,  Milwaukee,  Wis. 
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Carlisle,  Miss  Bonnie,  Atlantic  City,  N.  J. 
Carlisle,  Miss  Mamie,  Atlantic  City,  N.  J. 
Carpenter,  Miss  Flora,  Oberlin,  O. 
Champney,  Henry  T.,  New  York,  N.  Y. 
Cbaralier,  Mrs.  J.  D.,  New  York,  N.  Y. 
Chatterton,  C.  F.,  New  York,  N.  Y. 
Chisholm,  Mrs.  S.  S.,  Chicago,  111. 
Clapp,  Mrs.  J.  Wilkinson,  Boston,  Mass. 
Clark,  Mrs.  Byron  G.,  New  York,  N.  Y. 
Cobb,  Rev.  Jobn  C,  Atlantic  City,  N.  J. 
Cochran,  Will,  Atlantic  City,  N.  J. 
Cole,  Miss  Florence,  Flashing,  N.  Y. 
Conkle,  Miss  Stella,  Salem,  O. 
Cook,  Mrs.  Harry,  Atlantic  City,  N.  J. 
Coolitig,  B.,  Philadelphia,  Pa. 
Cooper,  H.,  Allegheny  City,  Pa. 
Cooper,  Mrs.  Peter,  Wilmington,  Del. 
Corbitt,  Miss  Fannie,  Washington,  D.  C. 
Corbitt,  Miss  Nellie,  Washington,  D.  C. 
Corn,  Abram,  Baltimore,  Md. 
Cornelius,  Miss  Ella  B.,  Philadelphia,  Pa. 
Cornelius,  Mrs.  R.  W.  B.,  Philadelphia,  Pa. 
Corson,  Walter,  Atlantic  City,  N.  J. 
Cox,  J.  W.,  Boston,  Mass. 
Coyle,  H.,  Atlantic  aty,  N.  J. 
Crawford,  Mrs.  A.  K.,  Chicago,  111. 
Crosby,  Mrs.  G.  W.,  Atlantic  City,  N.  J. 
Cross,  Rev.  Thomas,  Atlantic  City,  N.  J. 
Curtis,  Henry  S.,  Cleveland,  Ohio. 
Curtis,  Mrs.  H.  S.,  Cleveland,  Ohio. 
Cunningham,  Wm.,  Washington,  D.  C. 
Custis,  Miss  Catharine,  Washington,  D.  C. 
Cnstis,  Horace,  Washington,  D.  C. 
Custis,  J.  B.  Gregg,  Jr.,  Washington,  D.  C. 
Custis,  Mrs.  J.  B.  Gregg,  Washington,  D.  C. 

Dafis,  Miss  Laura,  Philadelphia,  Pa. 
Dake,  Mrs.  Benj.  F..  Pittsburgh,  Pa. 
Dake,  Miss  Daisy,  Pittsburgh,  Pa. 
Dake,  Frank,  Pittsburgh,  Pa. 
Danforth,  Mrs.  L.  L.,  New  York,  N.  Y. 
Davis,  Miss  Mary,  Philadelphia,  Pa. 
Dickson,  Miss  Mamie,  Atlantic  City,  N.  J. 
Divine,  D.  Caroline,  Atlantic  City,  N.  J. 
Divine,  Clement  M.,  Philadelphia,  Pa. 
Doliber,  W.  H.,  Boston,  Mass. 
Donnelly,  Joseph,  Atlantic  City,  N.  J. 
Dough  ten,  Miss  Mary,  German  town,  Pa. 
Downs,  E.  M.,  Atlantic  City,  N.  J. 
Downs,  Miss  Laura,  Atlantic  City,  N.  J. 
Downs,  Miss  Mamie,  Atlantic  City,  N.  J. 
Doyle,  Miss  Kate,  Philadelphia,  Pa. 


Dudley,  Mrs.  Pemberton,  Philadelphia,  Pa. 
Dudley,  Perry  Hall,  Philadelphia,  P^ 
Duncan,  Mrs.  T.  C. 'Chicago,  111. 
Dunlop,  Miss  Estelle,  Philadelphia,  Pa. 
Dunn,  Mrs.  W.  A.,  Chicago,  III. 
Dunning,  Mrs.  Lydia  B.,  Philadelphia,  Pa. 
Dwinnell,  Miss  Gussie,  Baltimore,  Md. 
Dwinnell,  Mrs.,  Baltimore,  Md. 

Edmundson,  Frank,  Pittsburgh,  Pa. 
Edmundson,  Walter,  Pittsburgh,  Pa. 
Edmundson,  Mrs.  W.  F.,  Pittsburgh,  Pa, 
Eisenbach,  Mrs.  D.,  York,  Pa. 
Elder,  Miss  Emily,  Atlantic  City,  N.  J. 
Elder,  Miss  Julia,  Atlantic  City,  N.  J. 
Endioott,  Allen  B.,  Atlantic  City,  N.  J. 
Endicott,  Mrs.  A.  B.,  Atlantic  City,  N.  J. 
Ereckson,  Miss  Edith,  Baltimore,  Md. 
Evans,  Charles,  Atlsntic  City,  N.  J. 
Evans,  Edward,  Atlantic  City,  N.  J. 
Evans,  Miss  Emma.  Atlantic  City,  N.  J. 
Evans,  Miss  lua,  Atlantic  City,  N.  J. 

Eager,  Mrs.  C.  B.,  Harrisburg,  Pa. 

Earns  worth,  Mrs.  C.  H.,  E.  Cambridge, 

Mass. 
Fareiro,  Mrs.,  Philadelphia,  Pa. 
Fasken,  Mrs.  Theodore,  Baltimore,  Md. 
Fickel,  Mrs.  J.  G.,  Carlisle,  Pa. 
Field,  Miss  Rose,  Wellsboro,  Pa. 
Field,  Mrs.  T.  B.,  Wellsboro,  Pa. 
Fergeus,  Rev.  S.  F.,  Bell  wood,  Pa. 
Forbes,  Mrs.  G^.  F.,  West  Brookfield,  liass. 
Forneas,  Miss  Laura,  Philadelphia,  Pa, 
Forneas,  Mrs.  E.,  Philadelphia,  Pa. 
Fobs,  Mrs.  David,  Newburyport,  Mass. 
Fowler,  Miss  Belle,  Philadelphia,  Pa. 
Fowler,  Miss  Mamie,  Philadelphia,  Pa. 
Frazer,  Miss  Lizzie,  Philadelphia,  Pa. 
Frisbie,  Miss  Helen,  Sandusky,  O. 
Fry,  Miss  Mamie  G.,  Atlantic  City,  N.  J. 
Fulton,  Mrs.  H.  W.,  Pittsburgh,  Pa. 

Garnett,  Mrs.  Emily.  Philadelphia,  Pa. 
Gamett,  Walter.  Atlantic  City,  N.  J. 
Gentry,  Mrs.  W.  D.,  Chicago,  111. 
Gillas,  Miss  Grace,  Detroit,  Mich. 
Gillas,  William,  Detroit,  Mich. 
Gilchrist,  Miss  Nellie,  Woodbine,  Iowa. 
Gilchrist,  Mrs.  J.  G.,  Iowa  City,  Iowa. 
Gill,  Mrs.  J.  C,  Philadelphia,  Pa. 
Gillett,  J.  R..  PhiUdeiphia,  Pa. 
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Gtoldsmith,  Edward,  Washington,  D.  C. 
Good,  J.  A.,  New  York,  N.  Y. 
Gonid,  Aaron  P.,  Canton,  O. 
Gray,  Mrs.,  Washington,  D.  C. 
Greadj,  Miss,  Philadelphia,  Pa. 
Gready,  Miss  L.,  Philadelphia,  Pa. 
Green,  Htb.  Geo.  A.,  Atlantic  City.  N.  J. 
Grisoom,  Mrs.  B.  C,  Atlantic  City,  N.  J. 
Grove,  Anna  R,  Hanover,  Pa. 
Gninsbury,  MissPanline,  New  York,  N.  Y. 

Hall,  H.  O.,  Washington,  D.  C. 
Hall,  Mrs.  Robert,  Providence,  B.  I. 
Hamill,  Miss  Emily,  Atlantic  City,  N.  J. 
Hanchett,  Mrs.  A.  P.,  Council  Blnfft,  la. 
Hancock,  Mre.  Joseph,  Philadelphia,  Pa. 
Hand,  Mrs.  George  F.,  Bingham  ton,  N.  Y. 
Harman,  Charles,  New  York,  N.  Y. 
Harpel,  Mrs.  Ettie  F.,  Philadelphia,  Pa. 
Harrington,  Miss  Ethel,  Atlantic  City, 

N.J. 
Hart,  G.  W..  Philadelphia,  Pa. 
Hasbronck,  Mrs.  Everett,  Brooklyn,  N.  Y. 
Hawk,  Miss  Lena,  Philadelphia,  Pa. 
Hayes,  D.,  Bellefonte,  Pa. 
Hayes,  Mrs.  D.,  Bellefonte,  Pa. 
Hedgee,  Mrs.  8.  P.,  Chicago,  111. 
Hickman,  Miss  Mand,  Atlantic  City,  N.  J. 
Higbee,  Mrs.  Chester  G.,  St  Paul,  Minn. 
Higbee,  Panl  A.,  Minneapolis,  Minn. 
Hill,  Miss  Jessie,  Atlantic  City,  N.  J. 
Hinkle,  Mrs.,  Atlantic  City,  N.  J. 
Hinson,  Mrs.  Jacob  M.,  Merchantville,  N.J. 
Hoag,  Mrs.  Clitns  S.,  Bridgeport,  Conn. 
Hobart,  Mrs.  Henry  M.,  Chicago,  111. 
Hockerauser,  Miss  Emily,  Pfailada.,  Pa. 
Holoombe,  Mrs.  Wm.  H.,  New  Orleans,  La. 
Hood,  Miss  Ella,  Atlantic  City,  N.  J. 
Hood,  Mrs.  B.,  Atlantic  City,  N.  J. 
Hood,  William,  Atlantic  City,  N.  J. 
Hooper,  Mrs.  E.  C,  Atlantic  City,  N.  J. 
Hooper,  W.  G.,  Atlantic  City,  N.  J. 
Homer,  Miss  Madeline,  Boston.  Mass. 
Homer,  Mrs.  J.  B.,  Allegheny  City,  Pa. 
Honghton,  Mrs.  E.  K.,  Lexington,  Mass. 
Hongh  ton,  Miss  Maijery,  Lexington,  Mass. 
Honghton,  Bandall.  Lexington,  Mass. 
House;  Mrs.  B.  B.,  Springfield,  O. 
Howard,  Mrs.  E.  H.,  Atlantic  City,  N.  J. 
Howard,  Mrs.  E.  M.,  Camden,  N.  J. 
Howell,  C.  H.  8.,  Philadelphia,  Pa. 
Howell,  BobertW.,  Wilmington,  Del. 


Hubbard,  Mrs.  C.  H.,  Atlantic  City,  N.  J. 
Hughes,  Miss,  Philadelphia,  Pa. 
Hughes,  Mrs.,  Philadelphia,  Pa. 

Idler,  Miss  Maude,  Atlantic  City,  N.  J. 
Ireland,  Mrs.  Helen  A.,  Tarrytown,  N.  Y. 
Ivins,  Mrs.  Horace  F., Philadelphia,  Pa. 

Jackson,  Mrs.  E.  B.,  Dubuque,  la. 
James,  Mrs.  J.  E.,  Philadelphia,  Pa. 
Johnson,  George  B.,  Philadelphia,  Pa. 
Johnson,  Joseph  P.,  Hightstown,  N.  J. 
Johnson,  Mrs.  Jos.  P.,  Hightstown,  N.  J. 
Judson,  H.  H.,  Stratford,  Conn. 

Kahn,  F.,  Baltimore,  Md. 
Kahn,  Mrs.  F.,  Baltimore,  Md. 
Kamerer,  Julius,  Atlantic  City,  N.  J. 
Karsner,  Mrs.  Daniel,  Philadelphia,  Pa. 
Kay,  Miss  F.  L.,  Philadelphia,  Pa. 
Kennedy,  Bobert,  Jr.,  New  York,  N.  Y. 
Kern,  H.  G.,  Philadelphia,  Pa. 
Kern,  Mrs.  H.  G.,  Philadelphia,  Pa. 
Kessler,  J.  M.,  Philadelphia,  Pa. 
Kessler,  Mrs.  J.  M.,  Philadelphia,  Pa. 
King,  Mrs.  W.  B.,  Washington,  D.  C. 
Kinne,  Miss  Maj',  Paterson,  N.  J. 
Kitson,  Mrs.  E.  A.,  N.  Bridgeton,  Me. 
Kittinger,  Mrs.  L.  A.,  Wilmington,  Del. 
Knight,  Mr.,  Atlantic  City,  N.  J. 
Knight,  Mn.,  Atlantic  City,  N.  J. 
Knight,  Miss  Florence,  Atlantic  City,  N.  J. 
Knaurer,  Arthur,  Atlantic  City,  N.  J. 
Koch,  Charles,  Erie,  Pa. 
Koch,  Miss  E.  A.,  Erie,  Pa. 
Kruser,  George  C,  Philadelphia,  Pa. 

Lande,  Mr.,  Media,  Pa. 
Lane,  G.  E.,  New  York,  N.  Y. 
Leape,  Miss  Laura,  Clarksborough,  N.  J. 
Lee,  Edward  S.,  Atlantic  City,  N.  J. 
Lee,  Mrs.  E.  8.,  Atlantic  City,  N.  J. 
Lentz,  William,  Philadelphia,  Pa. 
Lents,  Mrs.  William,  Philadelphia,  Pa. 
Levering,  Miss  Mary,  Philadelphia,  Pa. 
Lewis,  Mrs.  F.  Parke,  Bnfifklo,  F.  S. 
Lloyd,  Miss  Mary  C,  Pittsburgh,  Pa. 
Lloyd,  Thomas  B.,  Pittsburgh,  Pa. 
Lukens,  Harry  H.,  Wilmington,  Del, 
Lukens,  Mrs.  Helen  M.,  Wilmington,  Del. 
Lukens,  Mrs.  J.  Paul,  Wilmington,  Del. 
Lungren,  Mrs.  S.  S.,  Toledo,  O. 


78 


AMERICAN  INSTITUTE  OF  HOMOQOPATHY. 


MacMallen,  George  W.,  New  York,  N.  Y. 
Maddux,  Mrs.  E.  H.,  Chester,  Pa. 
MaliD.  Mrs.  Wm.  H.,  Chestnnt  Hill,  Pbila. 
Marchand,  C.  H.,  New  York.  N.  Y. 
Marvel,  Joseph,  Atlantic  City,  N.  J. 
Marvel,  Philip,  Atlantic  City,  N.  J. 
Marvel,  Mrs.  Philip,  Atlantic  City,  N.  J. 
Mason,  Mrs.  W.  F.,  Denver,  Colo. 
Matthews,  Miss  Belle,  Pittsburgh,  Pa. 
Maxwell,  Samael  B.,  PhiUidelphia,  Pa. 
McAllister,  Mrs.,  Atlantic  City,  N.  J. 
McCaw,  Miss  Annie,  Knoxville,  Tenn. 
McClelland,  Miss  M.  W.  P.,  Pittsburgh,  Pa. 
McCurdy,  Miss  Belle,  Chester,  Pa. 
McDermott,  Mrs.  Greo.  C,  Cincinnati,  O. 
MeOrath,  Mrs.  John,  Philadelphia,  Pa. 
Mcllvaine,  Miss  E.,  Atlantic  City,  N.  J. 
McNeir,  George,  Minneapolis  Minn. 
McNeir.  Mrs.  George,  Minneapolis,  Minn. 
Mehler,  Mrs.  Amy,  Atlantic  City,  N.  J. 
Melcher,  Mrs.  Wm.  H.,  Philadelphia,  Pa. 
Mercer,  Mrs.  E.  M.,  Chester,  Pa. 
Messier,  Miss,  Atlantic  City,  N.  J. 
Messier,  Miss  Alice,  Atlantic  City,  N.  J. 
Mills,  Alfred,  Morristown,  N.  J. 
Miller,  John,  Baltimore,  Md. 
Miller,  Thomas  J.,  Philadelphia,  Pa. 
Mitchell,  Mrs.  H.  £.,  Warren,  Pa. 
Mitchell,  Mrs.  Mary,  Washington,  D.  C. 
Moffley,  Bobert,  Atlantic  City,  N.  J. 
Morris,  John  W.,  New  York,  N.  Y. 
Morrow,  Miss  Edna,  Pittsburgh,  Pa, 
MulUkin,  Cecil,  Baltimore,  Md. 
Mnnson,  Mrs.  M.  L.,  Atlantic  City,  N.  J. 
Musser,  Rev.  Cyrus,  Pittsburgh,  Pa. 
Musser,  Mrs.  Cyrus,  Pittsburgh,  Pa. 

Nagley.  F.  M.,  Philadelphia,  Pa. 
Neil,  Mrs.  H.,  Erie,  Pa. 
Nelson,  John,  Pittsburgh,  Pa. 
Nelson,  S.,  Pittsburgh,  Pa. 
Nelson,  Mrs.  S.,  Pittsburgh,  Pa. 
Nesbitt,  Robert,  Philadelphia,  Pa. 
Neville,  Mrs.  W.  H.  H.,  Philadelphia,  Pa. 
Newburger,  Frank,  Philadelphia,  Pa. 
Newell,  Thomas,  Atlantic  City,  N.  J. 
Newell,  Mrs.  Thomas,  Atlantic  City,  N.  J. 
Nichols,  Miss  Edith,  Cincinnati,  O. 
Nichols,  Mrs.  George,  Brooklyn,  N.  Y. 
Norton,  Mrs.  Arthur  B.,  New  York,  N.  Y. 
Nunes,  A.  E.,  Philadelphia,  Pa. 
Nunee,  Miss  Flora,  Philadelphia,  Pa. 


Nunes  Miss  Ida,  Philadelphia,  Pa. 
Nunes,  Miss  M.  C,  Philadelphia,  Pa: 

O'Dea,  Miss  Kate  M.,  Philadelphia,  Pa. 
O'Dea,  Miss  Maggie,  Philadelphia,  P^ 
Ogle,  Howard,  Wilmington,  Del. 
Ogle,  Mrs.  Howard,  Wilmington,  Del. 
Oglesby,  Wm.,  Hanover,  Pa. 
Olds,  Mrs.  M.  A.,  Philadelphia,  P^ 
Olmstead,  Mrs.  A.  F.,  Green  Bay,  Wis. 
Ostrander,  Miss  Marie,  Atlantic  City,  N.  J. 
Owen,  Miss  Nellie  E.,  Merion,  la. 
Owen.  Samuel,  New  York,  N,  Y. 

Palmer,  Lewis  R.,  Philadelphia,  Pa. 
Parker,  Miss  L.  M.,  Cincinnati,  O. 
Parker  Mrs.  T.  E.  Woodbury,  N,  J. 
Parsons^  Mrs.  R.  M.  Traer,  la. 
Parsons,  Mrs.  8.  B.,  St,  Louis,  Mo. 
Pauly,  Mrs.  C.  A.,  Cincinnati,  O. 
Parsons,  Frank,  Philadelphia,  Pa. 
Pearson,  Mrs.  Frank,  Philadelphia,  Pa. 
Perkins,  Mrs.  Sarah  E.,  Chester,  Pa. 
Perry,  Rev.  J.  E.,  Waverly,  Pa. 
Phillips,  A.  H.,  Atlantic  City,  N.  J. 
Pickett,  Miss,  Baltimore,  Md. 
Pollard,  William  M.,  Atlantic  City,  N.  J. 
Pollard,  Mrs.  W.  M.,  Atlantic  City,  N.  J. 
Pollock,  Min  Mary,  Atlantic  City,  N.  J. 
Porter,  Mrs.  Sarah,  Atlantic  City,  N  J. 
Pricev  Mrs.  Eldridge  C,  Baltimore,  Md. 
Price,  Lewis,  Philadelphia,  Pa, 
Price,  William  M.,  Philadelphia,  Pa. 
Price,  Mrs.  Wm.  M.,  Philadelphia,  Pa. 

Radcliffe,  Mrs.  Percy,  Washington,  D.  C. 
Ralston,  Mrs.  Robert,  Pittsburgh,  Pa. 
Reed,  Boardman,  Atlantic  City,  N.  J. 
Reed,  Miss  Ella,  Atlantic  City,  N.  J. 
Reily,  Mrs.,  Atlantic  City,  N.  J. 
Richards,  P.  C,  New  York,  N.  Y. 
Richardson,  D.  D.,  Xenia,  O. 
Richardson,  Mrs.  F.  C,  Boston,  Mass. 
Riehle,  Mrs.  Philadelphia,  Pa. 
Rickeu,  Miss  Ida,  Milwaukee,  Wis. 
Roberts,  Mrs.  C.  W.,  Washington,  D.C. 
Roberts,  Robert  B.,  Indianapolis,  Ind. 
Roberts,  Miss  S.  E.,  Camden,  N.  J. 
Rockwell,  H.  B.,  Philadelphia,  Pa. 
Rockwell,  Mrs.  H.  B.,  Philadelphia,  Pa. 
Rodgers,  Mrs.  L.  D.,  Atlantic  City,  N.J. 
Rodgers,  Miss  May,  Atlantic  City,  N.  J. 
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Bofl;  Kifls  A.  R,  Newmrk,  N.  J. 
Babel,  M^  Chicago,  111. 
Biuh,  MzB.  B.  B^  Salem,  Ohio. 
Batter,  William,  Atiantio  City,  N.  J. 
Butter,  Mn.  William,  Atlantic  City,  N.  J. 

Sanden,  Min  Albina,  Cleveland,  O. 
Sanfoxd,  Mias  Kittie,  Bridgeport^  Conn. 
Sawyer,  Mrs.  C.  E.,  La  Bne,  O. 
Schloendom,  F.  W.,  Baltimore,  Md. 
Schneider,  Mrs.  N.,  Cleveland,  O. 
Schoyer,  William,  Pittsburgh,  Pa. 
Schoyer,  Mrs.  William,  Pittebnrgh,  Rk 
Schaltze,  Mrs.  Henry,  Philadelphia,  Pa. 
Scnll,  Miss  Terence,  Atlantic  City,N.  J. 
Scoll,  Henry  D.,  Atiantio  City,  N.  J. 
Scnll,  Mrs.  H.  D.,  Atiantio  City,  N.  J. 
Scoll,  H.  8.,  Atlantic  City,  N.  J. 
Scnll,  Mrs.  H.  8.,  Atlantic  City,  N.  J. 
Segall,  Stanley,  Baltimore,  Md. 
Segall,  Mrs.  W.  B.,  Baltimore,  Md. 
Seltser,  W.  J.,  Philadelphia,  Pa. 
Sehser,  Mrs.  W.  J.,  Philadelphia,  Pa. 
Sharp»  Miss  Ida,  Cleveland,  O. 
Sherman,  Miss  Gertmde,  Milwaukee,  Wis. 
Sherman,  Miss  L^a,  Milwankee,  Wis. 
Sherman,  Lewis,  Jr.,  Milwaukee,  Wis. 
Sherman,  Miss  Nellie,  Milwaukee,  Wis. 
Sherwood,  Hubert,  Warren,  O. 
Sherwood,  Mrs.  H.  A.,  Warren,  O. 
Shrevo,  Mrs.  Joseph,  Burlington,  N.  J. 
Shreve,  Mrs  J.  Q.,  Atlantic  City.  N.  J, 
Shriber,  F.  W.,  Phihidelphia,  Pa. 
Simpson,  Miss  K,  Philadelphia,  Pa. 
Sinclair,  C. 

Skelsinch,  Mr.,  Philadelphia,  Pa. 
Small,  J.  Frank,  York,  Pa. 
Smiles,  Edw'd  M.,  New  York,  N.  Y. 
Smiles,  Mrs.  Edward  M.,  New  York,  N.  Y. 
Smith,  Andrew,  Atlantic  City,  N.  J. 
Smith,  Miss  Helen  Paige,  Chicago,  111. 
Smith,  James,  Atlantic  City,  N.  J. 
Smith,  Miis  Liszie,  Philadelphia,  Pa. 
Smith,  Mrs.  T.  H.,  Philadelphia,  Pa. 
Snyder,  Mrs.  L.  A.,  Ashland,  Pa. 
Somers,  Joseph,  Someis  Point,  N.  J. 
Sender,  Charles  F.,  Philadelphia,  Pft. 
Sender,  F.  B.,  Atlantic  City,  N.  J., 
Sender,  Mrs.  F.  B.,  Atlantic  aty,  N.  J. 
Sp^r,Mrs.,  Philadelphia,  Pa. 
Stanley,  Mias  Clara,  Atlantic  City,  N.  J. 
Stark,  Mrs.C.  £.,  Norwich,  Conn. 


Stark,  Miss  Eva,  Norwich,  Conn. 
Starr,  Mrs.  Samuel,  Chester,  Pa. 
Stearns,  Mrs.  S.  S.,  Washington,  D.  C. 
Stemple,  Bev.  Isaac,  Atlantic  City,  N.  J. 
Stenger,  Miss  Bessie,  Philadelphia,  Pa. 
Stetser,  Miss,  Atiantio  City,  N.  J, 
Streets,  Mrs.  Jacob  G.,  Bridgeton,  N.  J. 
Strong,  Mrs.  T.  M.,  Maoon,  Ga. 
Stuart,  Miss  Lizzie,  Atlantic  City,  N.J. 

Talman,  Mrs.  H.  E.,  Shelbourne  Falls, 

Mass. 
Tei^en,  Harry,  Atiantio  City,  N.  J. 
Tei1(ien,  Mrs.  Harry,  Atlantic  City,  N.  J. 
Terry,  Mr.,  Philadelphia,  Pa. 
Thomas,  Mrs.  Alida,  Atlantic  City,  N.J. 
Thompson,  Qriswold  A.,  Asbury  Park,  N.J. 
Thompson,  Joseph,  Atlantic  City,  N.  J. 
Thompson,  P.  H.,  New  York,  N.  Y. 
Thompson,  Phil.  H.,  Asbury,  Park,  N.J. 
Thompson,  W.  P.,  Chicago,  HI. 
Thornton,  Miss  Addie,  Phihidelphia,  Pa. 
Thornton,  Miss  J.  D.,  Philadelphia,  Pa. 
Thornton,  Miss  N.,  Philadelphia,  Pa. 
Tiers,  Mrs.  Mary,  Washington,  D.  C. 
Turner,  James  C,  Philadelphia,  Pa. 
Turner,  Miss  Tillie,  Atlantic  City,  N.  J. 
Turner,  William,  Philadelphia,  Pa. 
Tydeman,  Miss  Emily,  Knoxville,  Tenn. 

Upham,  Warren,  Atlantic  City,  N.  J. 
Upham,  Mrs.  Warren,  Atlantic  City,  N.  J. 

Valentine,  A.  S.,  Atiantio  City,  N.  J. 
Valentine,  Mrs.  A.  S.,  Atlantic  City,  N.  J. 
Valentine,  Charles,  Seattle,  Wash. 
Valentine,  Edward,  Atlantic  City,  N.  J. 
Valentine,  Mrs.,  Nebraska. 
Van  Baun,  Miss  Sallie,  Philadelphia,  Pa. 
Van  Lennep,  Mrs.  W.  B.,  Philadelphia^  Pa. 
Van  Wie,  D.D.,  Indianapolis,  Ind. 
Veatch,  Mrs.,  Atlantic  City,  N.  J. 
Virden,  Mias  Edith,  Media,  Pa. 

Walker,  Mrs.  M.  M.,  Phihidelphia,  Pa. 
Walsieffer,  J.  H.,  Atlantic  City,  N.  J. 
Walsh,  Miss  Minnie,  Washington,  D.  C, 
Walter,  Mrs.,  Baltimore,  Md. 
Waples,  Mrs.  Erdine,  La  Bue,  O. 
Ward,  Mrs.  J.  M'E.,  Phihidelphia,  Pa. 
Warren,  Miss  Alice,  Worcester,  Mass. 
Warwick,  Miss  Laura,  Atiantio  City,  N.  J. 
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vv  N^  v^  >«^iiMi)>40iMi.  Del. 


.  ^    s    H  vv    ^  ^.^  ViiiMitk  Cily,  N.  J. 
t  ,.  .     \  v.  V  y  vx  CtMMw  Philiu,  F*. 

••.^»v..  V  V.  x.  bU\ V'tufcs^v PhihL,  Pa. 
»*  V** V .    Hi>o.  ^^  S..  ^^«  l^twae,  Phila,  P*. 
Hvs.\>.*.    i  V  Now  Hv»lUad,  Pft. 
^s^^v^.  'auuv«^  K^.  X#w  York,  N.  Y. 
v%^vV..w.  M«iv  ^i::»*iMu  l>»yton,0. 
v\«o<^««.u  ^liiiiiu*  H».  Rfcyton,  O. 

Atv»»*.:K  Vi\K  t..  Uncoil!,  NelK 
Vk  Ui^t^Kw  Vtr«.  .V  A.«  Qniney,  111. 

V^  hiw  Mv.,  AU^utio  City.  N.  J. 
Vk  hik^  Ht^.  Al)«uitSc  City,  NT.  J. 
%K»ks  >lv«L  M«r7.  PhiUdelphU,  Pift. 
\K)IMiu^  i'tMrica^  NewborSr  N.  Y. 
WiKK*^^  Mnk  ("bariw^  Newbarir,  N.  Y. 
\S  Ut^a.  Mte»  AUi^  AUegbeiiy  City,  F^ 
W^thuU.  \ti»  Kl««iior»  AlleglMQyCity.Pft. 
WUUaa.  U  H^  Jr..  Allegheny  City.  P*. 
Wai^a^  Mrs.  U  H.,  AllegbeayCity.  Pa. 
WUhAUM.  Mrsu  E.  P.,  Atlaolie  City.  N.J. 


Williams,  Mn.  F.  E^  Haddonfield,  N.  J. 
WilUama,  Hias  Mary,  Atlantic  City,  N.  J. 
Williamson,  Miss  Hettie,  Media,  Pa. 
Williamson,  Miss  Mary,  Media,  Pa. 
Williamson,  Tsleot,  Fergus  Falls,  Minn. 
Wilson,  Mrs.  C.  H.,  Mason  City,  la. 
Wilson,  Emoiy,  Bellefontaine,  O. 
Wilson,  Mrs.  G.  H.,  Meriden,  Conn. 
Wilson,  Mn.  J.  H^  Bellefontaine,  O. 
Wilson,  Miss  Leqnista,  Bellefontaine,  O. 
Wood,  Miss  BeUe,  Wilmington,  Del. 
Wood,  Mrs.  J.  C  Ann  Arbor.  Mich. 
Woodraft;  Miss  E.  D.,  Knoxville,  la. 
Wootton,  a,  Atlantic  City,  N.  J. 
Woreesier,  Mra.  O.  W..  Kewbarypoit,  Maas. 
Woxan,  Miss  Anna,  York,  Pa. 
Wright,  Mn.  E.  H.,  Alexandria,  O. 

Yard,  E.  &,  Atlantic  City,  N.  J. 
I  Yard,  Mn.  E.  &,  Atlantic  City.  K.  J. 
I  Yamall,  E.  A.,  Philadelphia,  Fa. 
]  Yoong,  Mn.  John,  HanoTer,  Pa. 
'  Yonnc  Mn.  Robert  B.,  Philadelphia,  Pa. 

Yonngman,  Mias  Mary  G.,  Atkmtic  City, 
■     N.  J. 

YoongBaaa,  Mn.  M.  D.,  Atlantic  City,  N.  J. 

Yonnga,  WiUiam  9^  Chicago,  DL 


TVMal  number  of  Tisiton  in  attendjunce,  590. 


Mt'mbeis  and 
Visiton  in 


Total  nnnber  in  attendance 


Rbcafitclatiox. 

attendance, 494 

530 

1004 


I^epoirt  of  the  fleepologist. 


HENRY  D.  PAINE,  M.D., 


AND 


Memoriat   Service 


HONOR  OF 


TBtctMtn  memters: 


Adolphus  Gerstel,  M.D. 
David  S.  Smith,  M.D. 
George  E.  Belcher,  M.D. 
Thos.  W.  Donovan,  M.D. 


George  W.  Barnes,  M.D. 
Herman  H.  Hofmann,M.D. 
LivERus  B.  Hawley,  M.D. 
John  M.  Parks,  M.D. 


Bernard  Berens,  M.D. 


Alfred  I.  Sawyer,  M.D. 
William  P.  Cross,  M.D. 
Edwin  H.  Hurd,  M.D. 
William  S.  Gee,  M.D. 
Charles  M.  Dinsmoor,  M.D. 
Willis  Danforth,  M.D. 


George  S.  Norton,  M.D. 
Thomas  Nichol,  M.D. 
Peter  A.  Gordon,  M.D. 
P.  W.  Van  Alstyne,  M.D. 
Henry  A.  Brown,  M.D. 
Horatio  Robin80n,Jr.,M.D. 


William  Owens,  Jr.,  M.D. 


Bt  Hxmbt  D.  Paimb,  M.D^  Nbcboumibt,  NirrLKT,  N.  J. 


ADOLPHUS  GERSTEL,  M.D. 

ViSKNA,  Austria. 

Dr.  Geretel  was  elected  an  honorary  member  of  the  Institute  at 
Philadelphia,  in  1876.  He  was  a  contemporary  with  Hering,  and 
was  one  of  the  earliest  disciples  of  Hahnemann,  and  treated  at  Prague, 
the  Asiatic  cholera  in  1831  horaceopathically.  He  was  'associated 
with  the  early  homoeopathists  of  Austria,  and  suffered  with  them  in 
the  persecutions  by  the  Government.  He  took  an  active  part  in  the 
renowned  Austrian  Provers'  Union,  and  contributed  to  the  litera- 
ture of  our  school  in  many  ways.  Several  reports  were  presented 
from  him  to  the  World's  Homoeopathic  Convention,  in  1876. 

He  died  in  August  last,  but  the  circumstances  attending  the  event 
have  not  been  communicated. 

DAVID  8.  SMITH,  M.D. 

Chicago,  III. 

Few  men  were  more  generally  known  and  loved  by  the  members 
of  the  Institute,  old  and  young,  than  Dr.  David  Shephard  Smith. 
Wherever  its  sessions  were  held,  far  or  near,  his  lively  step  was 
almost  always  among  the  foremost  to  enter  the  hall  and  his  cheerful 
face  spread  sunshine  upon  the  assembly.  He  was  a  Senior  of  early 
date,  but  was  ever  a  regular  attendant,  and  ready  to  take  his  part  in 
its  transactions,  never  being  absent  except  from  sickness.  The 
report  of  his  demise  has  deeply  stirred  the  hearts  of  his  fellow-mem- 
bers with  a  sense  of  more  than  usual  sadness. 
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He  was  born  in  Camden,  N.  J.,  April  28,  1816.  His  father, 
Isaac  Smith,  was  an  enterprising  and  respected  resident  of  that  place. 
Both  parents  were  distinguished  for  great  force  of  character.  To  his 
mother's  judicioos  training  he  attributed  in  a  great  degree  his  moral 
and  intellectual  bent.  From  an  earlj  i^  he  had  a  strong  inclina- 
tion for  the  study  of  medicine.  At  seventeen  he  entered  the  office 
of  Dr.  Isaac  S.  Mulford,  a  highly-respected  physician  of  Camden,  as 
a  student.  After  a  three  years'  attendance  at  the  Jefferson  Medical 
College,  in  Philadelphia,  he  graduated  in  1836. 

Casting  about  for  an  eligible  field  for  the  exercise  of  his  vocation, 
he  visited  the  new  and  opening  regions  of  the  great  West.  There 
was  a  small  town  in  the  wilderness,  conveniently  placed  on  the.  shore 
of  a  great  lake,  and  exhibiting  to  his  interested  eye  the  indications 
of  future  growth  and  prosperity.  He  decided  to  pitch  his  tabernacle 
there  and  "  grow  up  with  the  country "  in  the  now  great  city  of 
Chicago.  His  sanguine  anticipations  of  the  capabilities  and  destiny 
of  the  town  have  been  more  than  justified  by  its  history — and  hie 
own. 

After  an  absence  of  ten  (?)  years  he  visited  his  birthplace  in  New 
Jersey.  This  proved  to  be  an  event  of  great  importance  in  his  life. 
His  happy  marriage  with  Miss  Rebecca  Dennis,  of  Salem,  N.  J.,  and 
his  first  acquaintance  with  the  novel  system  of  homcaopathy  were 
circumstances  worthy  of  record  that  belong  to  that  year. 

He  became  deeply  interested  in  the  subject  of  the  new  medical 
doctrine,  and  in  onler  to  satisfy  his  curiosity  and  to  judge  of  its 
claims,  he  purchased  all  the  books  he  could  find  relating  thereto. 
On  his  return  from  the  East  he  retired  for  a  time,  with  his  homoeo- 
pathic books,  to  Joliet,  where  he  applied  himself  assiduously  to  their 
study  and  examination.  He  does  not  appear  to  have  acquired  for 
some  time  entire  confidence  in  the  new  method,  for  he  continued  to 
practice  according  to  his  accustomed  manner,  but  with  diminishing 
satisfiuition.  The  serious  illness  of  his  own  child  and  its  prompt 
reaction  after  the  application  of  the  new  remedies  went  far  to  estab- 
lish his  faith  in  the  system.  In  1843  he  made  another  visit  to  the 
East  and  became  acquainted  with  some  of  the  disciples  and  practi- 
tioners of  homoeopathy,  bought  more  books,  and  on  his  return  home 
brought  with  him  a  confirmed  and  abiding  acceptance  of  the  Hahne- 
mannian  law,  which  he  began  then  to  adopt  fully  in  his  treatment 
of  the  sick.     He  was  the  pioneer  of  the  system  west  of  the  Lakes. 
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No  man  oould  be  better  calculated  to  inspire  a  favorable  reception 
of  the  reform  by  the  public.  His  ardent  enthusiasm  and  the  general 
esteem  in  which  he  was  generally  held  disposed  people  to  favorably 
regard  the  doctor^s  conversion.  The  system  grew  rapidly  in  pop- 
ular demand,  until  other  homoeopathic^  practitioners  were  required 
to  share  and  relieve  the  excessive  labors  of  Dr.  Smith.  The  impetus 
which  the  spread  of  homoeopathy  thus  and  then  received  in  Chicago 
and  throughout  the  West  has  kept  pace  with  the  wonderful  growth 
of  the  population. 

Dr.  Smith  was  one  of  the  early  members  of  the  American  Insti- 
tute of  Homoeopathy.  He  joined  in  1846,  two  years  after  the  for- 
mation of  this  first  national  medical  society,  and  has  continued  one 
of  its  most  earnest,  attentive,  useful  and,  as  all  will  agree,  genial 
associates.  He  has  served  in  various  official  positions  therein — 
treasurer,  secretary  and  president,  as  well  as  an  efficient  and  influen- 
tial component  of  innumerable  committees  and  bureaus. 

In  1864,  so  strong  was  the  demand  for  well-educated  homoeopathic 
practitioners  in  the  West,  that  bold  steps  were  taken  to  establish  a 
medical  college  in  Chicago.  With  the  aid  of  the  late  President 
Lincoln  and  Thomas  Hoyne,  a  charter  for  the  Hahnemann  Med- 
ical Collie  was  obtained  from  the  legislature  of  Illinois.  The 
importance  of  this  educational  institution  to  the  West  may  be 
estimated  from  the  fact  that  its  graduates  have  been  nearly  2000. 
Of  the  college  which  he  assisted  so  largely  in  rearing  he  was  presi- 
dent for  many  years,  ably  serving  also  as  professor  in  one  of  its  most 
important  chairs  in  the  early  stage  of  its  existence.  In  the  interest 
of  harmony  he  resigned  the  presidency  at  one  time,  but  was  subse- 
quently re-elected  and  remained  in  the  position  till  his  death.  His 
library  was  donated  to  the  institution.  To  the  Hahnemann  Hos- 
pital,  of  Chicago,  he  made  considerable  contributions  at  different 
times. 

He  took  a  fostering  interest  in  all  measures  and  institutions  for 
the  maintenance  and  promotion  of  homoeopathy,  in  several  of  which 
he  held  official  positions. 

He  was  a  man  of  strong  and  deep  religious  convictions,  and  was 
connected- with  the  Methodist  Episcopal  Church.  In  all  the  rela- 
tions of  life  his  sterling  integrity  and  unflinching  uprightness  was 
combined  with  a  broad,  cheerful  nature  and  a  spirit  of  free  and  im- 
pulsive generosity. 
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It  is  pleasant  to  add  to  this  brief  summary  that  he  was  prospered 
in  his  afiairs.  His  wisely-selected  investments  in  Chicago  real  estate 
returned  to  him  an  ample  and  reliable  income,  which  he  enjoyed  and 
liberally  used  for  many  years. 

He  has  left  a  widow  and  t,wo  married  daughters,  one  the  wife  of 
Major  F.  F.  Whitehead,  U.  S.  A.,  the  other  Mrs.  J.  L.  Ely,  of  New 
York. 

GEORGE  E.  BELCHER,  M.D. 

New  Toax. 

To  the  surviving  veterans  of  this  Institute,  as  well  as  to  many  of 
a  later  affiliation,  the  death  of  Dr.  Belcher  is  felt  as  a  personal 
grief.  Engaged  for  many  years  in  an  active  practice— one  of  the 
largest  in  the  city  of  New  York — he  exhibited  those  characteristics 
which  render  a  physician  honored  and  beloved  not  only  by  his 
patients,  but  by  the  profession  at  large.  For  many  years  a  l^nior 
of  the  Institute,  and  formerly  a  frequent  attendant  ^t  its  sessions, 
his  robust  form  and  his  intelligent  and  friendly  face  were  familiar 
to  us  all. 

He  was  a  doctor  by  heredity.  Three  generations  of  his  parental 
ancestry  have  practiced  the  healing  art.  His  grandfather  served  as 
surgeon  in  the  Revolutionary  war.  His  father  was  a  practitioner  of 
eminence,  in  New  York,  for  many  years.  From  childhood  he  was 
brought  up  in  a  professional  atmosphere  and  grew  familiar  with  the 
routine  of  a  doctor's  life,  for  which  he  considered  himself  destined. 

He  was  born  in  Portchester,  N.  Y.,  February  7,  1818.  His 
education  was  carefully  directed.  His  classical  course  in  the  Uni- 
versity of  the  City  of  New  York  was  interrupted  before  its  com- 
pletion, the  apprehended  failure  of  his  father's  health  rendering  it 
desirable  that  he  should  not  delay  the  commencement  of  his  medi- 
cal studies.  He  accordingly  matriculated  at  the  College  of  Physi- 
cians and  Surgeons  in  1836,  and  graduated  in  1889. 

The  period  of  his  studentship  was  one  of  considerable  excitement 
in  regard  to  the  rising  system  of  homoeopathy.  The  epidemics  of 
Asiatic  cholera  in  New  York  in  1832  and  1834,  in  which  the  homoeo- 
pathic treatment  by  the  few  early  converts  to  that  school  had 
demonstrated  its  superior  efficiency,   had  aroused  a    remarkable 
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interest  in  the  public  mind.  A  number  of  medical  men  of  standing 
and  ability  were  led  to  investigate  the  merits  and  principles  of  the 
new  system.  Indignation  and  opposition  were  also  awakened  on 
the  part  of  the  dominant  school,  which  threatened  to  crush  out  the 
growing  heresy  and  check  its  progress.  Controversy  ran  high, 
strong  language  was  used,  and  efforts  were  made  to  ostracise  physi* 
cians  who  were  known  or  suspected  of  a  disposition  to  favor  the 
new  method. 

Toung  Belcher  became  interested  in*  the  controversy^  and  from 
the  writer's  remembrance  of  sundry  conversations  with  him  while 
together  attending  the  old  Crosby  Street  College,  he  was  disposed  to 
favor  the  homoeopathic  side,  at  least  so  far  as  to  blame  the  repressive 
course  of  the  old-school  leaders. 

We  have  no  knowledge  as  to  when,  he  made  the  critical  examina- 
tion which  led  him  finally  to  adopt  the  doctrine  of  Hahnemann  as 
his  guiding  rule  of  treatment.  It  was  probably  a  gradual  process, 
but  in  a  few  years  after  his  graduation  he  was  an  avowed  disciple 
and  practitioner  of  homoeopathy.  In  1846  he  joined  the  American 
Institute,  and  has  continued  a  consistent,  earnest  and  influential 
advocate  of  the  reform. 

He  b^an  his  practice  as  an  assistant  to  his  father,  with  a  zeal  and 
discretion  that  won  the  confidence  of  all.  His  manner  was  modest 
and  unobtrusive,  but  in  giving  his  opinion,  or  advice,  there  was  a 
firmness  and  decision  that  impressed  and  assured.  For  more  than 
twenty  years  after  his  father's  death,  his  practice  was  large  and 
extensive  and  his  labors  continuous  and  arduous.  At  length,  he 
began  to  suffer  from  occasional  attacks  of  asthma  which  interrupted 
his  usual  active  exertions  for  the  time.  From  these  attacks,  how- 
ever severe,  his  recoveiy  was  often  surprisingly  rapid,  when  he 
would  resume  his  customary  duties  wiih  the  same  enthusiasm  as 
ever.  Later  on,  these  interruptions  became  more  frequent  and  pro- 
longed, and  the  effects  upon  his  vigorous  constitution  more  evident. 
When  obliged  to  lie  by,  he  b^an  to  plan  for  a  sea  voyage  as  soon  as 
he  was  sufficiently  recovered.  He  made  many  such  voyages  which 
were  usually  beneficial  in  reviving  and  strengthening  him,  and 
enabled  him  to  resume  his  duties  with  accustomed  diligence. 

For  the  latter  part  of  his  professional  career,  his  business,  though 
still  very  lai^e,  was  more  select  and  less  exacting  than  formerly.  In 
view  of  his  liability  to  attacks  of  illness,  he  learned  to  favor  himself 
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a  little  and  avoid  exposure,  but  his  eDergetic  nature  always  kept 
him  busy  when  not  actually  disabled. 

During  the  last  fall  he  seemed  surprisingly  well  and  showed  much 
'  of  his  accustomed  vigor,  but  towards  the  end  of  October,  after  being 
occupied  one  chilly,  stormy  day,  in  attendance  on  the  sick,  he  came 
home  chilled  and  exhausted.  When  called  to  dinner  he  was  found 
sitting  in  his  librarjc,  unconscious,  with  a  high  fever  and  breathing 
with  great  difficulty.  Pleuro-pneumonia  developed  itself,  which 
pursued  its  course  for  several  days ;  but  with  subsidence  of  the  pneu- 
monia there  was  a  return  of  his  old  enemy,  the  asthma,  which  how- 
ever was  not  severe,  though  it  obliged  him  to  sit  up.  On  the  even- 
ing of  November  1,  1890,  he  quietly,  without  a  struggle  or  moan 
passed  away.  Dr.  Wetmore,  and  his  associate,  Dr.  Nott,  were 
constant  and  faithful  in  their  attendance  during  the  entire  attack. 

He  had  been  so  long  a  familiar  figure,  so  genial  and  cheering  in 
his  intercourse  with  all  who  came  within  his  influence,  that  his 
death  was  felt  as  a  personal  loss  by  all  who  knew  him.  •  The  affec- 
tion and  esteem  universally  yielded  to  his  admirable  character  were 
exhibited  by  the  immense  crowd  that  gathered  at  his  funeral. 

The  County  Homoeopathic  Society  held  a  special  meeting  in  ex- 
pression of  the  honor  in  which  he  was  held  by  his  colleagues.  On 
this  occasion,  resolutions  recognizing  the  highest  estimation  of  his 
character  and  life  were  adopted,  and  addresses  of  eulogy  were  pro- 
nounced by  his  mourning  associates. 


THOMAS  W.  DONOVAN,  M.D. 

New  Brighton,  N.  Y. 

The  following  tribute  to  the  memory  of  this  venerable  Senior  of 
the  Institute  has  been  contributed  by  his  lifelong  friend  and  neigh- 
bor, Geo.  Wm.  Curtis,  of  Staten  Island,  whose  intimate  acquaint- 
ance with  Dr.  Donovan  enables  him  to  give  an  outline  of  his  life 
more  accurate  and  appreciative  than  could  be  obtained  from  any 
other  source. 

The  long,  beneficent  and  blameless  life  of  Dr.  Donovan  among 
us  merits  a  more  distinct  recc^nition  than  it  has  received,  for  citi« 
zens  so  upright  and  faithfully  devoted  to  well-doing  as  he  are  the 
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real  riches  of  every  comrounity.  His  life,  like  that  of  most  physi- 
cians in  constant  practice,  was  eventless,  or,  more  truly,  it  was  one 
long  event  of  skilful  and  unostentatious  relief  of  suffering.  ^'  The 
good  physician ''  is  a  familiar  phrase,  but  never  was  its  highest  sig-' 
nificance  more  completely  or  more  modestly  illustrated  than  by  Dr. 
Donovan. 

Had  he  lived  until  the  28th  of  January,  1891,  he  would  have 
been  eighty-two  years  old,  for  it  was  in  1809  that  he  was  born  in 
Baltimore,  Maryland.  He  waA  classically  educated  in  New  York, 
and  there  also  studied  medicine  with  Dr.  John  W.  Francis  and  Pro- 
fessor Bush.  Old  New  Yorkers  recall  Dr.  Francis  as  one  of  the 
conspicuous  figures  in  the  city  fifty  years  ago.  He  was  a  pupil  and 
subsiquent  partner  of  Dr.  Ho6ack,  and  had  studied  in  London  with 
the  famous  Dr.  Abemethy,  whose  ec*centricities  of  manner  seemed 
somewhat  to  have  affected  Dr.  Francis,  who  had  the  highest  sense 
of  professional  dignity,  which  pleasantly  asserted  itself  in  his  ap- 
pearance and  conduct.  He  was  a  most  cheery  and  affable  gentleman, 
and  his  volume  of  reminiscences  of  New  York  is  indispensable  to 
the  student  of  the  city  in  the  earlier  part  of  the  century. 

Dr.  Donovan  received  his  professional  degree  in  1831,  and  at  once 
engaged  in  practice.  He  was  especially  active  during  the  epidemic 
of  cholera  in  1835,  and  in  the  same  year  was  called  to  a  chair  in  the 
Willoughby  University,  in  Ohio,  where  he  remained  until  1838, 
when  he  returned  to  New  York.  In  the  next  year,  1839,  he  was 
summoned  to  Washington  as  examiner  in  the  chemical  and  art  de- 
partment of  the  Patent  Office,  where  he  passed  upon  the  Morse  tel- 
egraph system  and  many  of  Ericsson's  improvements  in  propellers. 

His  constancy  and  industry  in  this  service  in  the  climate  of  Wash- 
ington impaired  his  health,  and  he  resigned  in  1844 — all  the  more 
willingly,  perhaps,  as  his  professional  interest  and  studies  had  led 
him  to  prefer  the  homoeopathic  principle  of  medical  practice,  and 
he  was  anxious  to  resume  his  professional  career.  The  next  year, 
1845|  he  came  to  Staten  Island  to  reside,  and  here  he  remained  in 
active  practice  until  his  death,  on  the  9th  of  September,  1890. 

Dr.  Donovan  was  as  resolute  a  disciple  of  the  new  school  as  his 
teacher^  Dr.  Francis,  was  of  the  old  school.  Dr.  Francis,  indeed, 
was  so  typical  a  practitioner  that  he  was  often  dubbed  Sangrado  by 
those  who  recoiled  from  the  lancet  and  the  cup.  Dr.  Donovan  was 
equally  confident  in  the  other  system,  and  many  years  ago  when  a 
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Staten  Islander  asked  Dr.  Gray,  who  was  then  the  head  of  the 
homoeopath io  practice  in  New  York,  if  there  was  a  trusty  physician 
of  that  practice  on  the  island,  Dr.  Gray  answered,  "  Yes,  Dr.  Don- 
ovan, one  of  the  most  accomplished  physicians  in  the  country,  but 
a  high  dihitionist/^  Dr.  Donovan  was  the  pioneer  of  that  practice 
upon  the  island. 

He  was  a  man  of  great  personal  dignity  and  of  a  stately  courtesy 
of  manner,  blended  with  the  utmost  simplicity  of  nature  and  abso- 
lute integrity.  An  untiring  student  of  disease  as  well  as  of  books, 
he  hajd  an  extraordinary  acuteness  of  diagnosis  and  a  personal  in- 
terest and  care  in  treatment  which  made  his  patients  his  friends. 
Nothing  diverted  his  devotion  to  his  sacred  trust,  for  such  he  felt 
his  profession  to  be,  and  so  singularly  free  was  he  from  mercenary 
impulse  that  his  life  was  sometimes  straitened  by  his  carelessness  of 
fees.  His  professional  life,  indeed,  as  we  have  said,  was  one  long 
act  of  self-sacrificing  beneficence,  and  nothing  could  have  been  more 
true  and  happy  than  the  remark  of  one  of  his  young  patients  when 
she  heard  of  his  death :  '^  God  took  him  without  pain,  for  he  has  so 
long  relieved  the  pain  of  so  many  sufferers.'^ 

With  all  his  quiet  professional  absorption,  however.  Dr.  Donovan 
took  an  active  interest  in  public  affairs,  upon  which  he  was  extremely 
well  informed,  and  he  was  always  ready  for  a  bout  of  difference  with 
a  convalescing  patient.  But  his  habit  was  gentle  and  retiring,  and 
his  devoted  life  kept  the  noiseless  tenor  of  its  way. 

With  his  eminent  ability  and  his  great  accomplishments,  his  mod- 
esty was  supreme,  and  by  many  who  saw  only  the  grave  and  striking 
figure  of  the  physician  upon  his  daily  professional  tour  the  essential 
superioritj  of  the  man  was  wholly  unknown.  The  life  of  every 
such  man  must  be  largely  solitary,  and  when  it  is  ended  it  presents 
itself  to  memory  with  tender  pathos.  But  it  is  pleasant  to  know 
that  Dr.  Donovan's  last  years,  attended  by  affectionate  filial  solici- 
tude and  care,  were  probably  the  happiest  of  his  life;  and  there  are 
many  households  in  this  community  to  which  his  coming  was  a 
ministry  of  succor  and  sympathy  which  were  sorely  bereaved  by  his 
death,  and  which  will  cherish  his  memory  as  that  of  one  of  the 
most  faithful  of  friends  and  most  guileless  of  men.         G.  W.  0. 
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JOHN  M.  PAEK8,  M.D. 

Fbakklin,  O. 

Dr.  Parks  was  born  in  Warren  county,  O.,  January  29,  1810. 
He  died  in  Franklin,  O.,  May  1,  1890,  in  the  eighty-first  year  of 
his  age.  He  graduated  in  medicine  from  the  Ohio  Medical  College 
in  1838. 

He  practiced  his  profession,  according  to  the  allopathic  system,  in 
Mount  Pleasant,  Oxford,  and  St.  Mary's,  in  Ohio,  from  1838  to 
1845.  In  the  latter  year  he  removed  to  Cincinnati.  Awhile  prac- 
ticing in  that  city  he  became  interested  in  the  homoeopathic  system, 
partly  from  the  reading  of  some  books  loaned  to  him  by  Dr.  Wil- 
liam H.  Peck,  and  partly  by  some  experimental  trials  which  he  ven- 
tured to  make  in  his  treatment,  at  first  giving  his  patients  the  option 
of  method.  Proceeding  in  this  cautious  way,  he  gradually  became 
confirmed  in  his  conviction  as  to  the  superior  claims  of  homoeopathy, 
and  about  1848  he  openly  professed  his  entire  conversion  to  the  new 
school,  and  changed  his  practice  accordingly. 

He  established  the  first  homoeopathic  pharmacy  in  Cincinnati, 
which  continued  under  his  direction  during  his  residence  in  that 
city.  In  1860  he  removed  to  Hamilton,  in  the  adjoining  county  of 
Butler,  but  continuing  an  interest  in  the  pharmacy  in  Cincinnati. 
While  in  Hamilton  he  was  appointed  to  the  charge  of  the  Butler 
County  Infirmary  for  two  years,  the  first  homoeopathic  physician 
who  had  held  the  appointment. 

The  opposition,  excited  by  the  old-school  doctors  of  the  county, 
was  so  violent  that,  notwithstanding  the  favorable  result  of  the 
change  in  the  rate  of  mortality,  he  could  not  succeed  in  retaining  the 
position.  During  his  two  years  of  service  the  death-rate  was  2  per 
cent,  less  than  it  had  ever  been  before.  In  1887,  the  Infirmary 
was  again  placed  in  the  hands  of  a  homoeopathic  superintendent. 

Dr.  Parks  has  been  a  thorough-going  disciple  of  the  Hahneman- 
nian  system,  and  has  illustrated  his  faith  by  a  faithful  adherence  to 
its  methods.  He  has  been  a  member  of  the  Montgomery  County 
Homoeopathic  Society  from  its  organization,  and  has  contributed 
various  papers  on  practical  subjects,  but  has  never  published  any- 
thing. While  the  contest  for  the  superintendeucy  of  the  Butler 
County  Infirmary  was  in  progress,  he  vigorously  and  successfully 
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fought  the  battle  against  the  allopathic  contestants,  for  the  second 
time,  in  the  local  papers.  In  1886,  he  was  Health  Officer  of  the 
city  of  Hamilton. 

He  became  a  member  of  the  Institute  in  1853. 

After  the  death  of  his  wife,  in  1888,  he  removed  to  Franklin,  O., 
where  two  of  his  sons  are  in  business.  Although  advanced  in 
years,  he  retained  a  great  deal  of  vigor,  both  bodily  and  mentally, 
continuing  to  practice  when  required  until  near  the  close  of  his  life. 
He  was  an  ardent  Mason ;  an  elder  in  the  Presbyterian  Church, 
earnest  and  devout;  a  diligent  Bible  student;  a  total  abstainer  from 
ardent  spirits  and  tobacco. 

HERMAN  H.  HOFMANN,  M.D. 

PlTTSBUKGH,  PA. 

H.  H.  Hofmann^  M.D.,  was  born  in  Roetha,  a  town  of  about 
16,000  inhabitants,  near  Leipsic,  Germany,  on  December  21,  1821, 
his  father  being  a  physician  of  that  town.  When  he  was  about 
14  years  old  his  father  died  and  left  a  large  family  in  very  moderate 
circumstances.  Of  this  family,  six  were  sons,  all  of  whom  followed 
in  the  footsteps  of  their  father  and  became  physicians. 

Herman,  the  fourth  of  the  sons,  after  completing  his  common- 
school  education,  entered  the  Gymnasium  of  St.  Thomas  (cor- 
responding here  to  a  literary  college).  After  finishing  here,  he 
received  his  medical  education  at  the  University  of  Leipsic,  and 
came  to  the  United  States  in  1849. 

Although  he  had  seen  the  application  of  the  principles  of  homoe- 
opathy in  Leipsic,  iie  was  not  convinced  as  to  its  truth.  After 
coming  to  Pittsburgh,  he  was  induced  to  investigate  homoeopathy  by 
Dr.  Beichhelm,  the  first  homoeopathic  physician  west  of  the  Alle- 
gheny mountains. 

The  success  of  this  school  of  practice  in  the  treatment  of  cholera, 
in  1849^  finally  convinced  him,  and  he  became  a  firm  adherent 
to  it. 

Appreciating  the  need  of  a  homoeopathic  hospital,  he,  with  Dr. 
M.  Cot6  and  Dr.  J.  C.  Burgher,  in  1866,  purchased  a  building, 
and  soon  after  the  Homoeopathic  Hospital  of  Pittsburgh  was  incor- 
porated. 
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For  over  ten  years  before  his  death  he  was  not  actively  engaged 
in  hospital  work,  but  held  an  honorary  position  on  the  staff.  He 
was  one  of  the  original  members  of  the  Homoeopathic  Medical 
Society  of  Allegheny  County,  and  of  the  Homoeopathic  Medical 
Society  of  Pennsylvania. 

Thirteen  years  ago  an  epithelioma  showed  itself  on  the  forehead, 
and,  although  the  progress  was  at  first  slow,  it  became  more  rapid 
as  time  went  on,  so  that  two  years  ago  he  was  compelled  to  relin- 
quish the  practice  of  medicine  altogether. 

For  six  months  before  he  died  he  was  confined  to  his  room,  and 
the  end  came  April  4,  1891. 


LiyERUS  B.  HAWLEY,  M.D. 

PnasNixvniT.E,  Pa. 

The  subject  of  this  sketch  was  born  in  Delaware  county,  New 
York,  August  22,  1828,  his  English  ancestor  having  emigrated  to 
America  and  settled  at  New  Milford,  Conn.,  in  1726.  Our  subject 
received  a  common  school  education,  and  at  the  age  of  20  entered 
the  U.  S.  Army  and  served  during  the  war  with  Mexico.  At  the 
battle  of  Molino  del  Rey  he  was  seriously  wounded,  and  was  shortly 
afterwards  honorably  discharged  from  the  military  service.  This 
was  in  1848.  Returning  home  he  resumed  his  general  studies,  and 
in  1848  entered  the  ofiice  of  Drs.  Green  and  Stone,  in  Otsego  county, 
to  pursue  the  study  of  medicine.  It  was  at  this  time  that  he  became 
a  convert  to  homoeopathy,  and  accordingly  received  his  medical  degree 
at  the  Homoeopathic  Medical  College  of  Pennsylvania  in  1853.  He 
b^an  practice  at  Delhi,  Delaware  county.  New  York,  and  became 
the  pioneer  of  homoeopathy  in  that  county.  In  1855  he  removed  to 
Phoenixville,  Chester  county,  Pa.,  thence,  in  1863,  to  Waverly,  N.  Y., 
and  in  1872  returned  to  Phoenix ville  at  the  request  of  many  of  his 
former  patrons. 

In  1853  Dr.  Hawley  was  married  to  Miss  Stone,  the  sister  of  his 
former  preceptor.  She  died  two  years  later,  leaving  him  one  child. 
In  1872  he  married  Miss  S.  S.  Richardson,  of  Otsego  county.  New 
York. 

Dr.  Hawley  was  a  member  of  his  local,  state  and  national  socie- 
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ties.  He  joined  the  Institute  in  1858.  He  was  a  remarkably  unas- 
suming man,  and  in  his  professional  relations,  his  devotion  to  the 
interests  of  his  patients  and  his  success  as  a  prescriberi  secured  him 
a  large  circle  of  warm  friends. 

In  January,  1890,  Dr.  Hawley  was  attacked  with  "la  grippe" 
during  the  epidemic  prevalence  of  that  disease  in  his  locality.  He 
incautiously  returned  to  his  active  duties  before  entire  recovery  had 
been  secured,  and  thus  contracted  pneumonia,  from  which  he  died, 
March  20,  1890,  in  the  sixty-second  year  of  his  age.  The  Homoe- 
opathic Medical  Society  of  Chester,  Delaware  and  Montgomery 
counties,  of  which  he  was  an  honored  member,  adopted  a  series  of 
resolutions  eulogistic  of  the  deceased,  which  were  published  in  the 
medical  journals  of  May  and  June  of  the  same  year. 

ALFRED  ISAAC  SAWYER,  M.D. 

Monroe,  Mich. 

Two  years  ago,  at  Minnetonka  Beach,  Dr.  Sawyer  was  elected 
president  of  the  American  Institute  of  Homoeopathy.  His  persist- 
ent and  useful  services  in  the  interests  of  homoeopathy,  the  intelli- 
gent zeal  and  prudent  judgment  that  had  conquered  determined 
antagonism,  were  recognized  in  the  choice  by  this  society  of  their 
presiding  officer.  A  general  satisfaction  was  felt  at  the  appointment. 
He  was  then  in  vigorous  health  and  in  the  full  activity  of  his  facul- 
ties; but  before  the  time  arrived  for  the  exercise  of  his  official 
powers  his  health  was  seriously  afiected,  so  that  he  was  unable  to 
assume  the  duties  of  the  presidency. 

After  a  time  he  partially  recovered,  but  retired  altogether  from 
medical  practice  and  sought  rest  and  recuperation  in  his  home. 
Eight  or  nine  months  ago  he  suffered  a  slight  attack  of  apoplexy, 
the  apparent  effects  of  which  soon  passed  away.  On  the  7th  of  May 
last,  while  quietly  taking  a  meal,  he  was  seized  with  a  violent  turn 
of  sneezing.  Raising  his  hand  to  his  head,  he  complained  of  severe 
pain,  and  directly  became  unconscious;  in  less  than  half  an  hour  he 
expired.  So  has  died  one  of  the  most  earnest  and  influential  mem- 
ber of  our  Institute,  and  the  profession  has  lost  a  useful  and  honored 
representative. 

Dr.  Sawyer  was  born  in  Lyme,  Huron  county,  Ohio,  October  31, 
1827.     He  studied  medicine  with  Dr.  John  Tifft,  of  Norwalk,  Ohio, 
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and  Dr.  D.  H.  Beckwith,  now  a  Sefiior  of  the  Institute,  and  gradu- 
ated from  the  Homoeopathic  College  in  Cleveland,  Ohio,  in  1854. 
He  subeequentljy  in  1 856-79  attended  a  course  of  lectures  in  the 
medical  department  of  the  University  of  New  York,  with  the 
object  of  perfecting  himself  in  surgery,  especially  ophthalmic  sur- 
gery. 

For  three  or  four  years  he  practiced  in  Zanesville  and  Marietta, 
Ohio,  but  in  1857  removed  to  Monroe,  Mich.,  where  he  continued 
for  the  rest  of  his  life,  doing  a  large  and  lucrative  business  as  a 
general  practitioner,  .devoting,  at.the  same  time,  much  attention  to 
surgery. 

During  his  whole  professional  career  he  was  a  busy  man,  not  only 
in  the  prosecution  of  bis  daily  .duties  to  the  sick  and  suffering,  but 
as  a  leader  and  laborer  in  aflairs  of  general  interest.  He  was  three 
times  mayor  of  his  city ;  he  was  an  enthusiastic  Mason  and  rose  to 
high  rank  in  the  Order.  He  was  much  interested  in  educational 
matters,  especially  as  connected  with  the  training  for  medical  honors. 
The  great  work  of  his  life  was  the  long  and  untiring  struggle  that 
he  made  in  behalf  of  homoeopathy  in  the  University  of  Michigan, 
which,  after  many  years,  resulted  in  complete  success.  The  cl^im 
for  the  recognition  of  homoeopathy  in  the  University  was  contested 
by  the  opposing  party  with  the  utmost  determination  and  vehemence, 
and  apparently  would  have  failed  but  for  the  persistent  urgency  of 
Dr.  Sawyer. 

He  was  president  of  the  Michigan  State  Homoeopathic  Society  for 
several  years,  and  connected  with  various  other  medical  societies  and 
institutions;  wherever  he  could  give  a  helping  hand  to  the  cause, 
he  could  be  relied  upon.  He  was  elected  a  member  of  this  Institute 
about  fifteen  years  ago ;  he  was  elected  its  delegate  to  the  Interna- 
tional Homoeopathic  Congress  which  met  in  London  in  1881,  and, 
as  already  stated,  was  elected  to  its  presidency  in  18H9. 

In  politics  he  was  a  Democrat,  and  as  such  was  nominated  Presi- 
dential Elector  in  1876.  In  religion  he  was  a  sincere  and  devout 
Episcopalian,  and  at  his  death  was  a  warden  of  that  church  in  Mon- 
roe.   He  had  many  times  been  a  delegate  to  the  church  conventions. 

His  funeral  was  largely  attended,  and  the  general  regret  and 
esteem  at  his  loss  was  testified  in  various  affecting  ways. 

Dr.  Sawyer  married,  in  1857,  Miss  Sarah  G.  Toll,  who*  survives 
him ;  also  a  son  and  daughter. 
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GEORGE  8.  NORTON,  M.D. 

New  York. 

Dr.  Norton  was  born  December  8,  1851,  in  Great  Barrington, 
Mass.  His  early  education  was  received  at  the  public  schools  and 
academies  of  Berkshire  county ;  his  advanced  course  at  Dartmouth 
Collie,  N.  H.  In  1869  he  matriculated  at  the  New  York  Homoeo- 
pathic Medical  College  and  followed  the  full  course  of  instruction 
there  provided,  with  exemplary  diligence  and  faithfulness,  at  the 
same  time  serving  as  apothecary  to  the  Ophthalmic  Hospital.  He 
became  deeply  interested  in  this  department  and  made  a  special 
study  of  diseases  of  the  eye.  He  graduated  in  medicine  in  1872 
and  then  applied  his  energies  to  a  thorough  training  for  the  specialty 
for  which  he  had  already  shown  so  strong  a  predilection.  He  ex- 
hibited so  remarkable  an  aptness  that  he  soon  received  the  appoint- 
ment of  assistant  surgeon  in  the  Ophthalmic  Hospital,  associated 
with  Dr.  T.  F.  Allen,  the  chief  of  the  staff. 

In  1876  he  was  promoted  as  full  surgeon;  and  in  1883,  when 
only  32  years  of  age,  he  was  made  one  of  the  senior  surgeons  and,  in 
1888,  a  member  of  the  Board  of  Directors.  While  serving  dili- 
gently in  the  clinics  of  the  institution,  he  took  his  share  in  the  sys- 
tem of  instruction  therein  established,  and  was  so  acceptable  as  a 
teacher  that  upon  the  death  of  Dr.  Liebold,  Professor  of  Clinical 
Ophthalmology  in  the  Homoeopathic  Medical  College,  Dr.  Norton 
was  elected,  in  1886,  to  the  vacant  chair.  In  all  these  positions  he 
fulfilled  the  duties  with  a  punctuality  and  thoroughness  that  char- 
acterized his  engagements.  He  was  also  appointed  on  the  staff  of 
the  Ward's  Island  Charity  Hospital  and  to  the  Laura  Franklin 
Free  Hospital  for  Children,  in  \x>ih  cases  with  special  reference  to 
the  treatment  of  diseases  of  the  eye. 

He  was  a  member  of  the  State  and  County  Medical  Societies,  of 
the  American  Institute  of  Homoeopathy,  and  of  the  Ophthalmic  and 
Otological  Society,  of  which  he  was  also  president  one  year.  In  all 
these  institutions,  and  others  to  which  he  belonged,  he  was  not  sat- 
isfied with  an  inactive  participation,  hut  contributed  frequently  by 
bis  experience  to  their  advantage  and  usefulness. 

His  death  after  but  twenty  years  of  professional  work,  and  while 
in  the  full  tide  of  usefulness  and  honor,  was  the  termination  of  a 
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sudden  attack  of  pneumonia,  and  occurred  January  Slst.of  the 
present  year.  His  physical  constitution  was  not  strong.  For  sev- 
eral years  his  labors  were  exacting  and  arduous,  and  often,  no  doubt, 
were  in  excess  of  his  endurance.  So  it  came  about  that  after  an  ex- 
hausting service  in  office,  college  and  hospital  he  was  prostrated  by 
the  fatal  sickness  to  which  he  succumbed  in  a  few  days. 

A  special  meeting  of  the  Homoeopathic  Medical  Society  of  the 
County  of  New  York,  of  which  he  had  just  completed  his  term  as 
president,  was  held  on  the  25th  of  February  in  commemoration  of 
Dr.  Norton.  Beside  the  adoption  of  appropriate  resolutions,  ad- 
dresses were  made  by  Drs.  Houghton,  Boynton,  Deady,  Nott  and 
Allen,  descriptive  of  his  life  and  expressive  of  the  high  estimate  in 
which  his  unusual  merits  were  held  by  those  who  were  most  familiar 
with  them.  From  the  remarks  made  on  that  occasion,  the  forgoing 
details  have  been  derived,  and  from  them  many  evidences  of  his 
professional  ability  and  his  high  personal  character  might  be  drawn. 
As  a  teacher,  his  style  was  clear,  accurate  and  systematic ;  in  diag- 
nosis, he  was  remarkably  correct ;  as  a  surgeon,  his  success  was  sur- 
prising. The  completeness  and  care  which  he  gave  to  the  prepara- 
tion of  every  case  was  a  marked  characteristic. 

His  abilities  as  a  writer  were  shown  in  his  frequent  contributions 
to  the  medical  press  and  to  the  transactions  of  the  societies  with 
which  he  was  connected.  The  Therapeutics  of  Ophthalmology,  a 
well-known  text-book,  was  compiled  by  him  in  conjunction  with 
Dr.  Allen;  but  when  a  second  edition  was  needed,  the  work  was 
recast  and  enlarged  by  Dr.  Norton.  Its  merits  are  recognized  by 
all  who  are  interested  in  ophthalmological  study.  As  editor,  he  con- 
•  ducted  the  Joumai  of  Ophthalmology,  Otology  and  Laryngology  with 
signal  success. 

As  a  prescriber,  and  in  the  use  of  medicines,  he  was  a  careful  dis- 
ciple of  the  homoeopathic  law. 

In  all  the  relations  of  life  the  temper  of  his  mind,  his  benevolence 
and  earnest  religious  character  were  recognized  by  those  who  were 
most  intimate  with  him. 

He  was  married,  in  1^75,  to  Miss  Kate  Graham,  of  New  York, 
who,  with  two  children,  survives  him. 
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WILLIAM  P.  CKOSS.  M.D. 

South  Boston,  Mass. 

William  Plumer  Cross  was  born  in  Sanbornton,N.H.,JuIy4, 1816. 
His  education  was  the  best  that  could  be  obtained  in  the  schools  of  his 
vicinity.  His  persistent  application  and  inquisitive  mind  supplied 
the  lack  of  opportunities,  and  he  was  remarkable  even  in  childhood 
for  his  intelligence  and  studious  habits.  At  eighteen  he  became  in- 
terested in  military  affairs  and  gradually  rose  to  the  command  of  a 
regiment.  He  was  a  total  abstainer  from  intoxicating  drinks  and 
induced  his  men  to  abandon  the  then  universal  custom  of  being 
"  treated  "  by  their  commanding  officers.  While  still  a  young  man  he 
held  the  position  of  magistrate  in  his  county.  For  a  time  he  engaged 
in  business  with  an  elder  brother,  but  subsequently  sought  a  broader 
field  in  the  West. 

He  had  already  Itecome  interested  in  medical  studies  and  decided 
to  choose  the  healing  art  for  his  profession.  After  the  required 
preparation  he  commenced  practice  as  an  allopathist  in  Wisconsin 
and  afterwards  removed  to  Springfield,  Mass.  When  he  adopted 
the  principles  of  homoeopathy  he  saw  the  advantage  of  a  knowledge 
of  the  German  language — many  of  the  text-books  not  yet  being 
translated — ^aud  by  diligent  study  acquired  a  familiarity  with  its 
medical  literature.  He  graduated  in  1853  from  the  Homoeopathic 
Medical  College  of  Cleveland,  Ohio. 

In  1857  Dr.  Cross  removed  from  Springfield  to  South  Boston, 
and  twenty  years  ago  built  the  house  in  which  he  died.  He  pros- 
pered in  his  business  and  in  a  few  years  acquired  a  competency 
which  enabled  him  to  retire  from  active  practice  and  lead  a  quiet 
life.  Although  largely  relieved  from  the  labors  and  responsibility 
of  professional  duty,  he  was  by  no  means  an  idle  or  uninterested 
member  of  the  community.  He  was  active  as  a  public  citizen,  and 
in  many  ways  took  a  part  in  works  of  benevolence  and  charity. 
He  was  a  sincere  member  of  the  Methodist  Church,  a  Free  Mason 
and  an  Odd  Fellow.  He  not  infrequently  aided  pecuniarily  young 
men  struggling  for  the  medical  profession.  He  took  much  interest 
in  ])olitics  and  was  always  a  staunch  Democrat. 

He  became  a  member  of  the  American  Institute  of  Homoeopathy 
in  1869,  and  was  also  connected  with  the  homoeopathic  societies  of 
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his  State  and  county  and  other  scientific  organizations.    By  his  will  ^ 
he  left  a  legacy  of  ten  thonsand  dollars  to  the  Boston  Homoeopathic 
Hospital. 

In  1844  he  married  Ann  W.  Forrest,  of  Canterbury.  Of  his 
three  children,  one  only  survives,  Grace  E.  Cross,  M.D.,  who  is  a 
graduate  of  the  Boston  University  School  of  Medicine. 

His  death  occurred  September  11,  1890,  after  many  months  of 
sickness,  from  consumption. 

His  funeral  was  a  great  gathering  of  sorrowing  people  of  all 
ranks.  Eulogistic  remarks  were  made  by  the  clergy  who  con- 
ducted the  service,  and  great  numbers  of  flowers  were  distributed 
upon  and  around  the  coffin. 


EDWIN  H.  HURD,  M.D. 


ROCHESTEB,  N.  Y. 


Dr.  Hurd  was  born  in  Dutchess  county,  N.  Y.,  in  1825.  His 
father,  Curtiss  J.  Hurd,  practiced  medicine  over  fifly  years  in  Sharon, 
Conn.,  and  Dutchess  county,  N.  Y.,  and  served  as  a  surgeon  in  the 
war  of  1812.  Two  brothers,  George  F.  and  Darwin  E.,  also  were 
physicians. 

Dr.  Edwin  H.  Hurd  was  admitted  in  the  schools  of  Dutchess  and 
Onondago  counties,  and  commenced  the  study  of  medicine  with  his 
brother,  and  subsequently  entered  the  office  of  Dr.  M.  L.  Lea,  of 
Fulton,  Oswego  county.  In  1844  he  attended  the  medical  depart- 
ment of  Geneva  University,  from  which  institution  he  graduated  in 
1847.  He  then  practiced  medicine  as  an  old-school  physician  for 
two  years  in  Caledonia,  N.  Y.,  when  he  removed  to  Rochester,  em- 
braced homoeopathy,  and  for  several  years  was  associated  with  the 
late  Dr.  M.  M.  Matthews,  the  leading  homoeopathic  physician  in 
Western  New  York.  In  1882  he  formed  a  partnership  with  Dr. 
H.  M.  Dayfoot,  which  relation  was  continued  until  the  time  of  his 
death. 

He  was  a  member  of  the  County,  State  and  National  Societies. 
He  was  for  one  year  Vice-President  of  the  State  Society  and  for 
three  years  President  of  the  County  Society.  He  joined  the  Amer- 
ican Institute  of  Homoeopathy  in  1873.     He  was  consulting  physi- 
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cian  to  the  Rochester  Homoeopathic  Hospital,  and  always  held  a 
lively  interest  in  the  welfare  of  that  institution. 

At  the  time  of  his  death  Dr.  Hurd  was  the  oldest  homoeopathic 
physician  in  Rochester,  and  that  he  was  one  of  the  most  popular  and 
successful  his  large  and  devoted  clientage  fully  attested.  He  was  a 
natural  physician,  seeming  to  grasp  intuitively  the  diagnosis  and 
indications  for  treatment.  He  possessed  in  an  eminent  degree  those 
essentials  for  the  medical  man — sound  judgment  and  good  common- 
sense.  His  pride  was  to  keep  abreast  of  the  times  in  medical  mat- 
ters, and  midnight  often  found  him  absorbed  in  the  pages  of  his 
favorite  journals.  He  was  a  man  of  sterling  integrity,  and  his  pri- 
vate life  was  unimpeachable.  To  sum  it  all  up,  he  was  a  devoted 
husband,  a  loving  father,  a  warm  and  trusty  friend,  a  genial  asso- 
ciate, a  safe  counsellor  and  a  skille<1  and  faithful  physician. 

His  sympathetic  and  kindly  nature  endeared  him  to  his  patients, 
to  whom  his  name  will  ever  be  a  blessed  memory. 

For  many  years  he  had  belonged  to  the  Masonic  fraternity,  being 
a  member  of  Cyrene  Cominandery,  No.  39. 

His  death  was  caused  from  epithelioma  of  the  tongue,  the  first 
symptoms  of  which  were  noticed  in  September,  1890,  and  notwith- 
standing medical  and  surgical  treatment,  and  all  the  care  that  loving 
and  devoted  hearts  could  bestow,  the  disease  advanced  remorselessly 
to  its  fatal  termination  on  May  15,  1891,  at  the  age  of  sixty-four 
years. 

Resolutions  expressive  of  sympathy  were  adopted  by  the  staff  of 
the  Rochester  Homoeopathic  Hospital  and  the  Monroe  County  Ho- 
moeopathic Medical  Society. 

His  wife  and  four  daughters  are  amongst  the  many  who  mourn 
his  loss. 

THOMAS  NICHOL,  M.D. 

Montreal,  Canada. 

Dr.  Nichol  was  born  in  Edinburgh,  Scotland,  April  26,  1831. 
He  studied  medicine  under  Dr.  Alexander  T.  Bull,  of  Montreal,  and 
in  attendance  upon  the  Homoe')pathic  College  of  Pennsylvania  from 
1854  to  1867.    He  received  his  diploma  in  February,  1857. 

He  practiced  at  Chatham,  Simcoe  and  Belleville,  in  Ontario,  but 
in  1860  settled  in  Montreal,  where  he  upheld  the  standard  of  homoe- 
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opathy  with  a  determination  and  courage  worthy  of  all  praise.  He 
maintained  his  position,  notwithstanding  much  opposition,  and  by 
various  publications  insisted  upon  keeping  it  before  the  people.  He 
issued  a  series  of  Tracts  on  Homoeopathy  and  many  papers  of  a 
popular  character.  In  1886  he  published  a  work  on  Diseases  of 
the  Larynx  and  Trachea  in  Children  and  contributed  many  clinical 
papers  to  the  medical  journals. 

He  received  the  degree  of  LL.D.  from  Victoria  University,  On- 
tario, and  that  of  B.C.L.  from  McGill  University,  Montreal — in 
both  cases  after  examinations. 

He  is  reported  to  have  died  June  14,  1890,  but  no  particulars 
have  been  received. 

FRANK  W.  Van  ALSTYNE,  M.D. 

Wkbt  Tboy,  N.  Y. 

Dr.  Van  Alstyne  was  born  at  Chatham  Centre,  Columbia  county, 
N.  Y.,  August  S,  1863.  He  was  educated  at  Fort  Plain  Institute, 
and  graduated  in  medicine  from  the  New  York  Homoeopathic  Med- 
ical College  in  1886. 

He  commenced  the  practice  of  his  profession  in  the  city  of  Troy, 
but  soon  removed  to  West  Troy,  on  the  west  side  of  the  Hudson 
river,  where  he  soon  became  popular  and  rapidly  gained  the  confi- 
dence of  the  community  as  an  attentive  and  successful  practitioner. 
He  took  a  warm  interest  in  the  affairs  of  the  profession,  and  was  a 
member  of  the  local  homoeopathic  societies  and  of  the  American 
Institute  of  Homoeopathy. 

The  fair  prospect  of  extended  usefulness  and  increasing  prosperity 
was  cut  short,  after  a  residence  of  three  years,  by  an  attack  of  typhoid 
fever — which  was  then  fatally  prevalent  as  an  epidemic  in  the  vicin- 
ity— on  the  23d  of  December,  1890,  at  the  early  age  of  twenty-seven. 
His  wife  died  of  the  same  disease  a  few  days  later. 

Discussion. 

The  following  is  the  report  of  the  addresses  delivered  during  the 
Memorial  Service : 

Rev.  Thomas  Bail.ey,  D.D.  :  In  searching  for  some  appropriate 
portion  of  the  Sacred  Volume  for  reading  this  evening,  I  turned  to 
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the  words  of  one  who  was  ooosidered  the  wisest  among  men.  We 
have  them  before  us  in  this  chapter;  the  summaiy  of  his  wisdom 
seems  to  be  here  concentrated  in  tnese  few  words. 

The  more  we  know,  the  more  we  see  of  our  ignorance ;  the  fur- 
ther we  advance  along  the  path  of  knowledge,  the  more  we  realize 
how  much  there  is  yet  to  be  gained.  One  of  our  learned  men  has 
said,  '*  I  seem  to  be  like  a  child  standing  on  the  seashore,  who  has 
gathered  a  few  shining  pebbles  or  handfuls  of  glittering  sand,  while 
the  great  unexplored  waste  of  waters  lies  outstretched  beyond." 

We  are  like  men  standing  upon  a  ladder.  Some  have  taken  only 
the  first  step,  others  have  advanced  a  little  further;  but  Oh,  how 
distant  the  top  seems  to  be !  Every  step  brings  us  nearer  the  goal, 
but  it  only  tells  us  our  tooi'k  is  without  end.  We  behold  former  mis- 
takes, and  advancement  reveals  them  the  more  clearly. 

But  the  difficulties  we  have  to  contend  with  must  not  deter  us 
from  the  pursuit  of  any  branch  of  knowledge ;  the  very  dangers  we 
meet  should  nerve  us  to  renewed  exertion. 

Mathematicians  tell  us  that  it  is  possible  to  draw  two  lines  upon 
the  same  plane  which  shall  gradually  approach  each  other,  yet  never 
meet.  One  of  them  is  a  straight  line,  the  other  slowly  curving  to- 
ward it.     Is  yours  the  straight  one  ? 

It  is  a  source  of  pleasure  to  a  man  to  think  he'has  made  some 
discovery  hitherto  unfound,  perhaps  uuthought  of,  yet,  after  all,  are 
not  our  inventions  only  the  application  of  old  forces— old  ideas — set 
at  work  in  a  diflerent  way? 

Is  it  not  so  in  your  chosen  profession?  How  many  a  step  has 
been  taken,  how  many  a  brave  one  has  fallen  by  the  way,  yet  on 
some  brilliant  thought  left  behind  another  has  builded,  and  from  a 
glimmering  spark  a  glowing  light  has  been  kindled! 

You  have  had  your  great  men.  Some  have  passed  into  the  vast 
beyond.  Day  after  day  they  are  falling  around  you.  Have  they 
lived  and  toiled  in  vain  ? 

You  meet  this  evening  to  do  them  reverence,  and  a  fitting  service 
it  is.  We  should  keep  fresh  the  memory  of  those  whom  we  have 
respected  and  loved  in  life.  But  let  me  ask,  have  they  all  filled  up 
their  allotted  sphere  in  life?  and  are  you  of  the  present  day  finish- 
ing the  work  given  each  one  to  do?  Take  heed  lest  in  searching 
for  the  height  of  human  knowledge,  sight  is  lost  of  that  superior 
wisdom  which  we  are  told  cometh  from  above,  without  which  all 
earthly  gain  will  prove  hut  as  the  glittering  sand  we  see  on  the 
shore  swept  and  tossed  with  each  coming  or  receding  wave. 

Yes,  work  is  continuous — without  end — your  work  is  no  excep- 
tion. If  those  who  have  gone  before  you,  have  left  their  footprints 
on  the  sandy  shore,  press  on,  and  when  you  have  joined  the  great 
company  in  *'  the  Eternal  "  may  you  have  left  a  mark  just  beyond 
theirs. 
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PRESIDENT  KiKNE,  in  opening  the  Memorial  service  said : 
We  are  assembled  at  this  hour  to  pay  a  loving  tribute  to  our  dead. 
We  mourn  not  for  them  but  for  ourselves,  and  we  know  that  in 
the  future  blessedness  they  receive  their  reward  for  faithful  duty 
well  done.  Sorrow  is  a  selfish  emotion,  and  yet  it  is  but  right  that 
we  should  deplore  the  loss  of  their  counsel,  their  comfort  and  their 
cheer.  Some  fell  at  the  beginning  of  the  fight ;  some  went  down  in 
the  heat  of  the  battle,  flushed  with  varied  honors,  while  others 
were  permitted  to  see  life's  sun  descending  its  western  hills  with  the 
radiance  of  immortality  just  before  them,  and  the  shadow  of  a  halo 
about  their  heads,  beautifying  their  lineaments  and  subliming  their 
actions.  As  was  said*  here  to-night  their  gladsome  spirits  seem 
almost  rehabilitated  and  we  hear  their  ringing  voices  as  of  yore. 
Their  lives,  their  influences  still  remain,  and  we  should  take  up  the 
burdens  they  laid  down,  move  forward,  cheered  by  their  example 
and  emulating  their  deeds.  The  roll  ot  death  is  ever  lengthening, 
and  whose  name  shall  next  be  inscribed  there  God  only  knows.  It 
rests  with  you  and  me  to  so  live  that  when  our  time  comes,  with  a 
never  faltering  trust  we  wrap  the  drapery  of  our  couch  about  us  and 
lie  down  to  pleasant  dreams. 

J.  P.  Dake,  M.D.  :  Upon  an  occaj^ion  like  this,  my  friendw,  I  always 
feel  that  to  speak  of  the  brethren  whom  death  has  taken  from  us  in 
common  prose,  is  too  dull  and  depressing.  It  seems  to  me  that  it 
is  only  the  fire  of  the  poet  and  the  minstrel  that  may  touch  the  soul, 
that  may  tune  the  feelings  aright.  I  take  pleasure,  while  it  is  also  a 
sadness,  in  speaking  of  my  old  and  long  time  friend  and  fellow 
senior.  Dr.  D.  S.  Smith.  Dr.  Smith  became  a  convert  to  homoeo- 
pathy after  he  bad  passed  through  the  schools  of  old  medicine,  and 
after  he  had  located  in  the  city  of  Chicago  and  obtained  a  very 
respectable  clientele.  At  a  time  when  it  was  most  difficult,  at  a 
time  when  it  required  a  sterling  quality  of  will-power,  as  well  as 
judgment,  in  the  face  of  his  friends  and  his  associate  physicians,  he 
turned  to  another  school  of  practice  very  difierent.  Dr.  Smith  was 
the  first  to  raise  the  standard  of  homoeopathy  west  of  the  Great 
Lakes.  He  was  the  first  in  Chicago,  and  well  and  loyally  he  sup- 
ported that  standard  year  aAer  year,  even  down  to  the  time  of  his 
death.  He  was  not  only  a  man  of  worth,  but  he  was  a  man  of  gen- 
tility, for  however  much  he  differed  from  those  around  him,  he  never 
gave  offence.  He  was  a  kindly  roan;  his  work  for  the  cause 
has  been  great.  He  was  one  of  the  founders  of  the  first  school  we 
had  in  Chicago,  the  Hahnemann,  and  was  its  firm  supporter  through 
a  whole  generation.  Dr.  Smith  came  into  the  Institute  in  1846,  and 
was  present  almost  invariably  at  its'meetiugs ;  and  those  of  you  who 
were  accustomed  to  meet  him,  know  that  there  was  no  one  more  genial 
and  no  one  who  rejoiced  more  than  he,  to  meet  with  his  medical  breth- 
ren.    A  year  ago  he  was  with  us  at  Waukesha,  greeting  his  friends. 
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and  now  he  has  gone  to  the  land  of  silence.  Mj  friends,  and  especially 
my  young  friends  in  this  body,  there  is  a  lesson  for  you  in  the  life 
of  Dr.  ^lith.  It  should  be  an  incentive  to  continue,  as  he  did, 
faithful  in  the  service  of  the  profession  and  this  national  society, 
tliat  you  may  be,  like  him,  written  upon  the  shields  of  the  faithful, 
to  be  looked  at  by  the  profession,  as  to-day,  gathered  from  all  quar- 
ters of  the  globe.  Deservingly  bis  name  is  there  and  we  delight  to 
do  honor  to  his  memory.  There  is  one  here  present  who  was  associ- 
ated with  Dr.  Smith,  and  he  may  speak  of  him  more  properly  than 
I  can,  with  regard  to  his  domestic  qualities.  I  refer  to  Dr.  Leavitt 
of  Chicago. 

Sheldon  Leavitt,  M.D.  :  We  can  scarcely  be  said  to  understand 
the  real  character  of  a  man  until  we  come  to  know  something  of  his 
inner  life :  his  life  at  home  and  among  his  intimate  friends.  It  was 
my  privilege  to  enjoy  something  of  an  intimate  acquaintance  with 
our  deceased  brother  for  a  period  of  perhaps  thirteen  or  fourteen 
years,  and  I  rise  to-night  to  tell  the  Society  something  of  him,  to 
partly  put  aside,  if  I  may,  the  curtain,  in  order  that  you  may  see 
what  kind  of  a  man  Dr.  Smith  was:  how  generous  his  sensibilities, 
how  noble  his  impulses,  how  kind  his  heart.  I  want  to  speak  of  one 
particular  evidence  of  his  kindness  of  heart, — his  kindness  of  heart 
especially  to  the  young  practitioner  of  medicine.  Now,  in  this  cold 
world  we  run  across  a  good  many  who  will  give  us  the  right  hand, 
and  bid  us  Godspeed  in  our  efforts  to  achieve  success.  They,  upon 
request,  will  give  us  some  good  counsel  and  advice.  But  there  are 
too  many,  as  you  know  and  I  know,  who  shut  up  their  bowels  of 
compassion  against  the  young  practitioner  as  he  is  struggling  in  the 
early  part  of  his  practice,  who  say,  by  act  if  not  by  word,  "  we  bid 
you  welcome,  but  we  can  do  no  more  than  give  encouragement  and 
advice."  Dr.  Smith  was  not  that  kind  of  a  man ;  he  meant  what  he 
said  when  he  wished  you  success.  He  was  always  ready  to  counsel 
the  young  practitioner,  to  encourage  him  and  to  aid  him.  Let  me 
tell  what  happened  in  the  very  early  part  of  my  own  professional 
career,  without  there  being  any  unusual  occasion  for  it.  Meeting 
Dr.  Smith  one  day,  he  said :  ''  I  will  be  very  glad  to  do  anything  I 
can  for  you."  On  another  occasion  he  was  very  particular  to  tell 
me :  **  Now,  doctor,  if  you  get  into  a  corner  financially,  come  to  m« 
and  I  will  help  you  out."  I  felt  that  was  pretty  good  backing,  and 
that  I  had  a  good  friend  in  Dr.  Smith.  It  occurred  not  very  long 
afterwards  that  I  had  occasion  to  use  him, — to  test  him  in  this  direc- 
tion. I  wanted  a  little  more  money  than  I  could  command  for  a 
certain  purpose,  which  seemed  greatly  to  my  interest  to  accomplish. 
I  therefore  went  to  him  and  asked  him  if  he  would  be  willing  to 
lend  me  $400.  He  promptly  answered:  "Yes,  and  more  too."  I 
told  him  I  wanted  it  for  only  sixty  to  ninety  days,  but  he  said  I 
could  have  it  as  long  as  I  needed  it.    He  let  me  have  the  money 
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without  security,  and  without  expecting  any  security.  When  the 
time  came  around^  I  could  meet  the  claim^  but  I  wanted  the  money 
a  little  longer.  I  went  to  him  and  said  I  could  pay  him,  but  it 
would  be  an  accommodation  if  I  could  have  the  money  for  thirty  or 
sixty  days  more.  His  reply  was  as  before, — to  keep  it  as  long  as  I 
wanted  it.  What  he  did  to  me  he  did  to  others.  He  not  only  said 
"  God  bless  you  and  help  you,"  but  "  I  will  bless  you  and  help  you." 
I  would  feel  that  I  was  very  ungrateful  to  keep  my  seat  and  decline 
to  let  you  see  something  of  this  noble  character,  espec*ially  in  his 
treatment  of  young  physicians.  I  saw  him  a  few  days  before  he 
died,  when  he  could  speak  only  in  a  whisper,  but  he  was  still  hoping 
that  he  might  get  to  this  meeting.  I  had  it  in  my  heart  that  he 
might  get  better,  and  told  him  we  would  meet  at  Atlantic  City.  It 
was  his  plan  to  go  to  Washington  and  then  come  here.  When  I 
encouraged  him  he  said  :  ''  Doctor,  you  do  me  good  ;  I  want  to  be 
there."  If  it  is  possible  for  the  departed  to  be  with  us  in  spirit,  I 
am  sure  Dr.  Smith  is  with  us  to-night. 

And  now,  my  friends,  when  we  see  life's  fitful  fever  drawing  to  a 
close,  may  it  be  ours  as  peacefully,  as  quietly,  as  trustfully  to  lie 
down  in  the  arms  of  eternal  rest  as  did  he. 

D.  H.  Beckwith,  M.D.  :  I  thank  you,  Mr.  President,  for  the 
privilege  of  paying  tribute  to  one  of  the  honored  dead. 

Dr.  A.  J.  Sawyer  was  a  friend  of  mine  from  boyhood  until  the 
time  of  his  death.  His  life  was  always  a  busy  one.  W^hen  a  boy 
he  worked  and  played  and  went  to  district  school  as  all  country  boys 
did  years  ago.  At  the  age  of  17,  farm-work  became  irksome,  and 
he  longed  for  a  more  literary  life. 

He  entered  the  Norwalk  Seminary,  where  he  completed  his  lit- 
erary education  so  far  as  school-life  was  concerned.  While  in  the 
seminary  he  was  persevering  in  his  studies,  and  by  his  close  appli- 
cation to  his  books  he  soon  ranked  as  one  of  the  best  scholars  in  his 
class. 

As  a  debater,  he  was  sought  for  by  the  various  clubs  of  the  school. 
Clear  and  concise  in  his  remarks,  and  with  the  faculty  of  reason- 
ing from  cause  to  effect,  he  was  popular  with  his  club  associates. 

After  leaving  the  seminary  he  entered  our  office  as  a  medical  stu- 
dent, where  he  remained  for  three  years.  Attended  lectures  at  the 
Cleveland  Homoeopathic  College,  and  graduated  with  honors  in  the 
year  1854.  He  then  became  my  associate  ia  the  practice  of  medi- 
cine in  Marietta,  O.,  it  being  the  oldest  settled  town  in  the  State  and, 
I  venture  to  say,  the  most  bigoted  one.  Dr.  Sawyer  soon  secured  a 
large  and  lucrative  practice  among  the  wealthy  and  literary  citizens 
of  the  place. 

The  practice  of  homoeopathy  forty  years  ago  in  a  city  where  phy- 
sicians of  the  new  school  of  medicine  had  never  practiced,  and  none 
within  one  hundred  miles  of  the  place,  was  no  easy  task  for  a  young 
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man  fresh  from  the  arms  of  his  alma  mat^r.  The  members  of  the 
dominant  school  of  medicine  became  jealous  of  his  success  as  a  prac- 
titioner of  medicine,  and  made  bitter  attacks  upon  him. 

He  was  bold  and  fearless ;  asserted  his  professional  rights  at  the 
bedside,  bringing  in  his  physical  powers  often  to  sustain  his  profes; 
sional  honor  from  the  attacks  of  other  physicians.  I  have  seen  him 
in  a  forcible  manner  dare  them  to  cross  the  threshold  of  his  patient's 
rooms  in  surgical  cases.  A  severe  epidemic  of  dysentery  brolce  out 
in  Washington  county,  and  Dr.  Sawyer's  success  was  so  great  in  this 
epidemic  that  it  gave  him  the  leading  practice  in  the  city  and  coun- 
try. One  night,  after  a  laborious  day's  work,  he  was  awakened  by 
the  beating  of  a  drum  to  look  out  of  the  window  to  see  himself 
strung  from  a  telegraph-pole  and  burning  in  effigy,  with  a  large 
duck,  from  whose  mouth  were  the  words  "quack,  quack !"  This 
little  incident  made  him  the  more  popular  doctor.  Unfortunately, 
in  a  short  time,  from  overwork,  he  yielded  to  the  disease  which  was 
so  prevalent  in  the  country  and  city,  and  which  he  had  so  success- 
fully treated. 

His  recovery  was,  slow,  long  and  tedious.  He  longed  for  a 
mother's  care  and  the  fresh  and  invigorating  air  of  Huron  county. 
As  soon  as  he  was  able  to  move  he  left  in  his  brother's  arms  for 
the  dear  oJd  home  of  his  boyhood.  As  soon  as  his  health  per^ 
mitted  he  went  to  the  New  York  University,  spent  one  winter 
and  came  to  SSanesville,  O.,  and  resumed  practice  in  my  office. 
In  about  a  year  he  became  desirous  of  being  nearer  his  old  home 
and  selected  Monroe,  Mich.,  as  his  next  field  of  labor,  where  he 
opened  an  office  in  the  year  1857.  He  soon  found  other  attrac- 
tions in  Monroe  and  was  married  in  a  short  time.  He  soon 
became  the  noted  surgeon  of  Michigan  and  performed  capital  o|)era- 
tions  throughout  the  State.  As  a  private  citizen  he  was  libeml  to 
all  improvements  and  worked  for  the  growth  and  success  of  Monroe. 

He  was  elected  twice  as  the  Mayor  of  Monroe  and  the  third 
nomination  Dr.  Sawyer  refused  as  the  duties  of  Mayor  interfered 
with  his  professional  business. 

His  popularity  extended  throughout  his  political  district  and  his 
name  was  selected  as  their  representative  in  the  Senate  at  Wash- 
ington. Not  deeming  himself  qualified  for  that  position,  he  would 
not  accept  the  nomination.  The  spirit  which  was  kindled  in 
Marietta,  O.,  still  existed  and  he  soon  began  a  contest  against  the 
dominant  school  of  medicine,  to  secure  equal  rights  in  the  Michi- 
gan University  for  homoeopathy.  I  need  not  dwell  on  that  sub- 
ject for  you  are  all  familiar  with  his  great  work  in  that  direc- 
tion. Indefatigably  toiling,  victory  and  defeat  l)efore  him  each 
year,  he  never  faltered,  never  wavered  in  the  good  and  great  cause 
that  he  had  espoused,  until  he  saw  the  flag  of  Hahnemann  wave 
from  the  towers  of  the  Michigan  University.     He  was  the  leader 


MEMORIAL  SERVICE.  107 

and  director  to  the  homoeopathic  profession  in  all  l^islative  work 
until  his  mission  was  accomplished.  His  name  in  the  homoeo- 
pathic profession  will  long  b^  remembered  as  one  who  feared  no  leg- 
islative body  but  boldly  advocated  the  justice  of  his  cause.  For 
several  years  he  was  President  of  the  State  Medical  Society  in 
Michigan. 

He  was  elected  President  of  the  American  Institute  of  Homoeo- 
pathy in  the  year  1889,  an  honor  most  worthily  bestowed  upon  a 
good  and  great  physician.  The  last  letter  I  received  from  him  was 
a  request  to  secure  some  early  statistics  that  he  wished  to  use  in 
preparing  his  address,  to  have  been  delivered  one  year  ago  before 
the  American  Institute  of  Homoeopathy.  ,  Alas !  That  address  was 
never  completed.  Another  member  of  the  Institute  took  the  presi- 
dential chair  and  eulogized  in  a  befitting  manner  the  absent  presi- 
dent. 

E.  H.  Pratt,  M.D.  :  I  love  death.  As  harvest  time  is  more 
delightful  than  seedtime,  as  autumn  is  grander  than  springtime,  as 
a  sunset  is  mellower  and  riper  and  more  glorious  to  a  weary  traveler 
than  the  beginning  of  the  day,  so  is  fruition  in  all  things  marked 
by  a  deeper  satisfaction  than  earlier  stages  of  development.  Birth 
is  grand  ;  life  is  grander ;  but  the  grandest  of  all  is  death,  for  with- 
out death  tliere  cad  be  no  resurrection.  And  as  the  future  life  is 
freer  and  nobler  and  more  satisfactory  than  the  present,  so  is  birth 
out  of  this  world  a  sublimer  act  than  birth  into  it. 

Throughout  all  nature  we  have  an  illustration  of  the  great  fact 
that  every  form  of  life  must  quit  its  habitation  of  matter,  in  onler 
that  succeeding  forms  may  make  use  of  the  debris,  and  the  circles  of  life 
pass  on  in  their  continuous  whirl.  This  is  not  only  true  of  the  macro- 
cosm, but  also  of  the  microcosm.  Cast  from  the  great  ocean  of  the 
unknown  ufion  the  shores  of  time,  we  find  ourselves  endowed  with 
the  various  senses,  each  of  which  beckons  us  on  to  gratification  with 
the  promise  of  bringing  us  happiness,  which  seems  to  be  the  object 
of  our  being.  Inviting  spectacles  gladden  our  eyes;  sweet  sounds 
delight  our  ears ;  delicious  odors  court  our  nostrils ;  savory  tastes 
tickle  our  palates  ;  delightful  sensations  of  one  kind  or  another  all 
beckon  as  with  the  wand  of  a  syren  to  drink  our  fill  of  earth's 
pleasures. 

Thus  it  is  in  our  first  childhood ;  but  as  we  journey  on  through 
yonth  and  prime  toward  that  tottering  age  when  we  are  once  more 
children,  we  find  that  all  our  loves  like  earth's  other  treasures  must 
pass  away  ere  we  can  make  true  progress  in  our  being.  Slowly  and 
painfully  we  learn  that  in  seeking  our  own  happiness  we  simply 
lose  it ;  that  one  by  one  our  heart's  desires  must  meet  their  death  in 
order  that  out  of  the  debris  of  their  ruin  may  spring  the  true 
essence  of  all  human  existence,  viz.,  a  life  of  usefulness  to  others. 
Our  own  loves  must  die  that  love  to  our  fellow-men  and  for  ourGid 
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may  spring  into  resurrection  from  the  ruins.     This  is  what  I  mean 
when  I  say  I  love  death. 

I  had  the  honor  two  years  ago,  at  the  meeting  of  the  American 
Institute  at  Lake  Minnetonka,  Minn.,  to  place  in  nomination  for 
the  executive  chair  of  the  Institute,  A.  I.  Sawyer.  The  eflFort 
was  an  extemporary  onci  but  I  remember  of  speaking  on  that 
occasion  with  great  earnestness,  and  so  thoroughly  did  I  mean 
every  word  which  I  uttered  that  the  words  which  I  then  spoke 
made  an  indelible  impression  on  my  memory.  I  remember  saying: 
*'  This  world  is  a  boomerang.  We  get  back  from  it  exactly  the 
same  qualities  which  we  throw  out  into  it.  When  a  human  being 
acts  from  selfish  motives  and  casts  out  into  the  world  about  him 
words  and  actions  of  hatred  and  animosity,  and  all  other  forms  of 
self-love,  every  word  and  action  reacts  upon  his  own  nature,  and,  as 
time  goes  on,  and  writes  the  record  of  his  inner  life  in  lines  upon 
his  face,  the  picture  of  it  becomes  a  painful  one  to  look  upon.  Such 
souls  shrivel  as  they  live  on,  and  the  world  is  happier  at  their 
removal  from  the  stage  of  life.  But  if  one  acts  from  unselfish 
niotiven,  seeking  the  happine^  of  his  fellow-men  rather  than  his 
own,  he  may  fight,  but  he  will  fight  for  what  is  right  and  not  for 
himself;  his  features  become  translucent,  and  through  them  shines 
the  light  of  a  glorious  soul,  and  the  gray  hairs  which  honor  such  a 
head  are  but  a  halo  which  is  prophetic  of  a  crown  which  must  await 
him  in  the  hereafter. 

"  In  the  deliberations  of  this  great  assemblage  of  medical  men,  with 
its  exciting  debates,  its  conflicting  interests  and  its  complicated 
questions,  its  presiding  oiBcer  should  be  a  man  who,  first  of  all,  has 
mastered  himself.  It  needs  in  its  every  hour  the  benediction  of  a 
ripe  life.  As  you  gaze  upon  the  man  whom  I  now  have  the  honor 
to  present  as  a  candidate  for  your  next  President,  look  into  his  vener- 
able countenance  and  see  if  there  can  be  any  question  as  to  the 
motives  which  have  prompted  this  man's  life.  It  takes  a  long  life- 
time of  grand  living  to  win  such  a  countenance.  Because  he  is  a 
warrior  and  also  because  he  is  a  peacemaker,  because  he  is  great  and 
also  because  he  is  grand,  because  he  is  a  man  of  brains  and  also 
because  his  heart  is  fully  as  large,  I  take  pleasure  in  nominating  for 
your  next  President,  A.  I.  Sawyer,  of  Monroe,  Mich." 

It  is  said  of  Daniel  Webster  that  as  he  lay  upon  his  dying  bed, 
Mr.  Adams  was  present  and  desiring  to  hear  him  speak  once  more, 
remarked  to  him  :  **  Mr.  Webster,  I  hope  you  are  doing  well."  Mr. 
Webster  replied  :  '*  Sir,  I  am  sorry  to  say  that  I  am  not.  I  feel 
that  I  am  the  tenant  of  a  house  badly  shaken  by  the  storms  of  time. 
The  roof  leaks,  the  windows  rattle,  the  doors  creak  on  their  hinges, 
and  my  house  has  become  uninhabitable.  But  the  saddest  feature 
in  the  case,  sir,  is  that  I  understand  that  the  landlord  has  positively 
refused  to  make  any  further  repairs." 
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It  seems  that  Dr.  Sawyer's  time  too  had  nearly  oome,  at  the  time 
of  that  meeting  at  Minnetonka.  His  bouse  was  already  crumbling 
and  falling  in  upon  him.  His  soul  could  no  longer  animate  his 
body,  and  soon  after  was  compelled  to  take  its  flight.  I  believe 
that  I  echo  the  sentiment  of  all  the  members  of  the  American  In- 
stitute when  I  say  we  would  not  be  selfish  enough  to  detain  him  in 
that  shattered  structure  which  housed  him  at  the  time  of  the  nom- 
ination,  simply  for  the  sake  of  the  benediction  which  his  occupancy 
of  the  chair  would  have  been.  If  our  love  for  him  is  more  than 
our  love  for  ourselves,  we  must  have  been  perfectly  willing  that 
when  his  house  became  uninhabitable  he  should  be  permitted  to  take 
his  departure  from  it. 

My  spiritual  eyes  have  never  been  opened  and  I  have  never  gazed 
npon  any  spiritual  scenery ;  my  spiritual  ears  have  never  been  un- 
stopped and  I  have  never  heard  spiritual  sounds;  my  inner  life  has 
never  been  unfolded  and  I  have  never  felt  the  thrill  of  spiritual 
delights;  but  the  evolutions  of  time  in  the  lower  forms  of  organi- 
sation as  I  have  witnessed  them  gives  me  great  faith  that  our  exit 
from  this  world  is  but  a  birth  into  a  grander  one.  And  if  in  that 
world,  as  I  believe,  the  weary  find  rest,  the  good  receive  their 
reward,  and  the  higher  aspirations  of  the  soul  are  satisfied,  from 
what  I  know  of  A.  I.  Sawyer,  his  spirit  will  rank  high  in  the 
heavenly  hom.  If  he  had  faults  let  us  forget  them.  Let  his  many 
virtues  act  as  an  example  for  our  following,  and  let  us  live  on  in' 
hopes  that  our  lives  may  ne  as  fruitful  of  ^ood  results  in  this  world, 
and  as  prophetic  of  a  still  grander  career  in  the  next. 

L.  DeV.  Wilder,  M.D.  :  Gentlemen,  I  suppose  the  reason  that 
I  am  called  upon  to  make  a  few  remarks  in  r^ard  to  my  friend, 
Dr.  Belcher,  is,  that  those  who  were  best  acquainted  with  him  have 
gone  to  their  homes.  I  have  known  Dr.  Belcher  intimately  since 
1859.  I  knew  of  him  even  back  in  1846,  when  he  first  joined  the 
Institute,  but  not  until  1859  did  I  know  him  personally.  He  was  a 
man  of  character,  a  gentleman  in  every  respect.  In  consultation 
you  never  had  any  fear  that  he  would  take  any  advantage  of  you, 
or  that  he  would  lower  you  in  the  opinion  of  the  patient  or  family. 
I  saw  him  quite  often  in  consultation.  It  so  happened  that  our 
families  employed  first  one  and  then  the  other.  He  was  sick  some 
time.  He  had  a  large  clientele,  succeeding  his  father,  who  was  a 
physician,  and  much  of  his  practice  fell  upon  him.  He  was  a  friend 
to  every  one,  but  retiring  in  manner,  and  rarely  said  anything  unless 
called  upon.  He  was  instant  in  season  and  out  of  season  in  his  duty. 
Further  than  tliat  I  cannot  say  much.  Others  may  be  able  to  say 
more,  but  it  is  not  necessary  for  me  to  add  anything  to  this,  although 
much  more  might  be  said  in  truth. 

F.  Park  Lewis,  M.D.:  I  think  that  I  have  never  realized  more 
than  I  did  on  entering  this  room  to-night,  what  a  fleeting  thing  is 
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the  life  which  we  live  in  the  little  span  allotted  to  us  in  this  world. 
As  I  look  upon  the  banners  hanging  around  us  with  the  names  of 
Smith  and  Sawyer,  of  Franklin  and  McClatchey — men  whom  I  have 
known  in  the  intimate  fellowship  of  the  Institute  for  a  dozen  or  fif- 
teen years — the  pleasure  which  these  annual  meetings  bring  is  tinged 
with  sadness,  in  that  they  have  gone  to  ^' join  that  choir  invisible," 
and  that  here  we  may  never  know  again  the  magnetism  of  their 
personal  presence. 

Almost  unconsciously,  on  Tuesday  morning,  when  I  came  to  this 
room,  I  looked  for  the  fa(*e  of  my  old  friend  George  Norton. 

For  fifteen  years,  since  I  first  met  him,  scarcely  a  year,  I  think, 
has  passed  without  my  seeing  him  at  least  once,  and  I  learned  to 
know  him  intimately  and  well,  and  with  each  meeting  was  left 
deeper  respect,  more  profound  regard  for  the  man  and  his  attributes. 

You  all  knew  Dr.  Norton  as  a  physician — his  clearness  of  intel- 
lect, his  accuracy  of  judgment,  his  scholarly  attainments,  his  wide 
knowledge  of  disease,  his  readiness  of  resource  were  familiar  to  all 
his  professional  friends.  I  have  watched  with  admiration  his  skill 
in  diagnosis  and  in  operative  technique  in  the  Ophthalmic  Hospital. 
To  his  judgment  all  deferred,  and  his  decisions  in  the  most  difficult 
an<l  obscure  cases  were  rarely  reversed.  This  you  all  know.  But 
I  regard  it  as  one  of  the  fortunate  things  of  my  life  that  I  knew 
George  Norton  as  friend — tried  and  true,  and  I  think  that  I 
knew  the  beauty  of  his  inner  life  as  it  was  not  revealed  to  all.  He 
was  a  good  man.  Too  noble  was  he  to  feel  the  petty  jealousies  and 
little  vexations  of  a  smaller  nature ;  generous  to  professional  rivals, 
helpful  and  encouraging  to  those  less  skilled  and  less  fortunate  than 
himself.  He  was  of  a  gentle  disposition,  having  strangely  mixed 
in  him  rare  strength  of  purpose  with  frailty  of  body — a  robust 
intellect  and  a  modest,  simple  mind. 

I  say  to  you  that  it  is  with  peculiar  feelings  of  sadness  that  the 
thought  comes  over  me  that  I  shall  never  again  in  this  world  meet 
the  kindly  light  of  his  eye  nor  feel  the  warm  clasp  of  his  hand. 
George  Norton  is  dead  in  the  body,  but  he  shall  live  again  *^  in  lives 
made  better  by  his  presence." 

Those  whom  he  met  and  knew  are  better  for  his  living,  and  the 
effect  of  his  life-work  will  go  on  forever. 

"  Influence  is  immortal ;  every  word 
A  mortal  ever  spoke  or  ever  heard 
Shall  wield  its  power,  however  small  it  be, 
Throughout  the  countless  ages  of  eternity." 

The  beauty  and  purity  of  character  of  George  Norton  will  bear 
its  fruits  when  he  and  we  shall  all  have  been  forgotten,  and  will  live 
as  an  inspiration  in  all  that  is  good  and  pure  and  noble. 

Hayes  C.  French,  M.D.,  of  San  Francisco,  Cal.,  read  the  folr 
lowing  tribute 
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To  George  S.  Norton,  M.D. 

1. 

We  meet  again  upon  that  mystic  strand 

That  parts  the  never  from  the  evermore. 
And,  groping  on  the  shores  of  shadowland, 

Seek  ooinoUtion  in  bereavement  sore. 


O  Death  I  could  we  thy  full  frniii.-»n  know — 

To  finite  toil  thine  infinite  reward, 
What  songs  of  joy  would  drown  our  tearful  woe. 

What  heavenly  hopes  could  hours  like  these  afibrd  I 

3, 

We  come  not  here  to  eulogize  the  dead, 
With  tribute  to  their  temples  of  decay, 

But  sainted  and  immortal  souls  to  wed, 
In  lives  of  glory,  to  their  yesterday. 

4. 

Beloved  Friend  I  around  thy  spotless  name 
Shall  cling,  to  man's  remotest  memory, 

The  hallowed  incense  of  a  deathless  fame        • 
And  brighter  promise  of  the  yet  to  be. 

5. 

Thou  art  not  dead  1    We  feel  again  the  thrill 
Of  thy  magnetic  touch,  and  in  thine  eyes. 

Whose  azure  depths  flash  inspiration  still, 
We  catch  a  recognition  from  the  skies. 

6. 

The  feeble  frame,  which  here  thy  spirit  chained, 
No  longer  thwarts  thy  kind  and  regal  soul ; 

But,  soaring,  beaming,  blessing,  unrestrained, 
Thou  find*8t  in  love's  infinitude  thy  goal. 

7. 

Would  that  our  lives  in  this  memorial  hour 

Might  find  the  grace  of  thy  fidelity, 
And  spirits  shackled  break  the  earthlv  power 

That  holds  our  souls  from  unison  with  thee. 

8. 

We  would  unfold  thy  virtues  one  by  one, 
As  with  thy  name  they  throng  fond  memory, 

And  sing  them  in  seraphic  voice  of  song, 
To  'applauding  ages  of  futurity. 

9. 

Thy  gospel  of  untiring  gentleness, 
Thy  loyalty  to  truth,  whate'er  its  cost; 

Thy  tender  sympathy  for  man's  distress. 
Teach  us  to-night  the  treasure  we  have  lost. 
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10. 

O  Death  I  our  tearful  eyes  still  turn  to  tliee, 

To  ask  the  secret  of  that  painful  quest, 
With  which,  beneath  the  wounds  of  thy  decree* 

We  seek  in  Neor's  domain  our  loved  and  best 

11. 

Tell  us  that  God  hath  stamped  his  hunger  here — 

A  token  to  our  faithless  hearts  that  we 
Shall  meet  again  where  evVy  doubt  and  fear 

Fades  in  the  liglit  of  immortcdiiy. 

Chester  G.  Higbee,  M.D.  :  I  had  no  idea  of  speaking  for  my 
friend  Dr.  Danforth  until  this  moment,  but  I  feel  that  I  should  be 
ungrateful  to  his  memory  unless  I  said  a  few  words  at  least. 

I  have  known  him  for  many  years,  ever  since  the  time  when  he 
went  into  Hahnemann  College.  I  knew  him  in  his  professional 
life  and  work,  both  in  the  college  and  private  practice.  One  thing 
that  now  occurs  to  me  in  connection  with  his  college  work  is  his 
position  in  regard  to  women  attending  medical  colleges  with  men, 
and  he  did  not  believe  they  should  be  physicians.  It  was  charac- 
teristic of  the  inan  that  when  he  had  once  made  up  his  mind  he 
tenaciously  held  to  the  opinion,  and  so  he  opposed  this  movement, 
and  it  was  probably  one  of  the  reasons  for  his  withdrawal  and  help- 
ing to  organize  another  college. 

I  need  not  speak  of  the  success  with  which  he  followed  his  pro- 
fession in  Chicago  and  Milwaukee.  That  is  well  known.  Those 
who  were  in  Milwaukee  and  Waukesha  last  year  know  of  his  gen- 
erous hospitality  by  the  preparations  he  made  there  for  our  comfort 
and  pleasure. 

But  a  few  months  since  it  was  my  pleasure  to  meet  him  at  his 
home.  There,  as  many  know,  he  was  so  kind  and  hospitable  that 
all  tliat  brusqueness,  that  positive  manner  that  we  met  with  outside, 
was  forgotten.     His  home  was  delightful. 

I  can  only  regret  that  he  was  taken  away  in  the  flower  of  his 
manhood  when  we  might  reasonably  expect  him  to  go  forward  with 
many  years  of  usefulness  among  us.  1  can  sincerely  say  that  I 
mourn  his  death,  not  only  professionally  but  personally  as  a  friend. 

S.  R.  Beckwith,  M.D. :  During  this  solemn  and  sacred  hour  we 
have  heard  tender  and  loving  words  spoken  to  the  memory  of  our 
recent  dead.  Their  nearest  and  most  intimate  friends,  with  emo- 
tions of  love  and  sorrow,  have  told  us  of  a  few  of  the  noble  at- 
tributes that  characterized  their  lives.  These  afTectionate  words 
have  renewed  our  sympathy  to  those  who  mourn  their  loss  more  in- 
tensely than  all  others,  freshened  our  memory  of  their  true  worth, 
and  more  permanently  fixed  in  our  recollection  the  worthy  example 
they  left  us  to  imitate. 

This  memorial  service  brings  back  to  our  memory  the  members 
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who  have  departed  since  the  Institute  began,  who  sleep  in  loved 
and  honored  graves  by  the  sea  in  the  East,  and  in  the  mountains  and 
valleys  of  the  West.  To  remind  ur  of  our  dead,  and  to  renew  our 
respect  for  their  memory,  their  names  were  placed  upon  the  shields 
above  and  around  us. 

Brother  Seniors,  we  require  no  reminder ;  we  knew  them  all.  To- 
night it  seems  as  if  they  were  with  us;  we  feel  their  presence,  see 
again  their  genial  faces,  and  hear  their  pleasant  voices.  To  us  this 
18  a  meeting  of  the  returned  dead  with  the  living,  so  vivid  is  our 
recollection  of  the  )>ioneers  gone.  In  the  natural  course  of  events 
we  in  a  short  time  will  only  be  known  by  memory  of  the  living; 
then  the  dead  to  whose  memory  we  dedicate  this  hour  will  only  be 
recognized  in  history.  The  link  will  soon  he  broken  that  connects 
the  emotions  of  love  and  respect  for  our  dead  to  the  cold,  emotion- 
less written  words  of  record.  We  cannot  be  exempt  from  the  fixed 
course  of  human  existence — to  be  born,  live,  die,  and  soon  forgotten. 
This  is  all  there  is  of  life,  nothing  more,  but  the  hope,  doubt  and 
individual  imagery  of  the  unknown  to  which  we  cling  by  a  thread 
of  faith,  whose  strands  diverge  with  belief,  to  end,  we  know  not  where. 
The  most  and  best  of  life  is  for  us  to  so  live  and  do  that  we  leave 
behind  us  an  affectionate  memory  of  our  friends.  To  be  missed  and 
tenderly  remembered  is  all  men's  desire  and  hope.  To  gain  or  lose 
this  rests  with  ourselves.  It  cannot  be  purchased  by  display  and 
fnneral  processions.  Monuments  and  costly  tombs  are  but  show 
places  to  mark  the  deposit  of  human  bones. 

'*  Far  dearer  to  ii8  than  all  the  monuments  of  bronze  or  stone, 
Is  one  loving  tear  falling  on  our  graves,  in  years  to  come.'' 

J.  C.  Morgan,  M.D. :  I  should  feel  myself  derelict  did  I  let  the 
opportunity  pass  for  speaking  a  word  in  memory  of  Dr.  Alfred  I. 
Sawyer.  It  was  my  fortune,  in  1875,  to  be  thrown  into  official  and 
personal  relations  with  him,  and  these  relations  were  more  or  less 
maintained  up  to  the  time  of  his  death.  Some  portions  of  his  his- 
tory have  already  been  briefly  presented  here,  while  more  of  the 
details  are  included  in  the  unread  portions  of  the  Necrologist's  Re- 
port. What  these  may  be  I  know  not,  and  I  will  venture  possibly 
a  repetition  of  some  of  the  things  there  said.  I  wish  in  the  first 
place  to  mention  the  example  that  Dr.  Sawyer's  career,  particularly 
with  reference  to  the  interests  of  homoeopathy,  sets  before  us  here. 
In  the  first  place  he  knew  the  evident  power  to  be  obtained  for  any 
good  cause  through  the  means  of  personal  influence,  and  he  was  no 
stranger  to  the  proper  cultivation  of  that  influence.  In  the  ranks 
of  Free  Masonry  he  had  acquired  the  very  highest  standing,  and  he 
never  failed  to  use  the  opportunity  offered  in  that  vast  organization 
for  our  beloved  cause,  and  the  influence  was  certainly  most  effective. 
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Furthermore,  he  thought  it  his  duty  to  be  an  earnest  partisan  in 
State  as  well  as  local  politics,  and  maintained  the  claim  of  parity 
and  large-hearted  patriotism  for  his  own  side.  Here,  too,  he  wielded 
a  vast  influence  for  the  cause  of  homoeopathy,  especially  in  the 
Legislature  of  Michigan,  and  he  had  the  good  political  sense  fre- 
quently to  join  hands  with  men  of  the  opposite  party  to  advance  the 
cause  so  near  his  heart.  This  very  judicious  and  proper  use  of  per- 
sonal influence  for  the  good  of  homoeopathy  was  one  of  his  strongest 
characteristics.  To  this  power,  this  instinct,  was  in  a  large  Itaeasure 
due  the  establishment  of  that  homoeopathic  department  of  that  great 
University  of  Michigan.  During  my  own  connection  with  it,  through 
bis  official  movement,  in  part,  and  when  walking  up  State  street,  in 
Ann  Arbor,  I  beheld  that  great  dome  surmounting  the  hilltop,  I 
thought  what  a  capstone  is  this  upon  a  great  system  of  popular  edu- 
cation, and  again  1  thought  what  grand  audacity  was  that  which 
inspired  Sawyer  and  his  colleagues  to  plant  upon  that  dome  the 
victorious  flag  of  homoeopathy !  I  say  audacity — for  it  was  nothing 
less  than  audacious  to  beard  the  lion  in  his  den — to  essay  the  con- 
quest of  this,  the  very  citadel  of  the  old  school.  It  was  grandly 
done.  They  never  dreamed  that  their  right  was  doubtful  or  their 
success  uncertain.  For  twenty  years  he  battled,  and  at  last  he 
won.  In  the  older  States  conservatism  still  prevails  as  before,  but 
in  the  newer  the  example  of  Michigan  has  been  repeated  again  and 
again.  Let  me  say  to  our  young  men,  follow  Sawyer's  example,  you 
of  the  younger  States  especially,  and  like  success  shall  be  yours. 

Dr.  Sawyer  was  throughout  a  grand  man.  A  member  of  the 
Protestant  Episcopal  Church  and  a  sustainer  of  Christian  institu- 
tions, a  man  of  pure  conversation  and  a  chevalier  aans  peur  et  sans 
reproche;  able,  of  cordial  manners,  of  honest  heart;  never  actuated 
by  any  motive  that  was  not  noble  and  true ;  hospitable,  kind,  but 
ever  in  earnest.  The  American  Institute  made  him  its  president. 
He  became,  more  than  ever,  the  shining  mark— death  sought  him 
and  he  has  fallen.  To-night  we  register  his  virtues  and  pay  tribute 
to  his  memory — the  memory  of  one  whom  we  loved,  with  whom  we 
have  hoped,  counseled,  acted,  but  whose  chair  is  vacant  and  whose 
voice  is  stilled.     Rest  in  peace ! 

Thomas  Franklin  Smith,  M.D.  :  Fellow-members  of  the  In- 
stitute ;  as  we  gather  here  this  evening  to  render  a  tribute  of  respect 
to  those  of  our  deceased  brethren  who  have  been  called  away  from 
our  midst  during  the  last  year,  my  mind  dwells  especially  upon  two 
of  those  who  were  among  the  most  prominent  of  our  number,  and 
for  whom  my  own  heart  went  out  in  feelings  of  love  and  affection. 
First  and  foremost  stood  our  venerable  and  much  loved  friend  and 
brother.  Dr.  David  S.  Smith,  of  Chicago.  For  many  years  past  we 
have  been  accustomed  to  see  his  honored  face  among  us,  and  it  seems 
very  strange  not  to  meet  him  here  at  our  gathering  this  year.     But 
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hh  accustomed  place  is  vacaDt,  and  we  are  called  upon  to  render  a 
tribute  to  his  memory.  I  do  not  desire  to  speak  of  him  as  a  phy- 
sician, as  I  will  leave  that  to  those  who  knew  him  as  such  better  than 
I  did,  but  I  desire  to  speak  of  him  as  a  man,  as  a  friend  whom  I 
had  known  and  esteemed  for  many  years.  He  was  one  of  those  per- 
sons who  was  strong  in  his  loves  and  attachments,  and  to  those  whom 
he  honored  with  his  friendship  he  never  allowed  anything  to  come 
between  them  and  himself  so  long  as  they  proved  themselves  worthy 
of  his  love  and  confidence.  It  had  been  my  custom  for  several  years 
past  to  reserve  badge  No.  1  for  him,  and  it  always  seemed  to  please 
him  to  think  that  I  remembered  him  in  that  way,  and  he  frequently 
spoke  of  it.  Well  do  I  remember  the  strong  grasp  of  his  hand  and 
the  loving  words  that  he  spoke  to  me  as  we  parted  at  Waukesha  last 
year:  ''Well,  good-bye,  Franklin^  I  am  glad  to  have  met  you  once 
more,  and  I  trust,  if  the  good  Lord  spares  my  life,  to  meet  you  next 
year  at  Atlantic  City,  and  to  have  you  place  badge  No.  1  on  my 
breast  there,  as  you  have  so  kindly  done  for  so  many  years  past." 
But  it  was  not  to  be.  He  has  finished  his  work,  and  the  Father  has 
called  him  to  Himself  to  be  forever  at  rest  in  the  kingdom  above. 
Good-bye,  dear  old  friend,  we  miss  thee  here,  but  we  shall  soon  join 
thee  in  the  upper  and  better  home  where  separations  shall  be  no  more 
known. 

Next  to  him,  in  my  mind's  eye,  comes  Dr.  George  8.  Norton,  of 
New  York  city,  whom  we  all  loved.  I  had  known  George  Norton 
since  he  was  a  young  man,  before  he  was  married,  and  while  he  was 
yet  a  student,  and  my  admiration  and  respect  for  him  as  a  profes- 
sional man  grew  the  longer  I  knew  him. 

There  is  no  nee<l  of  my  speaking  of  him  as  a  physician  or  of  what 
he  had  been  permitted  to  accomplish  for  the  profession  to  which  he 
was  so  ardently  attached,  and  for  whose, interests  he  had  devoted  his 
life  and  all  his  energies.  It  is  of  him  as  a  man — a  man  whom  I 
loved  from  the  very  bottom  of  my  heart — that  I  would  speak  to- 
night. I  loved  George  Norton  for  that  disposition,  for  those  quali- 
fications that  drew  towards  him  all  those  who  came  within  the  reach 
of  his  influence.  I  loved  him  because  I  saw  in  him,  to  so  great  an 
extent,  the  ima|2:e  of  that  One  whom  I  love  above  all  others,  and  who 
came  down  to  this  earth  in  order  to  bring  joy  and  happiness  and 
eternal  life  to  suffering  humanity.  Dr.  Norton  was  one  of  those 
^ntle  characters  who  seemed  to  have  nothing  but  love  for  every- 
body, whose  aim  seemed  to  be  to  do  everything  that  he  could  to  help 
and  do  good  to  those  around  him.  He  never  made  any  ostentatious 
show  of  his  goodness,  but  went  quietly  about,  carrying  sunshine  into 
many  dark,  dreary  homes,  and  extending  a  strong  helping  hand  to 
every  one  who  needed  his  assistance. 

As  a  Christian  man,  he  stood  as  a  leader  among  his  companions 
and  associates,  leading  them  out  into  broader  and  grander  fields  of 
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useful ne»3  for  the  Master.  He  was  a  man  who  never  spoke  an  uu- 
kind  word  of  any  person, — unkindness  and  hatred  bad  no  place  in 
his  large  loving  heart,  and  no  one  ever  went  to  him  in  vain  for  com-^ 
fort  or  sympathy  in  the  time  when  they  felt  the  need  of  such.  I 
wish  you  could  all  have  heard  the  grand  tribute  that  his  pastor,  Rev. 
William  Lloyd,  paid  to  him.  It  was  a  very  exalted  one,  and  yet 
not  too  exalted,  because  every  word  that  he  uttered  was  true. 

Well  do  I  remember  Dr.  Norton  at  one  of  the  memorial  services 
of  our  Institute.  I  think  it  was  at  Saratoga,  and  that  he  was  speak- 
ing of  his  old  friend  and  associate,  Dr.  Liebold.  I  do  not  think  I 
ever  listened  to  more  thrilling  words.  I  can  see  him  distinctly  this 
evening  as  he  stood  thus  that  morning  and  held  us  spell-bound  by 
his  eloquent,  loving,  yet  simple  words,  which  seemed  to  well  up  from 
his  overflowing  heart.  It  will  be  a  long  time  before  we  shall  be 
able  to  find  any  one  to  take  the  place  in  our  midst  who  will  fill  the 
vacancy  caused  by  the  death  of  Geor^  8.  Norton. 

There  are  two  others  of  our  New  York  members  of  whom  I  de- 
sire to  s()eak  very  briefly,  both  of  them  members  of  our  Senate  of 
Seniors.  I  refer  to  Dr.  George  E.  Belcher  and  Dr.  Thomas  W. 
Donovan,  both  of  whom  have  been  called  away  from  us  during  the 
past  year  at  a  good  old  age.  I  had  known  Dr.  Belcher  since  the 
time  that  I  was  a  young  boy,  living  as  a  neighbor  of  his  father,  and 
always  admired  him,  both  as  a  physician  and  as  a  man.  Like  Dr. 
Norton,  he  was  a  man  who  had  the  faculty  of  attaching  everybody 
to  him.  His  gentle,  quiet,  winsome  ways  drew  people  to  him,  and 
they  became  very  much  and  strongly  attached  to  him.  He  was  a 
very  quiet  man,  never  making  much  ado  about  anything,  but  who 
at  the  same  time  accomplished  a  great  amount  of  good.  He  gained 
the  entire  confidence  of  a  very  large  circle  of  patients,  who  learned 
to  look  upon  and  love  him  as  a  father  as  well  as  a  physician.  In 
him  not  only  the  rich  and  wealthy  felt  that  they  had  a  friend  worthy 
of  their  confidence,  but  the  poor  and  destitute  realized  that  he  was 
one  to  whom  they  could  go,  sure  of  receiving  aid  and  sympathy  or 
anything  that  they  strxxl  in  need  of. 

In  Dr.  Donovan  the  profession  has  lost  a  valued  member.  I  first 
became  acquainted  with  him  when,  as  a  boy,  I  was  accustomed  to 
meet  him  in  my  father's  pharmacy,  and  I  used  to  be  charmed  with 
his  conversation  as  he  would  sit  there  and  relate  his  experience  as  a 
physician  and  tell  of  the  many  cases  he  was  called  upon  to  treat  and 
his  treatment  of  them.  Dr.  Donovan  was  a  very  close  student  of 
the  Materia  Medica,  and  he  was  one  who  never  prescribed  hastily  or 
carelessly ;  he  was  one  who  was  never  ashamed  to  consult  his  text- 
book at  the  bedside,  while  examining  his  patient;  in  this  way  he 
became  a  most  successful  practitioner  and  one  in  whom  every  one 
bad  the  utmost  confidence.  It  was  very  seldom  that  he  was  able  to 
attend  the  meetings  of  our  Institute,  so  that  but  very  few  of  our 
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members  knew  him,  but  the  Institute  had  but  few  who  had  its  in- 
terests more  at  heart  or  who  would  have  done  more  for  it  if  he  had 
been  able  to  do  so. 

And  thus,  fellow-members,  we  have  rendered  to  these,  our  de- 
eeas'ed  friends,  our  tribute  of  love  and  affection.  I  look  upon  them 
not  as  havmg  severed  their  connection  with  us,  but  simply  as  having 
accomplished  the  work  which  had  been  given  them  to  do  faithfully 
and  well,  have  gone  on  a  little  way  ahead  of  us  into  that  better  and 
more  beautiful  country  where  we  shall,  after  a  time,  meet  them  again 
if  we  are  as  faithful  to  the  trust  committed  to  our  hands  as  they  were 
to  that  which  had  been  committed  to  them. 

Richard  Hughes,  M.D.  :  I  would  ask  to  be  allowed  to  say  a 
word  concerning  the  one  member  of  the  sacred  band  we  commemo- 
rate to-night  who  was  with  me  a  subject  of  the  British  Crown — Dr. 
Nichol,  of  Montreal.  It  is  not  merely  because  he  was  my  compatriot 
that  I  desire  to  speak  of  him,  but  I  knew  him  to  be  a  type  of  the 
earnest,  intelligent  worker  for  homoeopathy  that  all  of  us  should  de- 
sire to  be.  Those  of  you  who  have  read  his  pa|>ers  upon  Apis  and 
Iodide  of  arsenic  will  have  formed  some  idea  of  bow  wide  was  his 
research,  how  full  and  well-recorded  his  personal  experiences.  These 
were  but  examples  of  the  study  which  he  gave  to  every  drug  and 
every  disease.  When  I  visited  Dr.  Nichol,  in  1876,  I  was  in  his 
library,  and,  looking  over  his  books,  took  down  one  after  another  of 
them,  and  in  each  found  inscribed  a  sentence  of  Hahnemann's  which 
ran  in  effect  thus :  That  the  calling  of  a  pliysician  was  so  high  and 
sacred  a  one,  having  human  life  tor  its  subject,  that  the  neglect  to 
acquaint  and  inform  one's  self  as  thoroughly  as  possible  for  the  vo- 
cation was  a  crime.  This  was  the  principle,  I  believe,  which  actuated 
Dr.  Nichol  in  his  life-work,  and  of  the  crime  here  sjioken  of  he  was 
assuredly  guiltless.  WJiatever  the  faults  which  he  may  have  to  ask 
forgiveness  for  as  he  kneels  at  the  throne  of  God,  there  will  not  be 
among  them  the  failure  to  acquit  himself  as  a  true  physician  to  the 
very  utmost  of  his  power,  and  to  do  the  work  which,  in  the  provi- 
dence of  God,  had  fallen  to  his  hand  to  do. 

W.  H.  HoLOOMBE,  M.D. :  The  unknown  dead !  Who  has  not 
walked  through  the  grounds  of  one  of  our  national  cemeteries  and 
felt  his  heart  ache  when  he  beheld  some  soldier's  grave  unmarked  by 
date  or  name?  There  are  also  heroes  and  martyrs  who  have  sacri- 
fiecd  their  lives  to  science  and  humanity,  whose  names  have  never 
been  insoril)ed  upon  the  scrolls  of  fame  like  those  of  the  illustrious 
dead  which  emblazon  this  hall.  To  rescue  from  oblivion  the  mem- 
ory of  one  of  these  unknown  dead  I  will  tell  you  his  simple  story. 
In  1854,  when  I  was  practicing  medicine  at  Natchez,  Miss.,  with  the 
late  Dr.  Davis,  the  pioneer  of  our  system  in  that  country,  a  young 
gentleman  presented  himself  to  us  with  letters  of  recommendation 
from   the  college  where  he  had  graduated,  the  Homoeopathic  Col- 
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lege  of  Pennsylvania,  since  known  as  the  Hahnemann  Medical 
College  of  Philadelphia.  He  was  almost  a  beardless  boy,  slight 
in  form,  small  in  stature,  ouiet  and  unassuming  in  his  manners, 
one  who  seemed  little  calculated  to  battle  with  the  world;  but  he 
was  thoroughly  confident  that  he  had  obtained  the  right  to  defy 
and  battle  with  disease  and  death.  We  recommended  him  to 
locate  at  Waterproof,  La.,  a  little  town  surrounded  with  rich 
planters,  and  whore  some  few  resided  who  were  acquainted  with 
the  new  system.  He  did  so,  and  we  heard  of  him,  month  after 
month,  to  the  effect  that  the  little  doctor,  with  his  little  pills,  had 
made  little  impression  on  the  community.  He  bided  his  time; 
waited  for  that  flood  which  is  said  to  come,  once  in  our  lives,  to 
us  all. 

I  was  called  in  consultation  two  or  three  times  with  this  young 
gentleman.  He  had  never  received  the  slightest  allopathic  educa- 
tion— did  not  even  know  the  doses  of  Calomel,  Quinine  or  Morphine. 
He  confined  his  practice  almost  exclusively  ta  the  30th  attenuation 
in  globules.  Having  recently  come  from  the  old  school  into  the  new 
myself,  with  many  of  its  prejudices  adhering  to  me,  I  said  to  myself, 
this  young  fledgling  of  pure  homoeopathy  will  prove  a  failure  when 
grappling  with  the  diseases  of  the  South. 

I  was  mistaken. 

When  winter  approached  there  broke  out  an  epidemic  of  typhoid 
pneumonia  among  the  negroes  on  the  plantations.  At  that  time  it 
was  to  the  interest  of  the  planter  to  watch  carefully  over  the  health 
of  his  slaves.  The  epidemic  proved  severe  and  the  mortality  great 
under  the  vigorous  and  heroic  measures  of  the  old  school. 

One  day  one  of  the  wealthiest  of  the  planters  came  into  the 
office  of  the  little  homoeopathic  doctor,  and  said  to  him:  ''In  the 
last  two  weeks  I  have  lost  eight  grown  negroes,  and  if  this  thing 
goes  on  I  am  ruined.  I  do  not  know  anything  of  your  system  ;  it 
looks  foolish  to  me,  but  I  am  determined  to  try  it.  Pack  up  your 
medicines  and  come  and  stay  with  me  until  the  epidemic  is  over." 
The  young  doctor,  who  had  been  sitting  with  idle  hands  and 
unopened  vials,  ignored  on  account  of  the  supposed  inefficacy  of  his 
system,  responded  with  promptness. 

When  he  had  taken  the  position  and  instituted  his  own  treat- 
ment, the  mortality  ceased.  Absolutely  there  was  not  another 
death.  The  news  spread  from  plantation  to  plantation,  and  the 
doctor  was  in  constant  demand,  and  was  soon  overwhelmed  with 
business,  for  after  that  epidemic  was  over  the  planters  said  that  any 
medicine  which  could  cure  pneumonia  must  be  good  for  something 
else. 

But  a  darker  storm  was  rising  up  over  the  Mexican  Gulf  and 
coming  northward.  Yellow  fever,  that  scourge  of  the  tropics, 
broke  out  in  New  Orleans  and  invaded  other  towns.     Suddenly  a 
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case  broke  out  in  Waterproof,  and  in  two  weeks  one-half  of  the 
community  was  prostrated,  and  many  passed  away  to  that  bourne 
from  which  no  traveller  returns. 

Our  doctor  pursued  his  labors  industriously  and  successfully.  After 
a  while  two  of  the  old-school  physicians  died  and  two  others  were 
striken  down  with  the  disease,  and  the  whole  work  of  the  place 
devolved  upon  the  homoeopathic  doctor,  and  he  bravely  struggled 
under  the  constantly  increasing  burden.  Feeble,  suffering  exceed- 
ingly, he  dragged  himself  from  house  to  house,  determined  not  to 
give  up.  No  remonstrance  of  his  friends,  nor  the  signs  of  the 
approaching  calamity,  deterred  him  from  the  strict  performance  of 
his  professional  duty.  Yellow  fever  crept  upon  him  in  that  insidi- 
ous form  known  as  ''  walking  cases.'' 

When  too  leeble  to  go  from  house  to  house,  he  continued  to  pre- 
scribe in  his  office;  with  the  fever  raging  in  his  blood  he  gave 
advice  and  medicine  to  his  patients.  Late  one  evening  an  intelli- 
gent friend  came  into  the  office  and  found  him  in  a  state  of  delirium 
while  attempting  to  prescribe  for  a  patient  I  He  had  him  carried  to 
bed,  and  anxious  friends  crowded  around  to  do  what  they  could. 
The  regular  steamer  had  passed  down  towards  Natchez  and  no  other 
was  expected  that  night,  so  a  messenger  with  a  swift  horse  was  dis- 
patched to  Natchez  for  Dr.  Davis  or  myself,  together  with  a  compe- 
tent nurse.  I  had  just  retired  to  l>ed  at  midnight,  anxious  and 
weary,  and  was  arouscfd  from  it  with  the  ringing  of  the  bell,  to 
receive  a  summons  which  meant  crossing  the  river  in  a  skiff  and 
riding  thirty  miles  over  a  rough  road.  But  the  homoeopathic  phy- 
sician who  is  called  to  a  brother  in  distress,  rushes  to  his  assistance 
regardless  of  time,  place  or  circumstances. 

I  arrived  early  in  the  morning  at  his  bedside,  but  it  was  too  late. 
The  angel  of  death,  who  is  also  the  angel  of  the  resurrection,  had 
put  his  seal  upon  him.  Thus  perished  in  the  bloom  of  youth,  in 
the  hour  of  success,  and  by  a  death  as  glorious  as  ever  soldier  or 
sailor  met  with  on  land  or  sea,  a  graduate  of  Hahnemann  Homoe- 
opathic College  of  Philadelphia,  one  of  the  private  soldiers  in  the 
ranks,  and  one  of  the  unremembered  heroes  of  homoeopathy.  Unre- 
membered,  no !  He  is  not  unremembered,  for  I  now  drop  the  tribute 
of  these  words  like  flowers  upon  his  grave. 

BusHROD  W.  James,  of  the  Committee  in  charge  of  the  Memorial 
Service,  said:  In  closing  these  solemn  exercises  this  impressive 
Sabbath  evening,  I  would  like  to  offer  a  pathetic  word  in  memory 
of  our  former  meml)er8,  who  were  so  recently  among  us,  and  who 
have  passed  away  during  the  year,  but  so  much  has  been  said  by 
others,  that  I  will  simply  add  an  expression  of  commendation  to 
those  kindly  words  already  spoken  upon  the  memories  of  some,  and 
also  upon  the  memory  of  those  whose  names  have  not  thus  been 
directly  referred  to.     I  would  here  like  to  draw  a  lesson  from  the 
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lives  and  examples  of  tbofe  men  who  have  thus  passed  on  before  us 
to  the  great  world  beyond.  They  have  been  faithful  men,  they  have 
done  their  duty  as  physicians  as  well,  they  have  been  our  fellow- 
associates,  and  we  should  look  forward  to  them,  not  only  for  what 
they  accomplished  in  this  world,  but  also  in  what  they  will  gain  in 
knowledge  in  the  unfathomed  and  unseen  world,  for,  as  the  minister 
has  told  us,  the  acquisition  of  knowledge  does  not  cease  in  the  here- 
after; that  in  the  better  land  our  souls  are  expanding  always,  and 
when  this  mortal  puts  on  immortality,  and  we  are  changed  as  in 
the  twinkling  of  an  eye  and  become  spirits  in  the  other  world,  I 
look  forward  in  my  mental  visions  and  see  the  grand,  widely 
expanding  knowledge  which  is  there  to  be  obtained,  as  our  spirits 
wander  through  the  ages  from  world  to  world,  from  distant  sphere 
to  distant  sphere,  and  from  one  planetary  system  to  another.  The 
soaring  soul  reaching  the  highest  apparent  pinnacle  of  thought  and 
knowledge,  looks  out  with  a  spiritual  vision  into  the  eternity 
beyond,  and  still  further  headlands  and  ramparts  of  worlds  come 
within  the  range  of  thought  and  sight,  away  off  upon  the  outer 
seeming  limits  of  the  universe,  and  when  these  are  garnered  others 
come  looming  up  in  the  unending  distance,  and  this  widening 
knowledge  still  goes  on  through  the  endless  ages  of  eternity.  May 
we  not,  then,  ask  each  other,  are  we  fitting  ourselves  in  this  world 
for  this  sublimer  and  better  education  in  the  great  hereafter?  Now 
as  we  leave  this  solemn  place,  let  us  ponder  over  all  that  has  been 
said  here  this  evening,  and  may  we  feel  that  our  consciences  are 
kept  clear  towards  mankind ;  let  us  each  have  a  conscience  that  will 
be  like  a  helmet,  and  before  the  light  of  eternity  rushes  in  upon  it, 
let  it  here  be  ever  illuminated  by  noble  and  charitable  deeds,  that 
these  may  reflect  in  our  lives,  and  show  to  all  about  that  we  have  a 
conscience  void  of  offence  towards  all  men.  And  now  it  may  be 
that  before  another  year  some  of  us  may  be  called  to  the  eternal 
world ;  then  let  us  feel  that  we  are  always  ready,  and  when  time 
shall  fail  and  the  great  eternity  shall  open  upon  us,  may  we  find  a 
home,  a  happy  home,  in  the  region  of  eternal  bliss,  with  everlasting 
glory  and  heavenly  riches. 
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NECROLOGICAL  LIST. 
CoiDpil«>d  by  Hemry  M.  Smith,  M.I>.,  New  York,  N.  Y.    (Corrected  to  July  1, 1S91.) 


Date  of 
Elec- 
tion. 


1851 
1846 
1M6 
1848 
1860 
1846 
1853 
1846 
1867 
1846 
1858 
1846 
1867 
1869 
1847 
1858 
1872 
1870 
1866 
1846 
1866 
1863 
1848 
1846 
1857 
1M7 
1844 
1850 
1848 
1848 
1870 
1871 
1870 
1854 
1846 
1847 


1859 
1846 
1867 
1873 
1875 
1846 


1846 
1858 
1854 

18S0 
1865 
1854 
1870 
1865 

1865 
1846 
1880 
1846 

1872 
1846 
1846 
1875 
1846 
1874 
1853 
1869 
1872 


Namx. 


Abbott.  Jchiel,  M.D 

Adams,  Henry,  M.D 

lAdams.  R.  E.  W,.  M.D 

Allen,  James  H.,  M.D 

Alley,  James  T.,  M.D , 

Anderson,  Moses,  M.D.,  Philadelphia. 

Anderson.  Moses. M.D.,  New  York 

Andrews,  J.  R.,  M.D 

Andrews,  Joel  R  ,  M.D.,  New  York 

Aniiln,  Jonathan  D..  M.D.,  Newark,  N.  J 

Ashton,  AdolphuB  H.,  M.D 

Atwood,  Moses,  M.l) 

Baer,  Oliver  P.,  M.D.,  Richmond,  Indiana... 

Baethig,  Henry,8r..  M.D 

Haker,  George,  M.D , 

Baker,  Joseph  C,  M.D 

Baker,  Mary  G..  M.D 

Baker,  Robert  F.,  M.D 

Baner,  William  Jones,  M.D..  New  York 

Barlow,  Samuel  Bancroft,  M.D.,  New  York. 

Bamaby,  John  E.,  M.D 

Barnes,  Geo.  W.,  M.D 

Barrows,  George,  M.D 

Barrows,  Ira,  M.I) 

Bartlett,  Abner  R.,  M.D 

Baxter,  William,  M.D 

Bayard,  Edward.  M.D 

Beakley,  George,  M.D 

Beakley,  Jacob,  M.D 

Beard.  D.  H.,  M.D 

Beaumont,  John  H.,  M.D 

Beckwith.  Ephraira  Craig,  M.D 

Beebe,  Nelson  D.,M.D 

Beers,  Alfred  H.,  M.D 

Belcher,  George  jE.,  M.D 

Bell,  H.  W.,  M.D 


Date  of  Death. 


Sept.  23d,  1872. 

(?) 

(!) 

Sept.  17th,  1878. 
A^ril  18tb,  1855. 

Feb.'  19th.  1864. 
June  iRt,  1870. 
Sept.  26th,  1888. 
Feb.  18th,  1883. 
March  27th,  1873, 
Aug.  10th,  1888. 
Dec.  5th,  1871. 
Dec.  26th,  1852. 
Feb.  23d,  1865. 
Feb.,  1880. 
Jan.  28, 1890. 
Nov.  6th,  1885. 
Feb.  27th,  1876. 
Jan.  5th,  1869. 
Feb.  13, 1890. 
Jan.  18th,  1878. 
Oct.  14th,  18b2. 
Dec.  26th,  1880. 
July  3d,  1875. 
Sept.  28,  1889. 
March  7th,  1879. 
Sept.,  1872, 


(?) 
tb.  1883. 


Feb.  24t] 
Nov.  80th,  1880. 
Dec.  22d,  1872. 
Jan.  12th.  1869. 
Nov.  1, 1890. 
July.  1863. 


Bellows.  Alberto.,  M.D Dec.,  1869. 

Belt,  R.  G.,  M.D I  (?) 

Benedict,  Harris  S.,  M.D Oct.  18th,  1869. 

Benedict,  Thomas  B.,  M.D March  Ist,  1874. 

Bennett.  Asahel  M.,M.D March.  1885. 

Bennett,  Hllem,  M.D ,Oct.  28th,  1868. 

Bennett,  HoUls  Kendall,  M.D June  19th,  1889. 

Berens,  Bernard,  M.I) ' 1887. 

Berghaus,  Julius  Martin,  M.D Oct.  17th,  1878. 

Bigelow,  Franklin,  M.D March  12th.  1879. 


Blgler,  Geoige  W.,  M.D 'April  28th,  1871. 

Bimstill,  Joseoh.  M.D |Feb.  16th,  1867. 

Bishop,  David  Fowler,  M.D [April  24th,  1885. 

Bltely,  Eugene,  M.D March  31st.  1873. 


Blackburn,  Q.  i.,  M.D. 


Blakely,  William  James,  M.D 

Bloss.  Richard,  M.D 

Boardman.  Horace  E.,  M.D 

BoUes,  Richard  Montgomery,  M.D. 


Bossert,  Charles.  M.D 

Bowers,  Bei^amin  Franklin,  M.D.. 

Bowers,  Josiah,  M.D 

Bowman,  John  R.,  M.D 

Bradford,  Richmond,  M.D 

Bradner,  Frederick  Houston,  M.D. 

Bralnard,  Jehu,  M.D 

Bratt,  Benjamin  R.,M.D 

Brooks,  Charles  G.,  M.D 


Aug.  21st,  1866. 

Jan.  14th.  1877. 
Sept.  3d.  1863. 
Feb.  26th,  1888. 
Aug.  9th,  1865. 

Dec  19th,  1886. 
Feb.,  1875. 
Nov.  7th.  1868. 
Feb.  11th.  1879. 
Dec.  2l8t,  1874. 
Jan.  8th,  1880. 
March.  1878. 
Jan.  31st,  1872. 
March,  1885. 


Age. 


77 


47 
57 


46 
62 

77 


49 
72 


56 
50 


58 
78" 


65 
65 

78 


70 
88 
62 
60 


40 
41 
72 
63 


46 
45 


77 
51 

•  •• 

52 
52 


56 
67 
49 
26 


66 
53 
63 


79 
77 

m 

73 


71 


Transac- 
tions. 


1873,  512 
1869,  156 


1R79.  1243 
1867,  156 
1867,  156 
1867,  156 
1870, 625-633 


1874,  666 

1889,  176 

1873,  512 

1867,  156 

1867,  156 


1890, 
1886, 
1877, 
1870, 
1891. 
1878, 
1883, 
1881, 
1877, 
1890, 


148 
140 
967 
625 

nil 

147 
134 
982 
129 


1867,  156 


1875.  805 


1891,  86 

1867,  156 

1868,  284 
1870,  634 
'870,  625 
1W)7,  156 


1874,  666 
1885,   96 
1870,625-635 
1889,  185 
1891. 


1879,  1249 

1880,  141 


lh67,  156 

1886,  130 

1874,  661 

1867,  156 

1868,  284 


1867, 
1888, 
IS67, 
1870, 
1887, 
1875, 
1870, 
1879, 
1875, 
1880, 
1879, 


156 
228 
156 
637 
214 
794 

&m 

1251 
797 
142 

123V 


9 
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Pate  of 
Elec- 
tion. 


1860 
1874 
1885 
1848 
1860 
1867 
1867 
1846 
1871 
1854 

1859 
1868 
1848 
1859 
1&^ 
1870 
1877 
1871 
1882 
1869 
1870 
1878 
1844 
1859 
1844 

law 

1865 
1K59 
1841 
1859 
1844 
1844 
1854 
1847 
1883 
1867 
1869 
1847 
1870 
1851 
1867 
1875 
1848 
1844 
1850 
1854 
1866 
1850 
1856 
1865 
1847 
1852 
1858 
1872 
1869 
1846 
1852 
1846 

1876 
1869 
1848 
1870 
1847 
1879 

1871 


Naxb. 


Brooks,  8ilM  8..M.D 

<  Brown,  Cbarlee  R.,  M.D.... 

Brown,  Hennr  A.,  M.D 

Brown,  Joflepb  R.,  M.D 

Brown,  Josiah,  M.D 

Brown.  Titus  Lonson,  M.D. 
Browne,  (iardoer  S.,  M.D... 
Bryan,  Richard  S.,  M.D.... 
Bryan,  William  J.,  M.D.... 
■Bryant,  Charles  G.,  M.D.... 


Bulkley,  William  E.,  M.D 

iBurchard,  Jeflfenon  Gregg,  M.D 
~  ..M.D 


, Burke,  Abraham  C 

Burpee,  John  A.,  M.D 

iBurr,  Charlea  Hartwell,  M.D 

iBusbnell,  Lafayette,  M.D 

Butler,  John,  M.D 

Cadmus,  James  M.,  M.D 

iCamp,  Anthur  A.,  M.D 

.Carpenter,  Charles  H.,  M.D.. 
Carpenter,  Moses,  M.D 


Traii»> 
actions. 


Caruihers,  Robert  Ewlng,  M.D. 

,M.lT.. 


.Cator,  Uarrey  Hull, 
Chamberlain,  William  Baker,  M.D. 
,Channiug.  William,  M.D. 


.Chase,  Durfee,  M.D 

'Childs,  William  Riddle,  M.D 

Church.  William  J..  M.D 

Clark,  Eliphalet.  M.D 

Clark,  John  Lewis,  M.D 

Clark,  Peleg,  M.D 

Clark,  Luther,  M.D 

Clarke,  Henry  Bradford,  M.D 

Clary,  Lyman,  M.D 

Cleveland,  Charles  Luther.  M.D. 

Cleveland.  William  L..  M.D 

iCloud,  Charles  R.,  M.D 

Colby,  Isaac,  M.D 

Cole.  Edgar  B..  M.D 

Collins,  H.  A.,  M.D 

Comstock,  Albert  Lee,  M.D 

.Connor.  Delania  T.,  M.D 

Cook,  Abijah  Perkins.  M.D 

Cook.  George  W.,  M.D 

,Cook,  Simeon  A..  M.D 

Cooke,  Nicholas  Francis,  M.D 

Cooke,  William  H.,  M.D 

Cornell.  Benjamin  F..  M.D 

Cot<^,  Marcellln,  M.D 

Cowley,  David.  M.D 

Cox,  George.  M.D 

Coxe,  John  Redman,  Jr.,  M.D 

Cx)xe.  Lorenso  Lewis,  Jr.,  M.D.... 

iCrater,  Henry,  M.D 

Crispell,  Gamtt  D.,  M.D 

Crittenden,  J.,  M.D 

.Crocker.  Isaac  Senter,  M.D 

Crosby,  Eliakim,  M.D 


July  2d,  1871. 
March  15th.  1885. 
Sept,  1889. 

(?) 
Oct  16th,  1869. 
Aug.  17th.  1887. 

(?) 
March  5th.  1860. 
July  13th,  1877. 
July  12th.  1864. 

June  14th.  1870. 
March  6th,  1870. 
April  15th,  18M). 
Nov.  10th,  18*r7. 
Feb.  26th,  1885. 
July  9th,  1879. 
Aj>rill0th.lh85. 
May  10th.  1879. 
April  9th.  1888. 
Sept  23d,  1883. 
Sept  9th.  ]8?2. 
'Jan.  5th.  1885. 
iFeb.  2l8t.  1882. 
April  19, 1889. 
Feb.  11th,  1855. 

Nov.  nib,  1888. 
Sept  29th.  1862. 
June  8th,  1883. 
Oct  25th,  1880. 
Jan.  Ist,  1875. 
Sept  26th,  1884. 
March  6th.  1888. 
June  Ist.  1876. 
Jan.  14. 1890. 
May  20th,  1876. 

(?) 
June  29th,  1866. 
Nov.  10th,  1871. 
1884. 

(?) 

Sept  28d,  1884. 
jOct  Ist.  1849. 
March  9th,  1878. 
IFeb.,  1885. 
I  March  21gt,  1879. 
May  12th,  18X1, 
iMay  29th.  1878. 
;Oct,  1886. 
'Nov.  11th,  1853. 
May  11th,  1»6.3. 
Nov.  28th.  1866. 
May  1st  1886. 
Dec.  15th,  1S80. 

Oct  26th,  1866. 
Sept  2d,  1854. 


Crosby.  Obed  H  .  M.D 

Cross.  William  P.,  M.D 

Cumaiings.  James  Merrill.  M.D. 

Danforth,  Willis.  M.D 

Dake,  Chauncey  M.,  M  D 

Dake.  Jabez  Percy,  Jr.,  M.D 

Darling.  Charles  B.,  M.D 

Davi.s.  William  Beesly.  M.D 


..'Jan.  6th,  1885. 
..  Sept  11.  Ih9(>. 
..  July  20th.  1883. 
..'Junes.  1^91. 
.July  16th,  1872. 
..'Nov.  14th,  iss<j. 
..'June  loth.  IWiO. 
..March  7th,  1886. 


87     1885,  96 
...     1891. 

1867,  156 

49    11870,  645 

59    '1868,  226 


64 

,1867, 

156 

40 

1878, 

1122 

35 

:i867, 

166 

1870, 

645 

74 

1874, 

658 

31 

1870, 

645 

62 

1880, 

142 

.1885, 

97 

55 

,1880, 

144 

41 

1885, 

100 

45 

1880, 

145 

33 

1888, 

232 

58 

1884, 

666 

87 

.1885, 

101 

67 

1884, 

652 

62 

1890. 

144 

55 

1867. 

IM 

1870, 

646 

50 

1889, 

180 

35 

;i867, 

166 

82 

il884. 

650 

68 

1881, 

128 

89 

1875, 

792 

74 

1885, 

87 

60 

,1888, 

219 

73 

1877, 

977 

33 

,1890, 

153 

67 

1877, 

1 

996 

73 

,1867, 

156 

45 

1874, 

660 

.,1884, 

85 

' 

76  1885, 

43  1867, 

70  1874, 

56  1885, 

50  1879, 

76    ! 

63  1878, 
56  1867. 
58  ,1867, 

65     

29  '1868. 

50  ,1886, 

79  ,1881, 

'1867, 

38  ,1N67, 

70  1867, 
1H68, 

35  ,1885, 

74  ,1S91, 

78  1885, 

64  


88 

156 

658 

112 

1247 


1119 
211 
150 


2R5 
143 
124 
157 
157 
157 
285 
108 
98 
90 


29  11887,  212 
41  ,1867.  157 
66  1886,  141 
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Date  of 
Elec- 
tion. 


Nmi. 


18G0 
1861 
1846 

1881 
1817 
1848 
1869 
1847 
1867 
1871 
1871 
1844 
1862 

1860 
1844 
1869 
1880 
1846 
1846 
1867 
1867 
1872 
1876 
1867 
1844 

1867 
1861 
1850 
1860 
1869 
1866 
1867 
1886 
1869 
1846 
1868 
1860 
1868 
1844 
1866 
1865 
1846 
1886 
1869 
1848 
1851 
1849 
1816 
1846 

1869 
1869 
1885 
1849 
1876 
1846 
1867 
1867 
1876 
1844 

1869 
1847 
1844 
1864 
1844 
1855 


Date  of  Death. 


De  Gcradorf.  Ernst  Bruno,  M.D. 

Delayan.  J.  Savage.  M.D 

iDenlson,  Jeremiah  T.,  M.D 

•DetwiUer,  Henry,  M.D 

Detwiller.  William  M.,  M.D 

Dinsmoor,  Charles  M.,  M.D 

Dodge,  Moses,  M.D 

Donovan.  Thomas  W.,  M.D 

Doty,  Hylon.  M.D 

Douglass,  James  8..  M.D 

Drake,  Eliiah  H.,  M.D 

Drake.  Jaacn  W.,  M.D 

Drelbilbis,  David  L.,  M.D 

Dubs,  Samuel  R..  M.D 

DuiBeld,  Henry,  M.D 


Dunham,  Carroll,  M.D 

Dunnell.  Henry  G..M.D 

Eaton,  Hosea  Ballou.  M.D 

Eaton.  Morton  Monroe,  M.D 

Ehrman.  Benjamin.  M.D 

Esrey.  William  P..  M.D 

Evans.  Joseph  T..  M.D 

Fairbanks,  John  N.,  M.D 

Farrington,  Ernest  Albert,  M.D. 

Fellger,  Adolphus.  M.D 

Fish,  Charles  Frederic,  M.D 

Flagg.Josiah  Foster,  M.D 


June  28th,  1888. 
Aug.  7th.  1885. 
April  25th,  1879. 
April  2l8t,  1886. 
April,  1887. 

(?) 
Oct.  18th,  1879. 
fc^ept.  1, 1890. 
May  5th,  1876. 
Aug.,  1878. 
Nov.  16th.  1874. 
Nov.  20th,  1886. 
March  24th,  1872. 
Dec  26, 1889. 
Dec.  5th.  1865. 

Feb.  18th,  1877. 
Sept.  4th,  1868. 
April  19th,  1887. 

March  16th,  1886. 
Sept.  28th.  1864. 


Flagg,  Uvi  WeUs,  M.D 

Foote,  Charles  Cheency,  M.D 

Foote,  EUal  T.,  M.D 

Foote,  George  Franklin,  M.D.. 

Foster,  Avery  B.,  M.D 

Foster.  George  S..  M.D 

Franklin,  Edward  C,  M.D 

Franklin,  Nathaniel  Lyon,  M.D... 
Freeland,  James  Chester,  M.D  ... 

Freeman,  Alfred.  M.D 

Freeman,  Warren,  M.D , 

Freeman,  William  E.,  M.D 

Preligh.  Martin,  M.D 

Freytag.  Eberhard,  M.D 

Friese,  Michael,  M.D 

Frost,  James  H.,  M.D.. 

Fuller,  Milton.  M.D 

Fulton,  Frederick  Samuel,  M.D... 

Gale,  Stephen  Madison.  M.D 

Gallupe,  William,  M.D 

Gambell,  Willard  Parkman,  M.D. 

Gardiner,  Daniel  R..  M.D 

Gardiner,  Richard,  M.D 

Gardiner,  William  A.,  M.D 


1871. 

Dec.  17th,  1885. 
July  19th,  1888. 
Feb.  25th,  1875. 
Dec.  20th,  1868. 

May  15th.  1884. 
Nov.  9th.  1871. 
Nov.  17th,  1877. 
May  8th,  1889. 
Dec.  17th,  1885. 


Dec.  10th,  1885. 
Feb.,  1885. 
April  2Sd.  1871. 
March  8th,  1861. 
April  5th,  1880. 
Feb.,  1879. 
Aug.  81.  1889. 
March  14th,  1846. 
Feb.  4th,  1880. 
Jan.  21  St.  1875. 
March  11th.  1885 
May  26th,  1889. 
Jan.  22d.  1882. 
Feb.  18th,  1883. 
Dec.  1st,  1887. 
June  80. 1889. 
March  22d,  1877. 
April  29th,  1863. 


Age. 


Trans- 
actions. 


68 
45 


91 


1884,  656 


1K79,  1285 
1887,  193 


67 
81 
58 
77 


1881.  122 
1891.   88 


47 


78 
64 


49 
64 
65 

V 

39 


I 


88 
67 
54 
64 

67 
46 
81 
72 
55 


68 


Gardner,  Marcellos  M.,  M.D July  Slst.  1880. 

Geary,  John  FiU  Gibbon,  M.D i  (7) 

Gee,  William  8.,  M.D Nov.,  1890. 


Aug.  27th.  1872. 
Aug.,  1890. 


Geist,  Christian  Frederick,  M.D 
Gerstel,  Adolphus,  M.D 

Gilbert,  James  B.,  M.D- 1854. 

Giles,  Albert,  M.D June  7th.  1862. 

Goodwin,  Thomas  Shepard,  M.D i  (?) 

Gordon,  Peter  A..  M.D iFeb.  2,  1891. 

Gosewisch,  John  Charles,  M.D May  Uth.  1854. 

Gottschalck,  William  von.  M.D I 

Graves,  8.  W..  M.D July  6th,  1854. 

Gray,  John  Frankliii,  M.D !june  6th.  1882. 

Green,  George  S.,  M.D '  (?) 

Green,  Jonas,  M.D Dec.  25tn,  1868. 

Gregg.  RoUiu  R.,  MJ) |  Aug.  4th,  1886. 


40 
67 
65 
68 
76 
82 
48 
50 
86 
31 
78 
78 
67 
60 
84 
89 

49 


1879.  1236 
1875,  804 
1888,  235 


1890,  183 

1866.  155 

1867,  157 
1877.  967 
1870,  681 
1887,  200 


1886.  121 
1867,  157 


1886,  131 


1875,  808 

18&4,  70 

1867.  157 

18H4,  85 

1873,  609 


1889,  ITS 


1868.  285 
1886.  180 
1886,  132 


1867,  157 

1880.  146 

1881,  130 
1890,  188 
1867,  157 

1881,  147 
1875,  801 
1885,  91 
1889,  189 

1882,  140 

1883,  148 
1888,  219 
189(1,  185 
1877,  969 
I860,  108 
1867,  157 
1881 ,  133 


67 


53 


46 

59 
35 
78 


1891. 

1874,  649 

1891,  83 

1867.  157 

1867,  157 


1891. 

18M.  74 

1867,  157 

1889,  177 

1867,  157 

1882,  126 


1870,  631 

58  1887,  202 
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Date  of 
Elec- 
tion. 


1816 
1846 
2852 
1869 
1844 
1871 
1867 
1846 

1865 
1867 
1858 
1844 
1870 
1846 
1867 
1844 
IMi 
1847 
1856 
1867 
1869 
1874 
1854 
1857 
1846 
1867 
1869 
18iK) 
1856 

1858 

ia>t 

18^.9 
18S1 
1870 
1869 
1846 
1844 


1844 

1867 
1867 
1873 
1867 
1846 
1871 
1867 
1846 
1846 
1846 

1844 

1844 
18>3 
1848 
18*^1 
18»>9 
1855 
1846 
1844 
1H48 
1844 
1858 
1S69 
1867 
1875 
1848 


Name. 


Date  of  Death. 


Oct.  25th,  1872. 
June  27th,  1885. 
Feb.  16th,  1877. 


Gregg,  Samuel,  H.D 

Guernsey.  Henry  Newell,  M.D 

Guernsey,  William  r.,M.D .^.,.  ^v„.,  *o,,. 

Gnnter,  George  Whitfield,  M.D iFeb.  28th,  1886. 

Hale,  Eben,  M.D lAng.  2d,  1847. 

Hammond,  Albert,  M.D (?) 

Harding.  Evan  B..  M.D 'April  12th,  1887. 


Harris,  Zlna  H.,  M.D. 


Harvey,  J.  R.,  M.D 

Hawks,  John,  M.D 

Hawley,  Liverus  B.,  M.D 

Haynel,  A.  F.,  M.D 

Heaton,  James  Guthrie,  M.D 

Helmuth,  William  Scbaeff,  M.D 

Hemenwav,  Horace  P.,  M.D 

Hempel,  Charles  Julius,  M.D , 

Hering,  Constantine,  M.D 

Herrick,  Israel,  M.D 

Herron,  James  A.,  M.D 

HInks,  E.  Franklin.  M.D 

Hoffendahl.  Herman  Louis  Henry,  M.D. 

Hollett,  Arthur  P.,  M.D 

Hofmann,  Hermann  H..  M.D 

Holt,  Aaron  P.,  M.D 

Holt,  Daniel,  M.D 

Holtbv,  Jabez  Bunting,  M.D 

Hoppfn,  Courtland,  M.D 

Hoppin,  Washington,  M.D 

Horton,  Freeman,  M.D 

Horwite.  William,  M.D. 


Hotchkisn,  Jesse  Temple,  M.D 

Houard,  John  G.,  M.D 

Houghton,  Milo  G.,  M.D 

Howard,  Reuben  L.,  M.D 

Hoxie,  Augustus  Chapman,  M.D. 

Hoyl,  Wiliram  Henry.  M.D 

Hull,  Aaron  Cooke,  M.D 

Hull,  Amos  Gerald,  M.D 


Humphreys,  E.,  M.D. 


Hund,  H.  B.,  M.D 

Hunt,  Franklin  Whitehead,  M.D. 

Hurd,  Edwin  H.,  M.D 

Ingalls,  Frederick  W.,  M.D 

Ingalls,  William.  M.D 

Jackson.  Mercy  B.,  M.D 

Jackson.  William  F.,  M.D 

James,  David,  M.D 

James,  Isaac,  M.D 

Janney.  Daniel,  M.D 


Jeanes,  Jacob,  M.D 

Joslin,  Benjamin  Franklin,  M.D 

Joslin,  Benjamin  Franklin,  Jr.,  M.D. 

Keep,  Lester,  M.D 

Keep,  S.  Hopkins,  M.D 

Keith,  Theodore  8.,  M.D 

Kenyon,  Lorenzo  M.,  M.D 

Kern,  B.  F.,  MD 

Kimball,  Daniel  Starkweather,  M.D. 

Kinsley.  Hudson,  M.D 

Kirby,  Stephen  R..  M.D 

Kirk.  Isaac  E..  M.D 

Kirk.  William  V.,  M.D 

Knight,  Elam  Clark.  M.D 

Knight,  George  B.,  M.D 

Koch,  August  Wilhelm.  M.D 


April  30th,  1859. 

July  7th.  1866. 

(?) 
March  20, 1890. 

(?) 
June  27th,  1876. 
April  9th,  1880. 
March  6, 1890. 
Sept.  24th,  1879. 
July  28d,  1880. 
Feb.  18th,  1866. 
Nov.  16th,  1868. 
Feb.  12th,  1886. 
1881 

Sept.  29th,  18S7. 
April  4, 1891. 
Murch  6th,  1876. 
April  nth,  1883. 
Feb.  7th,  1869. 
Oct.  19th,  1876. 
April  1st.  1867. 
March  8d,  1861. 

(?) 

(?) 
April  24tli.  1878. 
May  22d,  1885. 
Aug.  9th.  1884. 
May  17th,  1885. 

(?) 
July  3d.  1868. 
April  2&th,  1859. 


March  14th,  1848. 

(?) 
Oct.  20th,  1878. 
May  15, 1891. 
Feb.  15th,  1885. 
Sept.  8th,  1851. 
Dec.  13th,  1877. 
April  3d,  1879. 
June  6th,  1873. 
Jan.  22d,  1874. 
Oct.  13th,  1859. 

Dec.  18th,  1877. 

Dec.  3l8t,  1861. 

April  18th,  1885. 

Aug.  20th.  1882. 

1887. 

Sept.  18, 1888. 

Nov.  25th,  1887. 

Dec.  12th.  1882. 
March  28th,  1868. 

(?) 
Aug.  17th,  1859. 
April  15th,  1S70. 
March  21st,  1888. 
July  20th.  1877. 
May  4th,  1886. 


Age. 


78 
68 
68 

1873, 
1886, 
1877, 

604 
115 
984 

38 

1867, 

167 

69 
84 

1867, 
187U, 
1867, 

157 
647 
157 

61 

1891, 

98 

88 
79 
61 
68 
80 
71 


45 
51 
40 
69 
68 
73 
81 
42 
40 
45 


60 
49 


68 


(?) 
66 


76 
71 


27 


■^29 

81 


Trans- 
actions. 


1877,  994 

1880,  147 

1890,  151 

1880,  150 

1881,  45 
1867,  157 


1886,  142 

1881,  125 

1888,  227 

1891,  92 

T877,  996 

1883,  150 

1870,  647 

1877,  985 

1867,  157 

l'<67,  157 


54 
46 
46  1885,  114 


1870,  648  • 

1859,  163 

1867,  157 

1870,  649 

1867,  157 

1868,  286 


68  1879,  1249 

66  hm,     99 


45 

1885, 

106 

82 

1852, 

44 

75 

1878, 

1117 

54 

68 

1874, 

643 

97 

1874, 

645 

67 

1867, 

157 

1868, 

285 

77 

1878, 

1123 

65 

1867, 

157 

59 

1885, 

92 

85 

1883, 

142 

41 

1888, 

229 

1888,  216 
1867,  157 
18^,  648 


1867,  157 


1888,  283 
1881,  134 
1886,  120 


DEGEA8£D   MEMBERS. 
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Date  of 
Elec- 
tion. 


1868 

lino 

1846 
1871 
1867 
1644 
1844 
1881 
1866 
1846 

1868 
1869 
1869 
1846 
1858 
1868 

1846 
1860 
1B46 
1666 
1868 
1851 
1869 
1846 
1867 

1868 
1866 
1860 
1871 
1886 
1844 
1856 
1844 
1851 
1848 
1847 
1871 
1862 
1867 
1869 
1848 
1860 
1846 
1868 
1876 
1648 
1875 
1869 
1872 
1856 
18S9 
1872 
1848 
1877 
18G0 
1857 
1844 
1886 
1866 
1847 
1888 
1869 
1846 
1856 
1846 
1847 


Naxb. 


Lafon.  Thomaa,  M.D~ 

Lee,  John  K.,  M.D 

Leon,  Alexis,  M.D 

Lewifl,  Richard.  M.D.. 

Heboid.  Carl  Theo.,  M.D 

l.lngen,  George,  M.D.. , 

Lippe,  Adolpnns.  M.D 

Lippe,  Constantlne,  M.D 

Lodge,  Edwin  A.,  M.D 

Loomu,  Joseph  Griswold,  M.D. 


Lord,  Frederick  Augiutns,  M.D 

Lord,  Israel  Shlpnian  Pelton,  M.D... 

Loring.  Charles  Parkman,  M.D 

LoveioT,  Ezekiel,  M.D 

Madariand,  Lafayette.  M.D 

Macy,  BeAjamin  Clasby,  M.D 


Mairs,  James.  M.D 

Malln.  John,  M.D 

Manchester,  Charles  F.,  M.D 

Marsden.  John  Hatton,  M,D...., 

Martin,  Henrv  Noah,  M.D 

Martin,  Joseph  IJoyd,  M.D 

Matthes,  Gustavns  Felix,  M.  D. 
Matthews,  Caleb  Bentley,  M.D., 
Matthews,  Moees  M.,  M.D 


Mayer.  Martin,  M.D 

McAlll«ter.  .Tames  M.,  M.D 

McClatehey,  Uobert  J.,  M.D.... 

McCoUnm,  Matthew.  M.D 

McKlbbon,  Alice  B.,  M.D 

McManus.  Felix  R.,  M.D 

McManus,  F.  S..  M.D 

Merrill.  John,  M.D 

Metcalf.  James  W..  M.D 

Middleton,  J.  D.,  M.D 

Middleton,  R.  8..  M.D 

Miller.  Harrison  V.,  M.D 

Miller,  Thomas,  M.D 

Mitchell.  John  W.,  M.D 

Moore.  James  Otis,  M.D 

Moore,  John  D.,  M.D 

Moore,  Thomas,  M.D 

Morrill,  Alpheofl,  M.D 

Morrill,  Henry  Edwin.  M.D.... 

Mailer,  Clotar,  M.D 

Mnnger,  Erastns  A.,  M.D 

Mnrrell,  William  J..  M.D 

Nellson,  James  C,  M.D 

Kichol,  Thomas,  M.D 

Nichols,  John  S.,  M.D 

Nichols,  Lemuel  Bliss,  M.D.... 

Norton,  George  8.,  M.D 

Norton.  Lucien  Harvey.  M.D.. 

Nnnex.  Marquis  de,  M.D 

Ober,  Bei^amln.  M.D.... 

Ober,  Levi  E.,  M.D 

Okie.  Abraham  Howard,  M.D. 

Olmstead,  Louis  J.,  M.E 

Ormes,  Cornelius.  M.D 

Osgood,  David,  M.D 

Owens,  William,  Jr.,  M.D 

Page,  Moees  F..  M.D 

Paine,  John  Aslop,  M.D 

Palmer,  Fred.  Nlles.  M.D 

Palmer,  Walter  C.  M.D 

Parker,  H.  C,  M.D 


Date  of  Death. 


March  20th,  1876. 
Nov.  10th,  1887. 
Sept.  2d.  1866. 
April,  1888. 
Nov.  29th,  1886. 
1868 

Jan.*  23d,  1886. 
Jan.  Ist.  1885. 
Jan.  25tb,  1887. 
Oct.  25th,  1858. 

Sept.  18th,  1872. 

(?) 

Jan.  27th,  1877. 
Aug.  15th,  1872. 
Oct.  80th.  1887. 
Sept.  16th,  1864. 

Jan.  1st,  1876. 
Nov.  29, 1889. 
April  5th,  1878. 
Aug.  27th.  1883. 
Sept.  1st,  1889. 
June  29th.  1889. 
March  17th.  1889. 
May  27th.  1851. 
Nov.  2Sd,  1867. 

Jan.  19th,  1877. 

Jan.  15th,  1883. 

Jan.  4th,  1875. 

1886. 

March  8d,  1886. 

Nov.  2ath.  1867. 

June  7th.  1855, 

April  14th,  1856. 

(?) 

(P 
Nov.  26th,  1879. 

Nov.  2l8t,  1867. 

March  27th.  1887. 

Nov.  16th,  1886. 

Sept.  20th.  1867. 

March  25th,  1882. 

May  9th.  1874. 

March  6th,  1874. 

Nov.  10th,  1877. 

Nov.  4tb,  1879. 

May  17th,  1890. 

Nov.  14th.  1874. 

June  14, 1890. 

Jan.  15th,  1862. 

Sept.  28th,  1888. 

Jan.  81, 1891. 

Jan.  2d,  1884. 

Nov.  10th,  1879. 

May  14th,  1867. 

March  26th,  1881. 

Sept.  2l8t,  1882. 

Feb.  11th.  1889. 

April  20th.  1886. 

Feb. '23d,  1863. 

May  9. 1891. 

Jan.  20th,  1881. 

June  16th,  1871. 

May  10th.  1886. 

(?) 
Dec.  8th,  1861. 


Age. 


74 
63 
49 


65 
60 
75 
45 


42 


42 
69 


78 
25 
78 
89 


74 
67 
63 


27 
79 
69 
34 
58 
76 
72 


Transac- 
tions. 


1867,    157 


1887,  204 
1870.  650 

1888,  212 
1885,  108 


1854,   66 
1867,  157 


1877,  986 
1873,  514 


1865,  109 

1867,  157 

1877,  976 
1890,  143 

1878,  1110 


55 

80 

56 

73 

80 

60  1890,  145 

69  1 1890,  137 

79  11890,  142 

50  Il851,  14 

58  11868,  286 

|1870,  651 

45  11877,  992 

1867,  158 


47  1883.  154 


11886,  88 

1885,  93 

1867,  158 

1867,  157 

1867,  158 


51  1880,  152 
70  ,1868.  286 


64  I 

66  11870 
55  11882 
62  'l874 
61  I 1874 
69  11878 

66  1880 

68  1890 

65  11875 

69  11891 
86  11807 

67  ,1884 
89  I 1891 

1884 
1880 
1867 
1881 


48 


,672-4i52 

,  148 

,  647 

,  656 

,  1127 

,  152 

.  149 

808 

100 

158 

655 

96 

661 

154 

158 

126 


1889,  188 

1888,  214 

1867,  158 
1891. 

1881,  182 

1874,  661 

1886.  128 


1867.  158 

1868,  286 


126 
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Date  of 
Elec- 
tion. 


19f>S 


1S46 
1»16 
1867 
1874 
l«oO 
1872 

1858 

1870 
1858 
1847 
1848 
1871 
1867 
1857 
1847 
1870 
1847 
1871 
1874 
1870 
1866 
18r>8 
Itm 
1872 
1844 

1852 
1854 
18  U 
18*)0 
1848 
1887 
1874 
1848 
1870 
1847 
1856 
1847 

1872 
1SI4 
18S1 
1848 

1846 
1852 

1845 


1845 
1879 
1866 
1846 
1848 
1860 

1854 
1869 
1854 
1859 
1870 
1878 
1859 


Name. 


iParks,  John  M..  M.D. 
'Payne,  John,  M.D 


1847    ! Payne,  Lycurgns  V.,  M.D. 


Payne,  William  E.,M.D 

Peak,  Jesse  M..  M.I> 

Pearson,  Clement,  M.D 

Pease,  Giles,  M.D 

Peck,  William,  M.D 

Peer,  George  W.,  M.D 

Pehnon,  J.  O.  Q.,  M.D 

{Perkins,  Roger  Griswold,  M.D. 


Perrine,  George  W.,  M.D 

Perrine,  Wm.  LaRue.  M.D 

Peterson.  James,  M.D 

I Petberbridge,  Joseph  B.,  M.D. 

Pettingill.  Sarah  B ,  M.D 

I  Pike,  Joseph  G.  W.  M.D 

Pitney,  Aaron,  M.D 

Pool,  Augustus,  M.D 

Porter,  Edward.  M.D 

Potter.  E.  A.,  M.D 

Powell,  Hans,  M.D 

iPmtt,  William,  M.D 

, Prentice,  Nathan  F.,  M.D 

Preston,  Coates,  M.D 

iPulsifer,  Moses  Russ,  M  D 

jPulte,  Joseph  Hippolyte.  M.D. 

Quick,  Theodore,  M  D 

iQuin,  James  M.,  M.D 


Randel.  John  Massey,  M  D 

Randel,  William  Henry,  M.D.... 

Rea,  Albui*.  M.D 

Reading,  Edward,  M.D 

Reading.  John  R.,  M.D 

Reed,  Joseph  O.,  M  D 

Reed.  Maro  McLean,  M.D 

Reichelm,  Gustavus,  M.D 

Reinhold,  Hahnemann  £.,  M.D. 

Richardson,  Edward  T.,  M.D 

Roberts,  E.  W.,  M.D 

Roberts,  J.,  M.D 


Robinson,  Henry  D.,  M.D.... 

Robinson,  Horatio,  M.D 

Robinson,  Horatio.  Jr.,  M.D. 
Roche,  Manning  B..  M.D 


Romig,  Jonathan,  M.D. 
Rosa,  Lemuel  K.,  M.D. 


Rosa,  Storm,  M.D. 


Date  of  Death. 


May  1, 1890. 
Oct.  7th,  1857. 

July  8th,  1858. 

March  9th,  1877. 


Jan.  29th,  1886. 

June  3d,  1857. 
Jan.  12th,  1888. 

1861. 
Aug.  29th,  1861. 

April  20tb.  1872. 
Dec.  16th,  1889. 
April.  1870. 

II 

April  7th,  186>'i. 
Aug.  9th,  1883. 
March  Ist,  1879. 
July  29th,  1667. 
Jan.  22d.  1885. 
Jan.  1st,  1889. 
April  19th,  1873. 
Aug.  9th,  1881. 
Jan.  27th,  1877. 
Peb.  24th,  1884. 
April  4th,  1877. 
March  27th,  1868. 

July  13th,  1858. 
Dec.  14th,  1887. 
Oct.  14th,  l»i8. 
March  Sd,  1889. 
Feb.  14th,  1886. 
April  22d,  1889. 
June  28th,  1877. 
Nov.  22d,  1861. 
March  6th,  1879. 
Aug.  14th,  1881. 
Nov.  10th.  1865. 
March  15th,  1856. 

Nov.  22d,  1876. 
July  28th,  1889. 


July  Sd,  1862. 

Feb..  1885. 
Feb.  29th,  1858. 

May  3d,  1864. 


Rosman,  Robert,  M.D Dec.  25th,  1859. 

Ross.  Orin  Q.,  M.D lApril29th.  1885. 

Rousseau,  Ix>uis  Majorque,  M.D iSept.  25th,  1882. 

Royston.T.  P.,  M.D 1852. 

'  ---  Feb.  18th,  1883. 

1862. 


Russell,  George,  M.D. 
Samson,  Charles  M.,  M.D. 


Sanborn,  Benaiah,  M.D 

Sanford,  Enoch  W.,  M.D 

Satirent,  Rufus,  M.D 

Saunders,  C.  F.,  M.D.. 

Saunders,  William  E.,  M.D 

Sawyer.  Alfred  I.,  M.D 

Scales,  Thomas  Spencer,  M.D. 


Oct.  4th.  1867. 
Feb.,  1875. 
April  10th.  1887. 
Jan.  4tb,  1862. 
March  7th,  1875. 
May  7, 1890. 
June  15th,  1881. 


Age. 


80 
66 

29 

68 


67 


Trans- 
actions. 


1891,  91 

1867,  158 

1868,  286 
1854,  72 
1867,  158 
1877,  971 
1867,  158 
1886,  182 


63 


1867,  168 


56 

76 


1867,  168 

1870,  658 

1874.  650 

1890,  140 


72 
64 
46 
61 
44 


68 
61 
78 
78 
61 
62 

27 
55 
50 
60 
60 
23 
86 
60 
35 
67 
68 
72 

78 
86 


1867, 
1884, 
1879, 

im" 

1889, 
1875, 
1882, 

im, 

1877, 
1868, 
1870, 
1859, 
1888, 
1850, 
1889, 
1886, 
1889, 
1878, 
1865, 
1879, 
1882, 
1867, 
1867, 
1868, 
1878, 
1890. 


158 

663 

1246 

"iio 

182 
807 
138 

"m 

989 
286 
654 
166 
222 
30 
175 
126 
190 

1115 
109 

1246 
133 
158 
158 
286 

1121 
132 


Ti 

81 
27 

78 


64 
42 
62 


88 


67 


1867, 
1870, 

1867*, 
1854, 
1867, 
1868, 
1870, 
1868, 
1886, 
1883, 
1867, 
1883, 
1867, 
1870, 
1868. 


168 
666 

i&b' 

73 
168 
286 
656 
286 
144 
162 
168 
141 
168 
666 
286 


63 
29 
36 
63 
59 


1887, 
1867, 

mi] 

1-82. 


216 
168 

"m 

141 


DECEASED  MEMBERS. 
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1874 
1874 
1846 
1846 

1846 
1860 
IM? 
18o9 
18M 
1881 
1846 
1846 


1844 
1867 
1846 
1816 
1866 
1666 
1M6 
1869 
1860 
1870 
1876 
1869 
1867 
1844 

1867 
1881 
1848 
1848 
1860 
1846 
18^2 
1864 
1868 
1871 
1133 
1846 
1865 
1876 
1848 
1844 
1874 
1869 
1A48 
1844 
1848 
1869 
1814 


1868 
1869 
1881 
1847 
1869 
1876 
1875 
1886 
1850 
1878 
1876 
1851' 

1868 
1866 
1871 


Sehenk,  Beiijtmin  Balrd,  M.D 

Scherser,  Wflliam,  M.D 

Schmidt.  Jacob,  M.D 

Schue,  John,  M.D 


iSchwan.  Giutavua.  M.D. 

Scon,  James  L..  M.D 

Seeley.  N.  R.,  M.D 

Shattuck,  Aloin,  M.D 

Sheek,  Jacob  F..  M.D 

Shenstone.  B.  C.  M.D 

Sheppard.  David.  M.D 

SherrtU,  Hunting,  M.D.... 


March  22d,  1888. 
Feb.  2l8t.  1882. 
March  20th,  1880. 
.Sept.,  1856. 

I  April  28th.  1863. 
,Aug.  15th,  1876. 
iMarch  4th,  1888. 
I  Aug.  16tb.  18?2. 
Jan.  8l8t.  1858. 
March  10th,  1890. 

I  (T) 

Jan.  16th,  1866. 


SimB,  Francis,  M.D.. 

Slsson.  William  H.  H..  M.D... 

Skiff.  Charles  H..  M.D 

Small,  Alyau  E.,  M.D 

Smedley,  Robert  C,  M.D — 
Smith.  Daniel  Drowne,  M.D. 

Smith.  David  8..  M.D 

Smith,  Ezra  P.  K..  M.D 

Smith,  J.  W..  Jr.,  M.D 

Smith,  John  T.  8.,  M.D 

Smith,  Luther  W.,  M.D 

Smith,  Stebbins  A.,  M.D 

Smith.  William  H.,  M.D 

Snow,  Robert  Albert,  M.D.... 


.'Nov.  29th,  1880. 
.iJan.  25th,  187S. 
.|Dec.llth,1875. 
.jDec.  Slst.  1886. 
.'Jan.  2d,  1883. 
.  March  I7th.  1878. 
.  Aprir29.1801. 
.Dec.  27th.  1874. 


Sommer.  Qustave  J.  M.,  M.D 

South.  Ephraim  W..  M.D 

Stansbury,  Robert  Mott,  M.D 

Stebbins,  N.,  M.D 

Stehman,  Jacob  8.,  M.D 

Stevens,  Charles  A.,  M.D 

Stevenson,  Thomas  Collins,  M  J). 

Stone,  Alfred  B.,  M.D 

Stone.  Henry  E..  M.D 

Stouffer,  David  R.,  M.D 

Stretch,  Joshua  B.,  M.D 

Sullivan,  John  L.,  M.D 

Sumner,  Charles,  M.D 

Sumner,  Albert  E.,  M.D 

Swan,  Daniel,  M.D 

Swazey,  George  W.,  M.D 

Swift,  Charles  E.,  M.D 

Switz,  Harmano,  M.D , 

Taft.  Cincinnatus  A.,  M.D , 

Tait,  Gustavus  M.,  M.D 

Tarbell,  John  A.,  M.D 

Taylor,  Charles  W.,M.D , 

Taylor.  John,  M.D 


iOct.3d,1876. 
June  24th,  1879. 

I  (?) 

Feb.  11th,  1880. 
Oct  4th.  1849. 

April  8th,  1888. 
Nov.  5th,  1850. 

Jan.  17th,  1881. 
Dec.  19th,  1879. 
June  8d,  1855. 
Jan.  27th,  1886. 
March  16th,  1874. 
March  7th,  1865. 


Temple,  John  Taylor,  M.D 

Thayer.  S.  B.,  M.D 

Titsworth.  Randolph,  M.D 

Train,  Horace  Dwight,  M.D.... 

THtes,  Wm.  Budd,  M.D 

Vail,  John  Dunuing,  M.D 

Valentine.  Philo  G.,  M.D 

Van  Alstyne,  Frank  W..  M.D.. 

Vanderberg,  Federal.  M.D 

Van  Derzee.  William  H.,  M.D 

Varona,  Adolph,  M.D 

Vastlne,  P.  E.,  M.D 


Vastlne.  Thomas  Jeflbrson,  M.D., 

Verdi.  Ciro  Suzzara,  M.D 

Vincent,  Frank  L.,  M.D 


May  5th,  1888. 
Aug.  Slst,  1882. 
Dec.  5th,  1864. 
Sept.  8th.  1877. 

(?) 
June  25th,  1883. 
June  26th,  1884. 
Aug.  9th,  1847. 
Jan.  2l8t,  1864. 
Jan.  1st,  1875. 
April  5th,  1850. 


(?) 
Sept.  16th,  1874. 
IMarch  18th,  1890. 
April  24th.  1879. 
I  Jan.  19th,  1890. 
May  12th,  1889. 
iDec.  22d,1884. 
;  Dec.  23, 1890. 
Jan.  2Sd,  1868. 
Aug.  29th,  1883. 
Feb.  10th.  1888. 
.April.  1857. 

'March.  1873. 

May  12th,  1889. 


74  I 

57  il8H2.  144 
67  ,1881,  120 
1867,  158 

1IH68,  286 
67  1867,  158 
88  1877.  992 
54  ,1888.  224 
51  |1K78,  511 
1867,  158 

(?)    '  

1W7,     158 

83  |1867,  158 
,1868,  286 
■1870,  657 

57  I 

1873,  513 

67  1877,  974 

75  :1887,  198 


63 


26 
66 
24 
40 
79 


71  I 

75  1891,   83 

57  I 

I1868.  287 

71   1877,  987 


.;1850,   50 
!l867,  158 


58  ,1888, 
43  1852. 

, i!867, 

1867, 
1881, 
18^'l, 
1HB7, 
1886, 
1«74, 
1H66, 
1867. 


61  .18H8, 

42  1H83, 

83  1H66. 

65  ;1878, 


231 
43 

159 
159 
119 
123 
159 
128 
665 
154 
159 
223 
159 
153 
1107 


65  ,1881,  664 

62  I 1886,  125 

1867,  159 

53  11866,  150 

55   1H77,  990 

45  '1.S50,  30 

il851,  11 

1867,  159 


69  ,1880,  151 


58 

1 

44 

1890, 

147 

57 

11889, 

184 

52 

,18X5, 

111 

27 

1891, 

101 

80 

1870, 

122 

26 

48 

1 

.1867, 
■1868, 

159 

287 

64 

1874, 

668 

50  11889,  187 
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Date  of 
Slec- 
tion. 


1871 
1848 

1864 

1869 
1866 
1848 
1848 
1863 
1874 
1869 
1846 
1844 

1850 
1846 

1844 
1883 
1869 
1844 
1852 
1844 
1867 
1846 

1844 

1846 
1S16 
1848 
1854 
1864 
1869 
1867 
1881 
1878 
1868 
1872 
1846 
1867 
1858 
1881 
1867 


Name. 


Von  Tagen,  Chariea  H.,  M.D. 
Walker.  Charles,  M.D 


Walker,  Charles  Senrr.  M.D.... 

WalleoB,  Miles  W..  M.D 

Ward,  John  Augustine,  M.D.... 

Ward,  Walter.  M.D 

Warner,  Lewis  T..  M.D 

Warner,  Noah  H..  M.D 

Waters,  Henrv.  M.D 

Weeks,  Lorrain  T.,  M.D 

Weld,  Christopher  Minot,  M.D. 
Wesselhceft,  WUliam,  M.D 


Date  of  Death. 


Wheeler,  John,  M.D. 
Whitehead,  C,  M.D. 


Wild,  Charles,  M.D 

Wilkinson.  Ross  M.,  M.D 

WUlard,  Ephraim  S.,  M.D 

WlUUms,  C.  D.,  M.D 

Williams.  George  Cushman,  M.D. 

Williamson,  Walter.  M.D 

Williamson.  Walter  Martin,  M.D. 
Wilsey,  Ferdinand  Little,  M.D 


Wilson,  Abraham  D.,  M.D. 


Witherill,  Edwin  C,  M.D 

Withey.  Samuel  J.,  M.D 

Wolcott.  William 6.,  M.D 

Wood,  James  Bayard,  M.D 

Wood,  John  Gage,  M.D 

Woodbury,  John  Harvey,  M.D. 

Woodruff  Francis.  M.D ^.. . 

Woodward,  Lewis,  M.D , 

Woodyatt,  William  H.,  M.D 

Wright,  Albert,  M.D 

Wright,  Emma  Bcott,  M.D 

Wright,  Clark.  M.D 

Wright,  William,  M.D 

Youlin  John  Jouvenal,  M.D 

Zems.  William  M.,  M.D 

Zantzinger.  AlAreJ,  M.D 


Jnly  29th,  1880. 
Jan.  17th,  1&75. 

Oct  4th,  1887. 
Jan.  4th,  1874. 
March  6th,  1680. 
March  29th.  1888. 

(?) 
June  24th.  1860. 

Not.  6th,  1874. 

July  19th,  1876. 

March  18th,  1868. 

Sept  1st.  1658. 

Feb.  12th.  1871. 
'June  29th,  1858. 

May  30th.  1864. 

ft) 
April  18th,  1873. 

1882. 
.March  10th.  1870. 
I  Dec.  19th,  1870. 
iMay  6th.  1874. 
May  11th.  1860. 

Jan.  20th,  1864. 

Oct  80th.  1865. 

I  (t) 

Sept  7th,  1886. 

April  14th,  1889. 

April  29th,  1859. 

Feb.  28th.  1880. 

April  13th,  188e. 

June  6th,  1883. 

Jan.  81st.  1880. 

Dec.,  1874. 

Nov.  17th.  1879. 

March,  1863. 

Sept  23d.  1880. 

Oct  30th.  1881. 

Iffi7. 

;Aug'.  16th.  1878. 


63 


68 
60 
38 


63 
44 


50 
71 
29 


Trans- 
actions. 


1867.  169 

1868.  287 
1888.  221 
1874.  664 
1880.  156 
1888,  211 


62  1867.  159 

1875.  807 

1878,  1121 

1870.  1882 

1867.  169 

1859.  166 


1867.  ISO 

1868.  287 
1866.  152 


1873,  676 


1871.  117 

1874.  656 

63  il867,  169 

1870.  668 

1867.  169 
1870.  669 

1868.  286 
1857,  159 
1868.  287 
1889,  171 
1859,  166 

48  !1881.  131 

66  11886,  137 

1883,  161 

34  11880,  167 

70  1875.  799 

31 

64 

74 

61 

35 


1870.  652 


1882.  186 
1888,  234 
34  1874,  663 


ie/Ei:poi2/T 


or  THE 


3ui?eau  of  OrgaQizatiorj,  5^e^isti?atiOQ  arjd 

Statistics. 


HOMODOPATHIC  ObOAKIZATIONS  AND  lK8rriTUTION8 

IN  THE  Unitbd  States, Thos.  Fkanklik  Smith,  M.D. 

Tabulated  Statistics  of  Societies,  Hospitals, 

DiSPENSABIES  AND  JOURNALS, THOS.  FrANKLIN  SmITH,  M.D. 

Tabulated  Statistics  of  Homoeopathic  Medi- 
cal Colleges, I.  T.  Talbot,  M.D. 

List  of  Graduates  of  Homceopathic  CoLLBass 

FOB  the  Session  OF  1890-91, I.  T.  Talbot,  M.D. 
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HOMCEOPATHIC  ORGANIZATIONS  AND  INSTITU- 
i       TI0N8  IN  THE   UNITED  STATES. 

By  Thos.  Fbanklin  Smith,  M-D.,  New  York,  N.  Y. 


National  Societies. 

'  American  Institute  of  Homoeopathy.  Annual  meeting  at  Atlan- 
tic City,  N.  J.,  June  16  to  23,  1891.  President,  Theodore  Y. 
Kiiine,  Paterson,  N.  J.;  Vice-President,  James  H.  McClelland, 
M.D.,  Pittsburgh,  Pa. ;  Secretary,  Pemberton  Dudley,  M.D.,  south- 
west corner  Fifteenth  and  Matter  Streets,  Philadelphia,  Pa.  Pub- 
lishes its  Annual  Tranmctioiis, 

International  Hahnemannian  Association.  Annual  meeting  at 
Richfield  Springs,  N.  Y.,  June  23  to  25,  1891.  President, 
ClaVenoe  Willard  Butler,  M.D.,  Montclair,  N.  J. ;  Secretary,  8.  A. 
Kimball,  M.D.,  124  Commonwealth  Avenue,  Boston,  Mass.  Pub- 
lishes its  Annual  Transadiona. 

American  Obstetrical  Society.  Annual  meeting  takes  place  in 
New  York  city  in  December.  President,  Geo.  W.  Winterburn, 
M.D.,  94  Park  Avenue,  New  York  city ;  Delegate,  Walter  Wessel- 
hoeft,  M.D. 

* 

Sectional  or  Interstate  Societies. 

Western  Academy  of  Homoeopathy. 

Southern  Homoeopathic  Medical  Association.     Annual   meeting 

at    Birmingham,   Ala.,  November  12  to  14,   1890.        President, 

«  Henry  R.  Stout,  M.D.,  Jacksonville,  Fla. ;  Secretary,  C.  R.  Mayer, 

M.D.,   New  Orleans,  La. ;    Delegates,   Henry   R.    Stout,   M.D., 

Charles  E.  Fisher,  M.D.     Publishes  its  Tranaactiona, 

State  and  Local  Societies. 

Alaiama. 

Alabama  Homoeopathic  State  Medical  Society.  Annual  meeting 
at  Birmingham.     President,  A.  E.  Meadow,  M.D.,  Blocton  ;  Secre- 
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tary,  A.  M.  Duffield,  M.D.,  Huntsville ;  Delegate,  J.  H.  Henry, 
M.D. 

Oalifomia. 

California  State  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  San  Francisco,  second  Wednesday  in  May.  President, 
H.  R.  Arndt,  M.D.,  943  Sixth  Street,  San  Diego;  Secretary, 
George  H.  Martin,  M.D.,  921  Polk  Street,  San  Francisco;  Dele- 
gate, Hayes  C.  French.     Has  published  its  Transcustiona, 

Alameda  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing held  in  Oakland,  second  Tuesday  of  January.  President,  H. 
L.  Bradley,  M.D.,  East  Oakland ;  Secretary,  S.  F.  Rudolph,  M.D., 
Oakland. 

Los  Angeles  Homoeopathic  Medical  Society. 

San  Diego  County  Homoeopathic  Medical  Society.  Annual 
meeting  in  San  Diego,  third  Wednesday  in  December.  President, 
Thomas  Docking,  M.D.,  643  Sixth  Street,  San  Diego ;  Del^ate, 
Joseph  Rodes,  M.D.     Has  published  sundry  papers  in  journals. 

Colorado. 

Homoeopathic  Medical  Society,  State  of  Colorado.  Annual  meet- 
ing in  Denver,  in  May.  President,  S.  S.  Smythe,  M.D. ;  Secretary, 
J.  Wylie  Anderson. 

Denver  Homoeopathic  Club.  Annual  meeting  in  Denver,  third 
Monday  in  January.  President,  B.  A.  Wheeler,  M.D.,  1447  Stout 
Street.  Secretary,  F.  G.  Freyermuth,  M.D.,  1129  South  Street; 
Delegate,  J.  B.  Kinley,  M.D. 

Cdnnedicut. 

Connecticut  Homoeopathic  Medical  Society.  Annual  meeting  in 
Hartford,  third  Tuesday  in  May.  President,  Clinton  E.  Stark, 
M.D.,  Norwich ;  Secretary,  Edward  B.  Hooker,  M.D.,  253  Main 
Street,  Hartford ;  Delegates,  C.  B.  Adams,  M.D.,  Clitus  S.  Hoag, 
M.D..  Edward  B.  Hooker,  M.D. ;  Emily  Pardee,  M.D.,  Sophia 
Penfield,  M.D,     Has  published  its  TranHoctions. 

Delaware, 
Homoeopathic  Medical  Society  of  Delaware  and  the  Peninsula. 


/ 
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Didrict  of  Columbia, 

Homoeopathic  Clinical  Society  of  Maryland  and  District  of 
Columbia,  Washington  Branch.  Annual  meeting  in  Washington, 
fourth  Wednesday  in  April.  President,  S.  8.  Stearns,  M.D.,  1425 
Rhode  Island  Avenue ;  Secretary,  Richard  Kingman,  M.D.,  701 
East  Capitol  Street ;  Delegate,  S.  S.  Stearns,  M.D. 

Washington  Homoeopathic  Medical  Society.  Annual  meeting  in 
Washington,  first  Tuesday  in  December.  President,  Wm.  R.  King, 
M.D.,  812  Eleventh  Street,  N.  W. ;  Secretary,  Edward  Roome,  M.D., 
1845  Fourteenth  Street,  N.  W.;  Delegate,  L.  B.  Swornistedt,  M.D. 

Washington  Medical  and  Surgical  Club.  Annual  meeting  in 
Washington  in  December.  President,  Lyman  B.  Swormstedt,  M.D., 
1455  Fourteenth  Street,  N.  W. ;  Secretary,  B.  Frank  Gibbs,  M.D., 
1608  Seventeenth  Street,  N.  W. ;  Delegate,  William  R.  King,  M.D. 

Florida. 

Florida  Homoeopathic  Medical  Society.  Annual  meeting  in 
Ocala  in  June.  President,  T.  J.  Williamson,  M.D.,  Eustis;  Secre- 
tary, C.  W.  Johnson,  M.D,  Jacksonville;  Del^ate,  Henry  R.  Stout, 
M.D. 

Georgia. 

Atlanta  Medical  Club.  President,  Clarence  M.  Paine,  M.D.,  27^ 
East  Hunter  Street;  Secretary,  Lucius  D.  Morse,  M.D.,  128  Pryor 
Street ;  Delegate,  F.  H.  Orme,  M.D. 

lUinoia, 

Illinois  Homoeopathic  Medical  Association.  Annual  meeting  held 
in  Springfield.  President,  C.  A.  Weirich,  M.D.,  Marseilles ;  Secre- 
tary, W.  A.  Dunn,  M.D.,  Central  Music  Hall,  Chicago;  Dele- 
gate, A.  A.  Whipple,  M.D.  Has  published  various  papers  in  jour- 
nals. 

Chicago  Academy  of  Homoeopathic  Physicians  and  Surgeons. 
Annual  meeting  in  January.  President,  Robert  N.  Tooker,  M.D., 
263  Dearborn  Avenue ;  Secretary,  Emmet  L.  Smith,  M.D.,  Lincoln 
Park  Sanitarium ;  Delegate,  John  S.  Mitchell,  M.D. 

Clinical  Society  of  Hahnemann  Hospital  of  Chicago.  Annual 
meeting  in  Chicago,  last  Saturday  in  April.     President,  R.  M.  Bar- 
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rows,  M.D.,  Woodlawn  Park  ;  Secretary,  Howard  N.  LyoD,  M.D., 
177  Thirty  first  Street,  Chicago.     Has  published  ''The  Cliuique." 

Rock  Island  Institute  of  Homoeopathy.  Annual  meeting  in 
DixoD.  President,  O.  W.  Blunt,  M.D.,  Clinton,  la.;  Secretary,  O. 
B.  Blackman,  M.D.,  Dixon,  111.  Has  published  various  papers  in 
journals. 

Woman's  Homoeopathic  Medical  Society  of  Chicago.  Annual 
meeting  in  Chicago,  second  Monday  in  January.  President,  Anna 
M.  Parker,  M.D.,  60  Walnut  Street ;  Secretary,  Isidore  L.  Greene, 
M.D.,  315  Lincoln  Avenue ;  Delegate,  Kate  I.  Graves,  M.D. 

Indiana. 

Indiana  Institute  of  Homoeopathy.  Annual  meeting  in  Indian- 
apolis, second  Wednesday  in  May.  President,  J.  F.  Thompson, 
M.D.,  New  Castle;  Secretary,  William  B.  Clarke,  M.D.,  Indianap- 
olis ;  Delegates,  O.  S.  Runnels,  M.D.,  G.  W.  Bowen,  M.D.  Has 
published  numerous  papers  in  journals. 

Iowa. 

Hahnemann  Medical  Association  of  Iowa.  Annual  meeting  in 
Sioux  City,  third  Thursday  in  May.  President,  J.  G.  Gilchrist, 
M.D.,  Iowa  City;  Secretary,  A.  P.  Hanchett,  M.D.,  Council  BIuflRs; 
Delegate,  A.  C.  Cowperthwaite,  M.D.  Has  published  various  papers 
in  journals. 

Central  Homoeopathic  Association  of  Iowa.  Annual  meeting  at 
Cedar  Rapids,  second  Wednesday  in  July.  President,  T.  L.  Hazard, 
M.D.,  Anamosa;  Secretary,  C.  E.  Walters,  M.D.,  Cedar  Rapids; 
Delegate,  C.  H.  Cosgrove,  M.D. 

Northeastern  Iowa  Homoeopathic  Medical  Society.  Annual  meet- 
ing at  West  Union.  President,  F.  H.  Becker,  M.D.,  Clermont; 
Secretary,  M.  Y;  Baker,  M.D.,  Fayette ;  Delegate,  M.  Y.  Baker. 

Sioux  City  Homoeopathic  Medical  Association.  Annual  meeting 
in  Sioux  City,  first  Tuesday  in  January.  President,  H.  N.  Marvin, 
M.D.,  Metropolitan  Block,  Sioux  City;  Secretary,  J.  L.  Hanchett, 
M.D.,  411  Jackson  Street,  Sioux  City;  Delegate,  £.  G.  Morey, 
M.D. 

Kansas, 

Homoeopathic  Medical  Society  State  of  Kansas.  Annual  meet- 
ing in  Kansas  City,  first  Wednesday  in  May.     President,  M.  Jay 
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i  BrowDy  M.D.y  Saliua;  Secretary,  P.  Diederich,  M.D.,  614  Sandusky 

I  Avenue,  Kansas  City;  Delegates,  P.  Diederich,  M.D.,  J.  F.  Elliott, 

M.D. 

Homoeopathic  Medical  Society  of  Wichita.  Annual  meeting  in 
Wichita  in  December.  President,  C.  E.  Martin,  M.D.,  Wichita; 
Secretary,  O.  J.  Taylor,  M.D.,  Wichita. 

Shawnee  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Topeka,  first  Wednesday  in  January.  Presideut,  Mary  E. 
Stewart,  M.D.,  Topeka;  Secretary,  C.  F.  Menninger,  M.D.,  727 
Kansas  Avenue,  Topeka.  Has  published  a  paper  on  '^  Hygiene  of 
the  Public  Schools/' 

Kentucky. 

Kentucky  State  Homoeopathic  Medical  Society.  Annual  meeting 
in  Lexington,  second  Wednesday  in  May.  President,  J.  A.  Van* 
sant,  M.D.,  Mount  Sterling;  Secretary,  Allison  Clokey,  M.D., 
Louisville. 

Maine. 

Maine  Homoeopathic  Medical  Society.  Annual  meeting  in  Port- 
land, first  Tuesday  in  June.  President,  D.  C.  Perkins,  M.D.,  Rock- 
land ;  Secretary,  J.  C.  Gannett,  M.D.,  Yarmouth  ;  Delegates,  W.  F. 
Shepard,  M.D.,  H.  C.  Bradford,  M.D.  Has  published  its  annnal 
Transactims. 

Maryland, 

Maryland  State  Homoeopathic  Medical  Society.  Annual  meeting 
in  Baltimore.  President,  Elias  C.  Price,  M.D.,  963  Madison  Ave- 
nue, Baltimore;  Secretary,  Edward  H.  Condon,  M.D.,  1403  Fayette 
Street,  Baltimore;  Del^ates,  Elias  C.  Price,  M.D.,  Milton  Ham- 
mond, M.D.,  R.  W.  Mifflin,  M.D.,  J.  S.  Barnard,  M.D. 

Homoeopathic  Clinical  Society  of  Maryland  and  District  of  Colum- 
bia, Baltimore  Branch.  Annual  meeting  in  Baltimore,  fourth  Wed- 
nesday in  April.  President,  Charles  H.  Thomas,  M.D.,  1006  East 
Baltimore  Street,  Baltimore;  Secretary,  Thomas  E.  Sears,  M.D.,  6  30 
West  Franklin  Street,  Baltimore ;  Del^ate,  W.  L.  Morgan,  M.D. 

Maryland  Academy  of  Medicine.  President,  Alfred  Wanstall, 
M.D.,  809  Cathedral  Street,  Baltimore ;  Secretary,  James  C.  Clarke, 
M.D.,  1026  Madison  Avenue ;  Delegate,  Alfred  Wanstall,  M.D. 
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Medical  Investigation  Club  of  Baltimore.  President  chosen  at 
each  meeting ;  Secretary^  Eldridge  C.  Price,  M.D.,  Baltimore.  Has 
published  pathogeneses  of  a  number  of  medicines  in  journals.  Dele- 
gate^ Eldridge  C.  Price,  M.D. 

Massachusetts  Homoeopathic  Medical  Society.  Annual  meeting 
in  Boston,  second  Wednesday  in  April.  President,  A.  J.  French, 
M.D.,  Lawrence ;  F.  C.  Richardson,  M.D.,  1  Saratoga  Place,  East 
Boston ;  Delegates,  I.  T.  Talbot.  M.D.,  Conrad  Wesselhoeft,  M.D., 
W.  H.  Lougee,  M.D.,  Charles  H.  Farnsworth,  M.D.,  D.  A.  Hough- 
ton, M.D.,  L.  A.  Phillips,  M.D.,  N.  R.  Morse,  M.D.,  A.  J.  French, 
M.D..  H.  C.  Clapp,  M.D..  Horace  Packard,  M.D.,  D.  B.  Whittier, 
M.D..  H.  L.  Chase,  M.D.,  Walter  Wesselhoeft,  M.D.,  J.  Wilkinson 
Clapp,  M.D.  Has  published  various  papers  and  its  annual  Trans* 
actions. 

Alumni  Association  of  Boston  University  School  of  Medicine. 
Annual  meeting  in  Boston,  first  Tuesday  in  June.  President,  Fred. 
B.  Percy,  M.D.,  Brookline,  Mass. ;  Secretary,  Charles  H.  Thomas, 
M.D.,  427  Broadway,  Cambridge,  Mass. 

Boston  Homoeopathic  Medical  Society.  Annual  meeting  in  Bos- 
ton, first  Thursday  in  January.  President,  George  R.  Southwick, 
M.D.,  136  Boyleston  Street;  Secretary,  W.  E.  Mann,  M.D.,  184 
West  Canton  Street ;  Delegate,  George  R.  Southwick,  M.D.  Has 
published  various  papers  in  journals. 

Dispensary  Association  of  Boston  University  School  of  Medicine. 
Annual  meeting  in  Boston,  first  Thursday  in  December.  President, 
H.  C.  Clapp,  M.D.,  11  Columbus  Square;  Secretary,  J.  S.  Shaw, 
M.D.,  677  Tremont  Street,  Boston ;  Delegate,  H.  C.  Clapp,  M.D. 

Essex  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Salem,  fourth  Wednesday  in  October.  President,  F.  A.  Gardner, 
M.D.,  Salem;  Secretary,  G.  W.  Worcester,  M.D.,  New  bury  port; 
Delegate,  G.  W.  Worcester,  M.D. 

Massachusetts  Surgical  and  Gynflecological  Society.  Annual  meet- 
ing in  Boston,  second  Wednesday  in  Decemlier.  President,  J.  K. 
Warren,  M.D.,  Worcester;  Secretary,  L.  A.  Phillips,  M.D.,  443 
Boylston  Street,  Boston ;  Delegate,  L.  A.  Phillips,  M.D.  Has 
published  various  papers  in  journals. 

Plymouth  County  Homoeopathic  Medical  Society.     Annual  meet- 
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ing  in  Brockton,  second  Thursday  in  January.  President,  Silas  B. 
Dickerman,  M.D.,  Abington ;  Secretary,  Lucy  S.  Carr,  M.D.,  14 
Rossiter  Street,  New  Brockton ;  Delegates,  G.  E.  Brown,  M.D.,  R. 
W.  Southgate,  M.D. 

Homoeopathic  Medical  Society  of  Western  Massachusetts.  An- 
nual meeting  in  Springfield,  third  Wednesday  in  March.  President, 
J.  P.  Rand,  M.D.,  49  Pleasant  Street,  Worcester ;  Secretary,  P.  R- 
Watts,  M.D.,  Staflbi'd  Springs,  Conn. ;  Delegate,  H.  A.  Gibbs,  M.D 
,  Worcester  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Worcester,  second  Wednesday  in  November.  President,  G. 
F.  A.  Spencer,  M.D.,  Ware ;  Secretary,  Edward  D.  Fitch,  M.D.,  38 
Pleasant  Street,  Worcester;  Delegate,  J.  K.  Warren,  M.D. 

Hughes  Medical  Club.  Annual  meeting  in  Boston,  fourth  Mon- 
day in  May.     President  chosen  at  each  meeting;  Secretary,  Fred. 

D.  Stackpole,  M.D.,  86  Dudley  Street,  Boston. 

Lowell  Hahnemann  Club.  Annual  meeting  in  Lowell,  third 
Tuesday  in  November.  President,  C.  H.  Leland,  M.D.,  Lowell ; 
Secretary,  A.  W.  Hill,  M.D.,  Lowell. 

Michigan. 

Homoeopathic  Medical  Society,  State  of  Michigan.  Annual  meet- 
ing at  Grand  Rapids,  third  Tuesday  in  May.  President,  G.  F. 
Brown,  M.D.,  Jackson ;  Secretary,  Harold  Wilson,  M.D.,  88  Lafay- 
ette Avenue,  Detroit.     Has  published  its  annual  Transaction8. 

Alumni  Association  of  University  of  Michigan.  Annual  meeting 
at  Ann  Arbor  in  June.  President,  A.  B.  Avery,  M  D.,  Portage, 
Mich.';  Secretary,  J.  S.  Campbell,  M.D.,  Cadiz,  Ohio;  Delegate,  J. 
C.  Hood,  M.D. 

College  of  Physicians  and  Surgeons  of  Michigan.  Annual  meet- 
ing in  Detroit,  first  Tuesday  in  January.  President,  W.  A.  Pol- 
glase,  M.D.,  Detroit;  Secretary,  Harold  Wilson,  M.D.,  88  Lafayette 
Avenue,  Detroit. 

Hahnemann  Medical  Society  of  Barry  and  Eaton  Counties. 

Homoeopathic  Medical  Society  of  Southwestern  Michigan.  An- 
nual meeting  in  Kalamazoo,  first  Tuesday  in  February.     President, 

E.  A.  Balyeat,  M.D.,  Kalamazoo;  Secretary,  J.  N.  Ayres,  M.D., 
Kalamazoo;  Delegate,  £.  A  Balyeat,  M.D. 

Saginaw  Valley  Homoeo()athic  Medical  Association.  Annual 
meeting  in  Saginaw  last  Wednesday  in  December. 
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JUinneaota. 

Minnesota  State  Homoeopatliic  Institute.  Annual  meeting  in 
Minneapolis,  third  Tuesday  in  May.  President,  S.  M.  Spaulding, 
M.D.,  Syndicate  Block,  Minneapolis ;  Secretary,  D.  W.  Horning, 
M.D.,  Lake  City  ;  Delegates,  W  S.  Briggs,  M.D.,  J  E.  Sawyer, 
M.D.,  Alexander  Donald.  M  D ,  A.  E.  Higbee,  M.D.,  O.  H.  Hall, 
M.D.     Has  published  its  Transactions. 

Saiut  Paul  and  Minneapolis  Academy  of  Homoeopathic  Medicine. 
Annual  meeting  in  St.  Paul,  first  Tuesday  in  May.  President,  H. 
C.  Leonard,  M.D.,  Minneapolis;  Secretary,  H.  H.  Leavitt,  M.D., 
St.  Paul. 

Missouri, 

Missouri  Institute  of  Homoeopathy.  Annual  meeting  in  St. 
Louis,  fourth  Tuesday  in  April.  President,  A.  Cuvier  Jones,  M.D., 
Holden;  Secretary,  William  P.  Cutler,  M.D.,  Kansas  City  ;  Dele- 
gates, Scott  B.  Parsons,  M.D.,  James  A.  Campliell,  M  D.,  B.  Cham- 
blin,  M.D.,  Moses  T.  Runnels,  M.D.  Has  published  its  annual 
Transactions,  and  also  various  papers  in  journals. 

St.  Louis  Society  of  Homoeopathic  Physicians  and  Surgeons. 
Annual  meeting  in  Saint  Louis  in  January.  President,  James  A. 
Campbell,  M.D.,  1729  Washington  Avenue,  St.  Louis;  Secretary, 
L.  C.  McElwee,  M.D.,  219  South  Jefferson  Avenue,  St.  Louis; 
Delegates,  James  A.  Campbell,  M.D.,  Scott  B.  Parsons,  M.D. 

Hahnemann  Club  of  St.  Louis.  Annual  meeting  held  in  Janu- 
ary. President  chosen  at  each  meeting.  Secretary,  James  A.  Camp- 
bell, M.D.,  1729  Washington  Avenue,  St.  Louis ;  Delegate,  T. 
Griswold  Comstock,  M.D. 

Nebraska. 

Nebraska  State  Homoeopathic  Society.  Annual  meeting  in 
Omaha,  fourth  Wednesday  in  May.  President,.W.  A.  Humphrey, 
M.D.,  Plattsmouth  ;  Secretary,  A.  P.  Welles,  M.D.,  McCook ;  Dele- 
gate, W.  H.  Hanchett,  M.D. 

New  Hampshire, 

Homoeopathic  Medical  Society,  State  of  New  Hampshire.    Annual 

meeting  in  Concord,  third  Wednesday  in  June.     President,  George 

R.  Smith,  M.D.,  Dover ;  Secretary,  J.  M.  Bishop,  M.D.,  Bristol ; 

10 
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Delegates,  Ezekiel  Morrill,  M.D.,  J.  F.  Bothfeld,  M.D.,  H.  H. 
Darling,  M.D.,  C.  W.  Adams,  M.D. 

New  Jersey, 

New  Jersey  State  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Newark,  second  Tuesday  in  May.  President,  F.  A.  Gile, 
M.D.,  East  Orange ;  Secretary,  A.  W.  Bailey,  M.D.,  Atlantic  City ; 
Delegates,  J.  H.  Anderson,  M.D.,  C.  W.  Butler,  M.D.,  F.  B.  Man- 
deville,  M.D.,  John  Younglove,  M  D.,  C.  A.  Church,  M.D.,  E.  M. 
Howard,  M.D.,  J.  Cooper,  M.D.,  A.  Ubelacker,  M.D.  Has  pub- 
lished various  papers  in  journals. 

West  Jersey  Homoeopathic  Medical  Society.  Annual  meeting  in 
Camden,  third  Wednesday  in  May,  President,  E.  M.  Howard, 
M.D.,  Camden ;  Secretary,  Wallace  McGeorge,  M.D.,  Woodbury ; 
Delegates,  Isaac  Cooper,  M.D.,  Wallace  McGeorge,  M.D. 

New  Jersey  Medical  Club.  Annual  meeting  in  Newark,  third 
Wednesday  in  March.  President,  John  L.  Seward,  M.D.,  Orange; 
Secretary,  John  Younglove,  M.D.,  407  Jefferson  Avenue,  Elizabeth ; 
Delegate,  John  Younglove. 

New  York. 

Homoeopathic  Medical  Society  State  of  New  York.  Annual 
meeting  in  Albany,  second  Tuesday  in  February.  President,  F. 
Park  Lewis,  M.D.,  188  Franklin  Street,  Buffalo;  Secretary,  John 
L.  Mofiat,  M.D.,  17  Schermerhorn  Street,  Brooklyn ;  Delegates,  F. 
Parke  Lewis,  M.D.,  John  L.  Moffat,  M.D.,  Henry  M.  Smith,  M.D., 
Horace  M.  Paine,  M.D.,  A.  R.  Wright,  M.D.,  W.  Tod  Helmuth, 
M,D.,  T.  Franklin  Smith,  M.D.,  T.  F.  Allen,  M.D,  M.  O.  Terry, 
M.D.  Has  published  its  annual  TranaadionSy  and  also  a  Directory 
of  Physicians  in  New  York  State. 

Alumni  Association  of  New  York  Homoeopathic  Medical  College. 
Annual  meeting  in  New  York  on  "Commencement  Day."  Presi- 
dent, Clarence  Willard  Butler,  M.D.,  Montclair,  N.  J. ;  Secretary, 
John  B.  Grarrison,  M.D.,  111  East  Seventieth  Street,  New  York  ; 
Del^ate,  C.  W.  Butler,  M.D.  Has  published  a  Directory  of  the 
Alumni  of  the  College. 

Alumni  Association  of  New  York  Medical  College  and  Hospital 
for  Women.     Annual  meeting  in  New  York,  third  Wednesday  in 
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April.  President,  M.  Belle  Brown,  M.D.,  136  West  Thirty-fourth 
Street,  New  York;  Secretary,  E.  C.  O'Brien,  M.D.,  333  East  Fifty- 
eighth  Street,  New  York  ;  Delegate,  M.  Belle  Brown,  M.D. 

Albany  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Albany,  second  Tuesday  in  January.  President,  William  E. 
Milbank,  M.D,,  111  State  Street,  Albany ;  Secretary,  W.  F.  Robin- 
son,  M.D.,  214  State  Street,  Albany  ;  Delegate,  H.  M.  Paine,  M.D. 

Allegheny  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Angelica,  second  Tuesday  in  January.  President,  J.  P. 
Truman,  M.D.,  Alfred  Centre;  Secretary,  Bernsley  Williamson, 
M.D.,  Friendship;  Delegate,  J.  P.  Truman,  M.D. 

Brooklyn  Homoeopathic  Hospital  Dispensary  Staff  Association. 
Annual  meeting  in  Brooklyn,  second  Wednesday  in  January.  Presi- 
dent, John  L.  Moffiit,  M.D.,  17  Schermerhorn  Street,  Brooklyn; 
Secretary,  Alton  G.  Warner,  M.D.,  71  Orange  Street,  Brooklyn; 
Delegate,  John  L.  Moffat,  M.D. 

Broome  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Binghamton,  third  Wednesday  in  June.  President,  Willis  H. 
Proctor,  M.D.,  8  Main  Street,  Binghamton ;  Secretary,  Charles  T. 
Haines,  M.D.,  27  Main  Street,  Binghamton ;  Delegate,  George  F. 
Hand,  M.D. 

Cayuga  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Auburn,  second  Wednesday  in  June.  President,  Charles  F. 
Barnes,  M.D.,  Weedsport ;  Secretary,  Charles  L.  Swift,  M.D.,  269 
Seymour  Street,  Auburn ;  Delegate,  Charles  F.  Barnes,  M.D. 

Chemung  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Elmira,  second  Tuesday  in  January.  President,  L.  D.  Park- 
hurst,  M.D.,  Elmira ;  Secretary,  Orlando  Groom,  M.D.,  Horseheads ; 
Delegate,  Orlando  Groom,  M.D. 

Chenango  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Norwich,  third  Tuesday  in  January.  President,  R.  E.  Miller, 
M.D.,  Oxford ;  Secretary,  S.  J.  Fulton,  M.D.,  Norwich. 

Central  New  York  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Syracuse,  in  September.  President,  Leslie  Martin,  M.D., 
Baldwinsville;  Secretary,  Richard  S.  True,  M.D.,  Syracuse;  Dele- 
gate, Richard  8.  True,  M.D,  Has  published  its  annual  Transac- 
tions, 

Columbia  and  Greene  Counties  Homoeopathic  Medical  Society. 
Annual  meeting  in  Hudson,  second  Wednesday  in  October.     Presi- 
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dent,  N.  H.  Barnes,  M.D.,  Chatham;  Secretary,  Azro  C.  Hanor, 
M.D.,  Chatham. 

Dutchess  County  HomfBopathic  Medical  Society.  Annual  meet- 
ing in  Poughkeepsie.    President,  John  C.  Otis,  M.D.,  Poughkeepeie. 

Erie  County  Homoeopathic  Medical  Society.  Annual  meeting  in 
Buffalo,  first  Wednesday  in  January.  President,  C.  S.  Albertson, 
M.D.,  358  Richmond  Avenue,  Buffalo;  Secretary, George  R.  Stearnp, 
M.D.,  201  Linwood  Avenue,  Buffalo;  Delegate,  A.  R.  Wright,  M.D. 

Homoeopathic  Medical  Society,  County  of  Kings.  Annual  meet- 
ing in  Brooklyn,  second  Tuesday  in  January.  President,  H.  D. 
Schenck,  M.D.,  241  McDonough  Street,  Brooklyn;  Secretary,  Wal- 
ter S.  Reick,  M.D.,  272  Halsey  Street,  Brooklyn ;  Delegate,  John 
L.  Mofl&tt,  M.D.     Has  published  several  papers  in  journals. 

Homoeopathic  Medical  Society  County  of  New  York.  Annual 
meeting  in  New  York,  second  Thursday  in  December.  President, 
J.  T.  O'Connor,  M.D.,  51  West  Forty-seventh  Street ;  Secretary, 
Charles  Deady,  M.D.,  69  West  Forty-ninth  Street;  Delegate, 
Arthur  B.  Norton,  M.D.  Has  published  Directory  of  New  York 
City  Physicians. 

Homoeopathic  Medical  Society  of  Western  New  York.  Annual 
meeting  in  Buffalo,  second  Thursday  in  April,  President,  A.  Wil- 
son Dods,  M.D.,  Fredonia;  Secretary,  John  S.  Reed,  M.D., 
Lyons. 

Livingston  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Dansville,  second  Tuesday  in  June.  President,  Fretl.  R.  S. 
White,  M.D.,  Griegsville ;  Secretary,  B.  P.  Andrews,  M.D.,  Dans- 
ville; Delegate,  James  A.  West,  M.D.  Has  published  its  Transac- 
thns. 

Homoeopathic  Medical  Society  of  Madison  County.  Annual 
meeting  in  OHeida,  fourth  Tuesday  in  June.  President,  G.  B. 
Palmer,  M.D,  East  Hamilton;  Secretary,  J.  T.  Wallace,  M.D., 
Oneida ;  Delegate,  E.  N.  Coon,  M.D. 

Montgomery  County  Homoeopathic  Medical  Society.  Annual 
meeting  in  Fonda,  second  Tuesday  in  January.  President,  C.  B. 
Walrad,  M.D.,  Johnstown  ;  Secretary,  W.  McWhite,  M.D.,  Amster- 
dam ;  Delegate,  C.  B.  Walrad,  M.D. 

Medical  Society  of  Northern  New  York.  Annual  meeting  in 
Saratoga.     Secretary,  Azro  C.  Hanor,  M.D.,  Chatham,  N.  Y. 

Oneida  and  Herkimer  Counties  Homoeopathic  Medical  Society. 
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Annual  meeting  in  Utica,  third  Tuesday  in  October.     President,  C. 

E.  Chase,  M.D.,  230  Genesee  Street,  Utica ;  Secretary,  Clara  Bar- 
rus,  M.D.,  230  Grenesee  Street,  Utica ;  Delegate,  M.  O.  Terry,  M.D. 

Onondago  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Syracuse,  first  Tuesday  in  May.  President,  J.  W.  Candee, 
M.D.,  402  Warren  Street,  Syracuse ;  Secretary,  E.  Elmer  Keeler, 
M.D.,  414  South  Salina  Street,  Syracuse;  Delegate,  E.  Elmer 
Keeler,  M.D.     Has  published  numerous  papers  in  journals. 

Ontario  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Canandaigua,  third  Wednesday  in  October.  President,  George  C 
Pritchard,  M.D.,  Phelps;  Secretary,  Charles  T.  Mitchell,  M.D., 
Canandaigua ;  Delegate,  Charles  T.  Mitchell,  M.D. 

Orange  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Goshen,  second  Tuesday  in  January^  President,  F.  W.  Seward, 
M.D.,  Goshen ;  Secretary,  Frank  A.  Jacobson,  M.D^  Ifewburgh ; 
Delegate,  Selden  H.  Talcott,  M.D. 

Oswego  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Oswego,  second  Tuesday  in  June.  President,  J.  H.  Keene,  M.D., 
Oswego;  Secretary,  G.  D.  McManus,  M.D., Oswego;  Delegates, G. 

F.  Adams,  M.D.,  D.  F.  Young. 

Rensselaer  County  Homoeopathic  M-edical  Society.  Annual 
meeting  in  Troy,  third  Tuesday  in  October.  President,  A.  R.  Green, 
M.D.,  17  Second  Street,  Troy ;  Secretary,  H.  E.  Fuller,  M.D.,  612 
Second  Avenue,  Lansingburgh. 

Seneca  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Waterloo,  first  Thursday  in  October.  President,  A.  J.  Frautz, 
M.D.,  Canoga ;  Secretary,  O.  W.  Peterson,  M.D.,  Waterloo ;  Dele- 
gate, O.  W.  Peterson,  M.D. 

Southern  Tier  Homoeopathic  Medical  Society.  Annual  meeting 
in  Corning,  second  Tuesday  in  January.  President,  F.  W.  Adri- 
ance,  M.D.,  306  Lake  Street,  EIraira;  Secretary,  O.  P.  Barden,  M.D., 
Tioga,  Pa. ;  Delegate,  J.  M.  Barden,  M.D. 

Medical  Society  of  Tompkins  County.  Annual  meeting  in  Ithaca, 
second  Wednesday  in  June.  President,  Charles  E.  Van  Cleef,  M.D., 
Ithaca;  Delegate,  Charles  E.  Van  Cleef,  M.D. 

Ulster  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Kingston,  in  May.  President,  Levi  Shafer,  M.D.,  Kingston  ; 
Secretary,  William  N.  Decker,  M.D.;  Delegate,  William  H.  Con- 
nolly,  M.D. 
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Wayne  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Newark,  first  Tuesday  in  June.  President,  J.  A.  Reed,  M.D., 
Newark ;  Secretary,  W.  H.  Sweeting,  M.D.,  Savannah. 

Westchester  County  Homoeopathic  Medical  Society.  Annual 
meeting  in  Yonkers,  last  Wednesday  in  January.  President,  J.  D. 
Madden,  M.D.,  Sing  Sing;  Secretary,  Russell  P.  Fay,  M.D., 
Yonkers  ;  Delegate,  R.  R.  Trotter,  M.D. 

Carroll  Dunham  Club  of  New  York.  Annual  meeting  in  New 
York,  first  Tuesday  in  December.  President  chosen  at  each  meet- 
ing. Secretary,  Joseph  F.  Land,  M.D.,  130  West  One  Hundred  and 
Twenty-sixth  Street ;  Delegate,  T.  Franklin  Smith,  M.D. 

New  York  Homoeopathic  Union.  Annual  meeting  in  New  York, 
first  Thursday  in  January.  President,  B.  Fincke,  M.D.,  122  Liv- 
ingston Street,  Brooklyn  ;  Secretary,  L.  M.Stanton,  M.D.,  71  West 
Eighty-eighth  Street. 

Ohio. 

Homoeopathic  Medical  Society,  State  of  Ohio.  Annual  meeting 
in  Findlay,  second  Tuesday  in  May,  President,  E.  R.  Eggleston, 
M.D.,  Cleveland  ;  Secretary,  Robert  B.  House,  M.D.,  Springfield  ; 
Delegates,  C.  E.  Walton,  M.D.,  R.  B.  Rush,  M.D. 

Cincinnati  Homoeopathic  Lyceum.  Annual  meeting  in  Cincin- 
nati, third  Monday  in  October.  President,  W.  A.  Geohegan,  M.D., 
Hawthorne  Avenue,  Price  Hill,  Cincinnati ;  Secretary,  T.  E.  Linn, 
M.D.,  127  West  Eighth  Street,  Cincinnati ;  Delegate,  C.  E.  Walton, 
M.D.     Has  published  various  articles  in  journals. 

The  Cleveland  Academy  of  Medicine.  Annual  meeting  in  Cleve- 
land. President,  H.  B.  Van  Norman,  M.D.,  259  Franklin  Avenue, 
Cleveland ;  Secretary,  H.  D.  Champlin,  M.D.,  455  Clark  Avenue, 
Cleveland ;  Delegates,  H.  H.  Baxter,  M.D.,  H.  B.  Van  Norman, 
M.D.     Has  published  paper  on  Narcotic  Poisoning. 

Eastern  Ohio  Homoeopathic  Medical  Society.  Annual  meeting 
iu  Massillon,  third  Wednesday  in  April.  President,  A.  S.  Hayden, 
M.D.,  Columbiana;  Secretary,  T.  T.  Church,  M.D.,  70  East  Main 
Street,  Salem,  Ohio;  Delegate,  Frank  Kraft,  M.D.  Has  published 
a  history  of  the  Society. 

Lorain  County  Homoeopathic  Medical  Society.  Annual  meeting 
in  Elyria,  second  Wednesday  in  June.  President,  John  Austin, 
M.D.,  Oberlin ;  Secretary,  C.  F.  Cushing,  M.D.,  Elyria;  Delegate, 
C.  F.  Cushing,  M.D. 


OfiGANIZATIONS  AND  INSTITUTIONS  IN  THE  U.   8.  143 

I 

Montgomery  County  Homoeopathic  Medical  Society.  Annual 
meeting  in  Dayton,  first  Thursday  in  May.  President,  A.  A. 
Lovett,  M.D.,  Eaton  ;  Secretary,  Frank  Webster,  M.D.,  127  South 
Ludlow  Street,  Dayton  ;  Delegate,  William  Webster,  M.D. 

Summit  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Akron  in  January.  President,  R.  B.  Easter,  M.D.,  Akron  ; 
Secretary,  Katharine  Kurt,  M.D.,  Akron. 

Columbus  Clinical  Club.  Annual  meeting  in  Columbus,  first 
Monday  in  December.  President  chosen  at  each  meeting ;  Secre- 
tary, Guy  Coulter,  M.D,  1033  North  High  Street,  Columbus. 

Round  Table  Club  of  Cleveland.  Annual  meeting  in  Cleveland, 
fourth  Wednesday  in  January.  President  chosen  at  each  meeting  ; 
Secretary,  Kent  B.  Waite,  M.D.,  106  Euclid  Avenue,  Cleveland  ; 
Del^ate,  N.  Schnieder,  M.D.  ^ 

Oregon, 

Homoeopathic  Medical  Society,  State  of  Oregou.  Annual  meet- 
ing in  Portland,  second  Tuesday  in  May.  President,  George  Wigg, 
MJD.,  East  Portland ;  Secretary,  Osmon  Royal,  M.D.,  Portland. 

Pennsylvania. 

Homoeopathic  Medical  Society  State  of  Pennsylvania.  Annual 
meeting  in  Philadelphia  in  September.  President,  Aug.  Korndoerfer, 
M.D,  1728  Green  Street,  Philadelphia;  Secretary,  Edward  R.  Snader, 
M.D.,  140  North  Twentieth  Street,  Philadelphia;  Delegates,  Bush- 
rod  W.  James,  M.D.,  James  H.  McClelland,  M.D.,  Peraberton 
Dudley,  M.D.,  A.  R.  Thomas,  M.D.,  Chandler  Weaver,  M.D.  Has 
published  its  Annual  Transaations. 

Allegheny  County  Homoeopathic  Medical  Society.  Annual  meet- 
ing in  Pittsburgh,  second  Friday  in  December.  President,  C.  H. 
Hoffman,  M.D.,  808  Penn  Avenue,  Pittsburgh  ;  Secretary,  C.  A. 
Wilson,  M.D.,  296  Western  Avenue,  Allegheny.  Has  published 
various  papers  in  journals. 

Alumni  Association  of  Hahnemann  Medical  College  of  Phila- 
delphia. Annual  meeting  in  Philadelphia  in  April.  President,  J. 
P.  Dake,  M.D.,  Nashville,  Tenn. ;  Secretary,  William  W.  Van  Baun, 
M.D.,  419  Pine  Street,  Philadelphia ;  Delegate,  J.  P.  Dake,  M.D. 

Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Mont- 
gomery  Counties.     Annual    meeting    in    Philadelphia    in    April. 
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Presilent,  W.  C.  Powell,  M.D.,  Bryn  Mawr;  Secretary,  D.  P. 
Maddux,  M.D.,  700  Madison  Street,  Chester;  Del^ate,  Joseph  E. 
Jones,  M.D. 

Homoeopathic  Medical  Society  of  Crawford  County.  Annual 
meeting  in  Meadville,  last  Friday  in  January.  President,  E.  C. 
Parsons,  M.D.,  Meadville;  Delegate,  E.  C.  Parsons,  M.D. 

Homoaopathic  Medical  Society  of  Lehigh  Valley.  Annual  meet- 
ing in  Easton,  first  Thursday  in  December.  President,  E.  H. 
Jackson,  M.D.,  Bethlehem;  Secretary,  E.  D.  Doolittle,  M.D., 
East  on. 

Homoeopathic  Medical  Society  of  Northern  Pennsylvania.  An- 
nual meeting  in  Scranton,  third  Thursday  in  June.  President,  H. 
B.  Ware,  M.D.,  Scranton ;  Secretary,  Theodore  M.  Johnson,  M.D., 
200  Susquehanna  Avenue,  Scranton ;  Delegates,  Drs.  Coe,  Johns- 
bury,  Coolidge,  Lang,  Brewster,  Sandle,  and  Bullard. 

Hahnemann  Medical  Society  of  Reading.  Annual  meeting  in 
Reading,  first  Thursday  in  June.  President,  J.  S.  Rittenhouse, 
M.D.,  38  South  Fourth  Street,  Reading ;  Secretary,  C.  B.  Jennings, 
M.D.,  137  South  Eighth  Street,  Reading. 

Homoeopathic  Medical  Society  of  Philadelphia  County.     Annual 
meeting  in  Philadelphia  in  April.     President,  William  H.  Keim, 
M.D.,  2015  Ridge  Avenue,  Philadelphia;  Secretary,  William  W. 
iVan  Baun,  M.D.,  419  Pine  Street,  Philadelphia;  Delegate,  Wil- 
liam H.  Keim,  M.D.     Has  published  various  papers  in  journals. 

Homoeopathic  Medical  Society,  Twenty-third  Ward  of  Philadel- 
phia. Annual  meeting  in  Philadelphia,  third  Wednesday  in  Octo- 
ber. President,  J.  Reed  Osman,  M.D.,  Bristol,  Pa.  ;  Secretary,  S. 
G.  Gooilshall,  M.D.,  Lock  Box  "G,"  Edge  Hill,  Pa. 

Organon  Club  of  Chester.  Annual  meeting  in  Chester  in  Feb- 
ruary. President,  R.  P.  Mercer,  M.D.,  Chester ;  Secretary,  D.  P. 
Maddux,  M.D.,  700  Madison  Street,  Chester ;  Delegate,  D.  P.  Mad- 
dux, M.D. 

Boenninghausen  Club  of  Philadelphia.  Annual  meeting  in  Phil- 
adelphia, second  Wednesday  in  November.  President,  Duncan 
Macfarlan,  M.D.,  3924  Chestnut  Street,  Philadelphia;  Secretary, 
George  W.  Smith,  M.D.,  1320  Walnut  Street,  Philadelphia. 

Hahnemann  Club  of  Philadelphia.  Annual  meeting  in  Philadel- 
phia, second  Tuesday  in  January.  President,  M.  M.  Walker,  M.D., 
12  West  Walnut  Lane,  Philadelphia;  Secretary,  Thomas  S.  Dun- 
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Ding,  M.D.,  1328  North  Fifteenth  Street,  Philadelphia ;  Delegate, 
M.  M.  Walker,  M.D. 

Philadelphia  Clinical  Club.  Annual  meeting  in  Philadelphia  in 
October.  President,  Charles  M.  Thomas,  M.D.,  1623  Arch  Street, 
Philadelphia;  Secretary,  William  H.  Bigler,  M.D.,  118  North 
Twelfth  Street,  Philadelphia. 

Philadelphia  Medical  Club.  President,  O.  S.  Hawes,  M.D.,  137 
North  Fifteenth  Street,  Philadelphia ;  Secretary,  Edward  W.  Mer- 
cer. M.D.,  157  North  Fifteenth  Street,  Philadelphia. 

Farrington  Club  of  Allegheny  County.  Annual  meeting  in 
Pittsburgh  in  February.  President,  Walter  F.  Edmundson,  M.D., 
375  Fifth  Avenue,  Pittsburgh ;  Secretary,  William  Cowley,  M.D., 
6412  Penn  Avenue,  Pittsburgh;  Delegate,  W.  J.  Martin,  M.D. 
Has  published  a  number  of  papers  in  joigrnals. 

Homoeopathic  Medical  Club  of  Germantown.  Annual  meeting 
in  Germantown,  third  Monday  in  December.  President,  James  H. 
Closson,  M.D.,  21  West  Chelten  Avenue,  Germantown ;  Secretary, 
Thomas  Reading,  M.D.,  Hatboro ;  Delegate,  C.  H.  Van  Artsdalen, 
M.D. 

Homoeopathic  Pharmaceutical  Association  of  Pennsylvania.  An- 
nual meeting  in  Philadelphia.  President,  A.  J.  Tafel,  M.D.,  1011 
Arch  Street,  Philadelphia ;  Secretary,  Frank  J.  Slough,  M.D.,  Allen- 
town  ;  Delegate,  Frank  J.  Slough,  M.D. 

Rhode  Island. 

Rhode  Island  State  Homoeopathic  Medical  Society.  Annual 
meeting  in  Providence,  second  Friday  in  January.  President, 
Charles  A.  Barnard,  M.D.,  Centerdale;  Secretary,  Louis  D.  Lippitt, 
M.D.,  Olneyville ;  Delegates,  George  B.  Peck,  M.D.,  Robert  Hall, 
M.D.,  John  C.  Budlong,  M.D.,  Charles  A.  Barnard,  M.D. 

Tennessee. 

Homoeopathic  Medical  Society,  State  of  Tennessee.  Annual 
meeting  in  Nashville,  November  11th  to  13th.  President,  William 
C.  Dake,  M.D.,  Nashville ;  Secretary,  H.  G.  Bayless,  M.D.,  Knox- 
ville;  Delegate,  J.  P.  Dake,  M.D.  Has  published  various  papers 
in  journals. 

Chattanooga  Homoeopathic  Medical  Society.    Annual  meeting  at 
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Lookout  Mountain.  President,  J.  M.  Frear,  M.D.,  13  Gilmore 
Street,  Chattanooga;  Secretary,  J.  I.  Ashbaugh,  M.D.,  905  East 
Ninth  Street,  Chattanooga. 

Nashville  Hahnemann  Club.  President  chosen  at  each  meeting ; 
Secretary,  James  H.  Enloe,  M.D.,  Church  Street,  Nashville;  Dele- 
gate, Walter  M.  Dake,  M.D.  Has  published  a  number  of  papers 
in  journals. 

Texds. 

Texas  Horaceopathic  Medical  Association.  Annual  meeting  in 
Fort  Worth,  second  Tuesday  in  May.  President,  T.  G.  Edwards, 
M.D.,  Blanco;  Secretary,  H.  F.  Fisher,  M.D.,  Fort  Worth;  Dele- 
gate, Charles  E.  Fisher,  M.D.  Has  published  various  papers  in 
journals. 

Vermont  Homoeopathic  Medical  Society.  Annual  meeting  in 
Montpelier,  last  Wednesday  in  May.  President,  H.  E.  Packer, 
M.D.,  Barre  ;  Secretary,  W.  C.  Tillotson,  M.D.,  Lydonville ;  Dele- 
gates, H.  E.  Packer,  M.D.,  J.  H.  Jones,  M.D.,  G.  E.  Sparhawk, 
M.D.     Has  published  its  annual  Transactions. 

Wiseonsin. 

Homoeopathic  Medical  Society  State  of  Wisconsin.  Annual  meet- 
ing in  Milwaukee,  second  Wednesday  in  May.  President,  C.  H. 
Hall,  M.D.,  Madison;  Secretary,  F.  D.  Brooks,  M.D.,  524  Van 
Buren  Street,  Milwaukee;  Delegate,  Lewis  Sherman,  M.D.  Has 
published  its  annual  TransactioTM. 

Milwaukee  Academy  of  Medicine.  Annual  meeting  in  Milwaukee 
in  December.  President,  Julian  Ford,  M.D.,  376  Greenbush  Street, 
Milwaukee;  Secretary,  E.  W.  Beebe,  M.D.,  173  Wisconsin  Street, 
Milwaukee ;  Delegate,  Lewis  Sherman,  M.D. 

HOMCEOPATHIC    HOSPITALS. 

California.  ^ 

Fabiola  Hospital  Association,  Oakland. 

Good  Samaritan  Hospital,  San  Diego.  Incorporated  1887.  Opened 
for  patients  1889.  Executive  Officer,  Thomas  Docking,  M.D., 
San  Diego.    Supported  by  voluntary  contributions. 
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Colorado. 
Denver  Sanitarium,  Denver. 

Delaware. 

HomcBopathic  Hospital  of  Delaware,  Wilmington.  Incorporated 
1888.  Opened  for  patients  1888.  Executive  Officer,  Daniel  W. 
Taylor,  Wilmington,     Supported  by  endowment,  board  of  patients 

and  voluntary  contributions.     Value  of  hospital  property,  $40,000. 

• 

District  of  Columbia. 

National  Homoeopathic  Hospital  Association,  Washington.  In- 
corporated 1881.  Opened  for  patients  1884.  Executive  Officer, 
Ralph  Jenkins,  M.D.,  >732  Massachusetts  Avenue.  Supported  by 
appropriations  and  contributions.  Delegate,  J.  B.  G.  Custis,  M.D. 
Value  of  hospital  property,  $30,000. 

Florida. 

St.  Luke's  Hospital,  Homoeopathic  Department,  Jacksonville. 
Opened  for  patients  1882.  Executive  Officer,  Mrs.  William  Bos- 
terick.  Supported  by  contributions  and  board  of  patients.  Dele- 
gate, Henry  R.  Stout,  M.D. 

Orphanage  and  Home  for  the  Friendless,  Jacksonville.  Execu- 
tive Officer,  Henry  R.  Stout,  M.D.  Supported  by  voluntary  con- 
tributions.    Delegate,  Henry  R.  Stout,  M.D. 

Illinois. 

Cook  County  Hospital,  Homoeopathic  Department,  Chicago. 
Opened  for  patients  1882. 

Hahnemann  Hospital,  Chicago.  Incorporated  1855.  Opened 
for  patients  1870.  Executive  Officer,  George  F.  Shears,  M.D.,  3130 
Indiana  Avenue,  Chicago.  Supported  by  board  of  patients  and 
donations.  Delegate,  H.  B.  Fellows,  M.D.  Value  of  hospital 
property,  $60,000. 

Chicago  Nursery  and  Half-Orphan  Asylum,  Chicago.  Incor- 
porated 1860.  Opened  for  patients  1861.  Executive  Officer,  Mrs. 
W.  C.  Goudy,  240  Goethe  Street,  Chicago.  Supported  by  dona- 
tions and  board  of  patients.  Del^ate,  Henry  M.  Hobart,  M.D. 
Value  of  hospital  property,  $175,000. 
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Foundling  Home,  Chicago.  Incorporated  1872.  Opened  for 
patients  1874.  Executive  Officer,  George  E.  Shipman,  M.D.,  114 
South  Wood  Street,  Chicago.  Supported  by  "  What  the  Lord 
sends  from  day  to  day."  Delegate,  Greorge  E.  Shipman,  M.D. 
Value  of  hospital  property,  $75,000. 

Old  Ladies'  Home,  Chicago. 

Iowa. 

Homoeopathic  Hospital  of  Iowa  City.  Incorporated  1886.  Opened 
for  patients  1886.  Executive  Officer,  James  G.  Gilchrist,  M.D., 
216  College  Street,  Iowa  City.  Supported  by  board  of  patients  and 
contributions.    Delegate,  James  G.  Gilchrist,  M.D. 

Kansas. 

Kansas  Surgical  Hospital,  Topeka.  Incorporated  L882.  Opened 
for  patients  1882. 

City  Hospital,  Wichita:  Inoorported  1888.  Opened  for  patients 
1888.  Executive  Officer,  Mrs.  W.  H.  Livingston,  Wichita.  Sup- 
ported, by  board  of  patients  and  donations. 

Maryland. 

Maryland  Homoeopathic  Hospital,  Baltimore.  Incorporated 
1890.  Opened  for  patients  1890.  Executive  Officer,  Wm.  DuLaney 
Thomas,  M.D.,  713  North  Carey  Street,  Baltimore.  Supported  by 
city  appropriations  and  private  contributions.  Delegate,  N.  W. 
Kneass,  M.D. 

Ma^asachvsetts. 

Massachusetts  Homoeopathic  Hospital,  Boston.  Incorporated 
1855.  Opened  for  patients  1870.  Charles  R.  Codman,  Boston. 
Supported  by  board  of  patients  and  contributions.  Delegate,  D.  G. 
Woodvine,  M.D.     Value  of  hospital  property,  $200,000. 

Boothby  Surgical  Hospital.  Incorporated  1889.  Opened  for 
patients  1889.  Executive  Officer,  Alonzo  Boothby,  M.D.,  260 
Clarendon  Street,  Boston.  Supported  by  board  of  patients  and  free 
beds.     Delegate,  Alonzo  Boothby,  M.D. 

Consumptives'  Home,  Boston.  Incorporated  1871.  Opened  for 
patients  1864.     Executive  Officer,  Charles  Cullis,  M.D.,  Beacon 
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Hill  Place.  Supported  by  voluntary  eontributioDS.  Value  of  hos- 
pital property,  $300,000.     Delegate,  Charles  Cullis,  M.D. 

Temporary  Home  of  N.  E.  Moral  Reform  Society,  Boston.  In- 
corporated 1846.  Opened  for  patients  1846.  Executive  Officer, 
Miss  E.  M.  Otis,  160  Huntington  Avenue,  Boston.  Supported  by 
voluntary  contributions.     Delegate,  Julia  Morton  Plummer,  M.D. 

Westborough  Insane  Hospital,  Westborough.  Incorporated  1884. 
Opened  for  patients  1886.  Executive  Officer,  N.  Emmons  Paine, 
M.D.  Supported  by  board  of  patients.  Value  of  hospital  prop- 
erty, $440,000.     Delegate,  N.  Emmons  Paine,  M.D. 

Michigan. 

Homoeopathic  Hospital,  University  of  Michigan,  Ann  Arbor. 
Incorporated  1876.  Opened  for  patients  1876.  Executive  Officer, 
D.  A.  MacLachlan,  M.D.,  Ann  Arbor.  Supported  by  State  appro- 
priations. Value  of  hospital  property,  $190,000.  Delegate,  D.  A. 
MacLachlan,  M.D. 

Grace  Homoeopathic  Hospital,  Detroit.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  Officer,  Robert  H.  Silliman, 
Detroit  Supported  by  endowment  and  board  of  patients.  Value 
of  hospital  property,  $180,000. 

Michigan  Asylum  for  Insane  Criminals,  Ionia.  Incorporated 
1883.  Opened  for  patients  1885.  Executive  Officer,  O.  R.  Long, 
M.D.,  Ionia.  Supported  by  State  and  county  appropriations. 
Value  of  hospital  property,  $135,000.     Delegate,  O.  R.  Long,  M.D. 

Minnesota. 

Homoeopathic  Hospital  of  Minneapolis.  Incorporated  1880. 
Opened  for  patients  1881.  Executive  Officer,  Mrs.  H.  L.  Chase, 
2450  Second  Avenue,  Minneapolis.  Supported  by  board  of  patients 
and  donations.  Value  of  hospital  property,  $850,000.  Delegate, 
A.  E.  Higbee,  M.D. 

Church  Home  for  Babies,  Minneapolis.  Opened  for  patients 
1885.  Executive  Officer,  Sister  Annette  Rolf,  3839  Chicago  Ave- 
nue, Minneapolis.  Supported  by  children's  board  and  voluntary 
contributions.  Value  of  hospital  property,  $500,000.  Delegate, 
H.  C.  Aldrich,  MD. 

Maternity  Hospital,  Minneapolis.     Incorporated  1887.    Opened 
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for  patients  1886.  Executive  Officer,  Martha  G.  Ripley,  M.D,,  48 
South  Eighth  Street,  Minneapolis.  Supported  by  voluntary  contri- 
butions and  pay  from  patients.  Value  of  hospital  property,  $1 2,000. 
Delegate,  Martha  Q.  Ripley,  M.D. 

Washburne  Orphan  Asylum,  Minneapolis.  Incorporated  1883. 
Opened  for  patients  1886.  Executive  Officer,  Charles  J.  Martin, 
Minneapolis.  Supported  by  endowment  fund.  Value  of  asylum 
property,  $400,000.     Delegate,  George  E.  Ricker,  M.D. 

Third  Minnesota  Hospital  for  Insane,  Fergus  Falls.  Opened  for 
patients  1890.  Executive  Officer,  A.  P.  Williamson,  M.D.,  Fei^us 
Falls.  Supported  by  State  appropriations.  Value  of  hospital 
property,  $179,000.     Delegate,  A.  P.  Williamson,  M.D. 

Missouri. 

Good  Samaritan  Hospital  and  Asylum  of  St.  Louis.  Incorpo- 
rated 1858.  Opened  for  patients  1858.  Executive  Officer,  Henry 
Wiebusch,  631  South  Fourth  Street,  St.  Louis.  Supported  by  pay 
of  patients  and  donations.  Value  of  hospital  property,  $40,000. 
Delegate,  T.  Griswold  Comstock,  M.D. 

St.  Louis  Children's  Hospital,  St.  Louis.  Incorporated  1879. 
Opened  for  patients  1879.  Executive  Officer,  C.  H.  Goodman, 
M.D.,  2728  Washington  Avenue,  St.  Louis.  Supported  by  volun- 
tary contributions.  Value  of  hospital  property,  $20,000.  Dele- 
gate, C.  H.  Goodman,  M.D. 

Kansas  City  Homoeopathic  Hospital,  Kansas  City.  Executive 
Officer,  Mary  J.  Green,  M.D.,  817  East  Eighth  Street,  Kansas  City. 
Supported  by  voluntary  contributions.  Delegate,  Mary  J.  Green, 
M.D. 

New  Jersey. 

Trenton  Homoeopathic  Hospital,  Trenton.  Incorporated  1887. 
Opened  for  patients  1889.  Executive  Officer,  Col.  James  H.  Kiger, 
Trenton.  Supported  by  voluntary  contributions.  Value  of  hos- 
pital property,  $25,000.     Delegate,  T.  H.  Williams,  M.D. 

Newark  Orphan  Asylum,  Newark.  Incorporated  1849.  Opened 
for  inmates  1849.  Executive  Officer,  Miss  S.  B.  Ricord,  55  Lin- 
coln Avenue,  Newark.     Supported  by  donations  and  subscriptions. 
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New  York, 

Albany  City  Homoeopathic  Hospital  and  Disi)ensary,  Albany. 
Incorporated  1868.  Opened  for  patients  1868.  Executive  OflScer, 
J.  W.  Cox,  Jr.,  109  State  Street,  Albany.  Supported  by  city  appro- 
priations and  private  donations.  Value  of  hospital  property,  $25,- 
000.     Del^ate,  L.  M.  Pratt,  M.D. 

Brooklyn  Homoeopathic  Hospital,  Brooklyn.  Incorporated  1871. 
Opened  for  patients  1871.  Executive  Officer,  Sturgis  Coffin,  287 
Henry  Street,  Brooklyn.  Supported  by  appropriations  and  contri- 
butions.   Value  of  hospital  property,  $125,000. 

Bufifalo  Homoeopathic  Hospital,  Buffalo.  Incorporated  1872. 
Opened  for  patients  1872.  Executive  Officer,  Joseph  J.  Church- 
yard, Buffiilo.  Supported  by  board  of  patients  and  contributions. 
Value  of  hospital  property,  $25,000. 

Flower  Hospital,  New  York.  Incorporated  1889.  Opened  for 
patients  1890.  Executive  Officer,  William  Tod  Helmuth,  M.D., 
180  West  Fifty-ninth  Street.  Supported  by  New  York  Homoeo- 
pathic Medical  Society  and  voluntary  contributions.  Value  of  hos- 
pital property,  $60,000.     Delegate,  William  Tod  Helmuth,  M.D. 

Hahnemann  Hospital,  New  York.  Incorporated  1875.  Opened 
for  patients  1875.  Executive  Officer,  William  Swan,  13  West 
Thirty-eighth  Street.  Supported  by  voluntary  contribution^  and 
board  of  patients.  Value  of  hospital  property,  $100,000.  Dele- 
gate, T.  Franklin  Smith,  M.D. 

Homoeopathic  Hospital  of  Ward's  Island,  New  York.  Opened 
for  patients  1875.  Supported  by  city  appropriations.  Executive 
Officer,  Alfred  K.  Hills,  M.D.,  465  Fifth  Avenue,  New  York. 
Del^ate,  T.  Franklin  Smith,  M.D. 

Laura  Franklin  Hospital  for  Children,  New  York.     Incorporated 

1888.  Opened  for  patients  1886.  Executive  Officer,  H.  M.  Dear- 
born, M.D.,  152  West  Fifty-seventh  Street,  New  York.  Supported 
by  endowment.  Value  of  hospital  property,  $100,000.  Delegate, 
Sidney  F.  Wilcox,  M.D. 

New  York  Homoeopathic  Sanitarium,  New  York.  Opened  for 
patients  1890.  Executive  Officer,  Sidney  F.  Wilcox,  M.D.,  Broad- 
way and  Fifty-seventh  Street,  New  York.  Supported  by  fees  of 
patients.     Delegate,  Sidney  F.  Wilcox,  M.D. 

Hahnemann   Homoeopathic  Hospital,  Rochester.     Incorporated 

1889.  Opened  for  patients  1889.     Executive  Officer,  W.  H.  H. 
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Rogers,  Rochester.     Supported  by  board  of  patients.     Value  of  hos- 
pital property,  $25,000. 

Faxton  Hospital,  Utica.  Incorporated  1873.  Opened  for  pa- 
tients 1876.  Executive  Officer,  Mrs.  William  H.  Bright,  11 
Runkle  Street,  Utica.  Supported  by  endowment  and  board  of 
patients.  Value  of  hospital  property,  $60,000.  Delegate,  M.  O. 
Terry,  M.D. 

Albany  House  of  Shelter,  Albany.  Incorporated  1869.  Opened 
for  patients  1869.  Executive  Officer,  Miss  Mary  L.  Dare,  52 
Howard  Street,  Albany.  Supported  by  city  appropriations  and 
donations.  Value  of  hos])ital  property,  $30,000.  Delegate,  H.  M. 
Paine,  M.D. 

Children's  Home,  Amsterdam. 

Brooklyn  Home  for  Consumptives,  Brooklyn.  Incorporated 
1881.  Opened  for  patients  1881.  Executive  Officer,  Mrs.  H,  B. 
Piatt,  241  Washington  Avenue,  Brooklyn. 

Brooklyn  Maternity  and  New  York  State  School  for  Training 
Nurses,  Brooklyn.  Incorporated  1871.  Opened  for  patients  1871. 
Executive  Officer,  Mrs.  Tobias  New,  50  Gates  Avenue,  Brooklyn. 
Supported  by  appropriations  and  subscriptions.  Delegate,  R.  C. 
Moffet,  M.D. 

Brooklyn  Memorial  Hospital  for  Women  and  Children,  Brook- 
lyn. Incorporated  1883.  Opened  for  patients  1884.  Executive 
Officer,  Miss  A.  K.  Mirrielees,  485  Greene  Avenue,  Brooklyn.  Sup- 
ported by  appropriations  and  donations.  Value  of  hospital  prop- 
erty, $15,000. 

New  York  State  Homoeopathic  Hospital  for  the  Insane,  Middle- 
town.  Incorporated  1870.  Opened  for  patients  1874.  Executive 
Officer,  Selden  H.  Talcott,  M.D.,  Middletown.  Supported  by 
patients'  board  and  products  of  the  farm.  Value  of  hospital  prop- 
erty, $875,000.     Delegate,  Selden  H.  Talcott,  M.D. 

Baptist  Home  for  the  Aged,  New  York.  Incorporated  1869. 
Opened  for  patients  1869.  Executive  Officer,  Mrs.  William  Todd, 
11  West  Fifty-eighth  Street,  New  York.  Supported  by  subscrip- 
tions and  donations.     Del^ate^  W.  E.  Rounds,  M.D. 

Helmuth  House,  New  York.  0|)eued  for  patients  1886.  Execur 
tive  Officer,  William  Tod  Helmuth,  Jr.,  M.D.,  41  East  Twelfth 
Street.  Supported  by  board  of  patients.  Delegate,  William  Tod 
Helmuth,  Jr.,  M.D. 
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Hospital  of  Five  Points'  House  of  Industry,  New  York.  Incor- 
porated 1861.  Opened  for  patients  1861.  Executive  Officer,  Wil- 
liaiQ  F.  Barnard,  165  Worth  Street,  New  York.  Supported  by  con- 
tributions.    Value  of  hospital  property,  $42,000. 

New  York  Ophthalmic  Hospital,  New  York.  Incorporated  1852. 
Opened  for  patients  1852.  Executive  OflBcer,  R.  C.  Root,  201  East 
Twenty-third  Street,  New  York.  Supported  by  contributions. 
Value  of  hospital  property,  $115,000.  Delegate,  Arthur  B.  Norton, 
M.D. 

New  York  Medical  College  and  Hospital  for  Women,  New  York. 
Incorporated  1863.  Opened  for  patients  1863.  Executive  Officer, 
Cordelia  Williams,  M.D.,  30  East  Twenty-second  Street,  New  York. 
Supported  by  board  of  patients  and  subscriptions.  Delegate,  Cor- 
delia Williams,  M.D. 

Glenmary  Home,  Owego.  Incorporated  1889.  Opened  for 
patients  1889.  Executive  Officer,  Amos  J.  Givens,  M.D.,  Owego. 
Supported  by  board  of  patients.  Value  of  hospital  property, 
$25,000.     Delegate,  E.  E.  Snyder,  M.D. 

Ohio, 

Ohio  Hospital  for  Women  and  Children,  Cincinnati.  Incorpo- 
rated 1881.  Opened  for  patients  1882.  Executive  Officer,  Mrs. 
William  E.  Waters,  Price  Hill,  Cincinnati.  Supported  by  contri- 
butions and  board  of  patients.  Value  of  hospital  property,  $20,000. 
Del^ate,  Ellen  M.  Kirk,  M.D. 

Cleveland  Homoeopathic  Hospital,  Cleveland.  Incorporated  1867. 
Opened  for  patients  1869.  Executive  Officer,  Harlan  Pomeroy, 
M.D.,  626  Prospect  Street,  Cleveland.  Supported  by  donations  and 
board  of  patients.  Value  of  hospital  property,  $100,000.  Dele- 
gate, Harlan  Pomeroy,  M.D. 

Protestant  Hospital,  Toledo.  Incorporated  1876.  Opened  for 
patients  1874.  Executive  Officer,  Mrs.  A.  E.  Scott,  721  Ontario 
Street,  Toledo.  Supported  by  donations  and  board  of  patients. 
Value  of  hospital  property,  $36,000. 

Oregon, 

Children's   Home,  Portland.    Incorporated    1870.     Opened  for 

patients  1870.     Executive  Officer,  Henry  C.  Jeffisrds,  M.D.,  Port- 

11 
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land.     Supported  by  voluntary  contributions.     Value  of  boepital 
property,  $60,000.    Delegate,  Henry  C.  Jeflferds,  M.D. 

PenfOfyhania, 

Children's  Homoeopathic  Hospital  of  I^hiladelpbia.  Incorporated 
1877.  Opened  for  patients  1877.  Executive  Officer,  N.  B.  Kelly, 
8  Walnut  Street  Wharf,  Philadelphia.  Supported  by  endowment. 
Value  of  hospital  property,  $75,000.  Delegate,  Bushrod  W.  James, 
M.D. 

Hahnemann  Medical  College  Hospital,  Philadelphia.  Incorpo- 
rated 1885.  Opened  for  patients  1887.  Executive  Officer,  Wil- 
liam C.  Hannis,  526  Drexel  Building,  Philadelphia.  Supported  by 
endowment  and  subscriptions.  Value  of  hospital  property,  $390,000. 
Delegate,  Charles  Mohr,  M.D. 

Medical,  Surgical  and  Maternity  Hospital  of  the  Woman's 
Homoeopathic  Association  of  Pennsylvania,  Philadelphia.  Incor- 
porated 1882.  Opened  for  patients  1884.  Executive  Officer,  Mrs. 
F.  B.  Skinner,  P.  O.  Box  765,  Philadelphia.  Supported  by  endow- 
ment and  board  of  patients.  Value  of  hospital  property,  $174,000. 
Delegate,  Bushrod  W.  James,  M.D. 

Homodopathic  Medical  and  Surgical  Hospital  and  Dispensary  of 
Pittsburgh.  Incorporated  1861.  Opened  for  patients  1866.  Execu- 
tive Officer,  W.  D.  Search,  Pittsburgh.  Supported  by  contributions 
and  board  of  patients.  Value  of  hospital  property,  $250,000. 
Delegate,  J.  C.  Burgher,  M.D. 

Boys'  Boarding  Home,  Allegheny.  C^ned  for  patients  1887. 
Executive  Officer,  Mrs.  N.  M.  Creery,  Allegheny.  Skipported  by 
donations  and  board  of  boys.     Delegate,  J.  Richey  Horner,  M.D. 

Christian  Home  for  Women,  Allegheny.  Opened  for  patients 
1872.  Executive  Officer,  Mrs.  Felix  R.  Bruno,  60  Stockton  Ave- 
nue, Allegheny.  Supported  by  board  of  patients  and  donations. 
Delegate,  J.  Richey  Horner,  M.D.  Value  of  ho&pital  property, 
$300,000. 

Convent  of  Benedictine  Sisters,  Erie.  Opened  for  inmates  1865. 
Executive  Officer,  Mother  Superior,  327  West  Ninth  Street,  Erie. 
Supported  by  contributions.     Delegate,  Edward  Cranch,  M.D. 

Home  for  the  Aged  Poor,  conducted  by  Little  Sisters  of  the  Poor, 
Pittsburgh.    Opened  for  inmates,  1884.    Executive  Officer^  Sister 
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Annie  de   Ste.  Therese.      Supported  by  voluntary  contributions. 
Delegate,  L.  G.  RousseaUy  M.D. 

Protestant  Home  for  Incurables,  Pittsburgh.  Incorporated  1883. 
Opened  for  patients  1886.  Executive  Officer,  Miss  Mary  E. 
McCandless,  Pittsburgh.  Value  of  hospital  property,  $90,000. 
Del^ate,  C.  D.  Herron,  M.D.  Supported  by  board  of  patients  and 
endowment  fund. 

Bhode  Island. 

Rhode  Island  Homoeopathic  Hospital,  Providence.  Incorporated 
1878.  Opened  for  patients  1886.  Executive  Officer,  Mrs.  William 
von  Gottschalk,  Providence.  Supported  by  voluntary  contributions 
and  board  of  patients.  Value  of  hoppital  property,  $34,000.  Del- 
egate, George  B.  Peck,  M.D. 

Texas. 

Protestant  Home  for  Destitute  Children,  San  Antonio.  Incorpo- 
rated 1886.  Opened  for  patients  1887.  Executive  Officer,  Mrs. 
George  S.  Chabot,  San  Antonia.  Supported  by  voluntary  contribu- 
tions and  donations.    Delegate,  Charles  E.  Fisher,  M.D. 

Wisconsin. 

Babies'  Home,  Milwaukee.  Incorporated  1886.  Opened  for 
inmates  1886.  Executive  Officer,  Mrs.  Quinn,  666  Jefferson  Street, 
Milwaukee.  Supported  by  subscriptions  and  board  of  infants. 
Delegate,  F.  D.  Brooks,  M.D. 

Milwaukee  Orphan  Asylum,  Milwaukee. 

HoMOSoPATHic  Dispensaries. 

Cdlifomia. 

Oakland  Homoeopathic  Dispensary,  Oakland.  Incorporated  1 890. 
Opened  for  patients  1890.  Executive  Officer,  H.  L.  Cunningham, 
M.D.,  1368  Grove  Street,  Oakland.  Delegate,  H.  L.  Cunningham, 
M.D. 

Hahnemann  Homoeopathic  Dispensary,  San  Francisco.  Incorpo- 
rated 1887.  Opened  for  patients  1888.  Executive  Officer,  S.  G. 
North,  M.D.,  426  Sutter  Street,  San  Francisco.  Delegate,  S.  G. 
North,  M.D. 
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Pacific  Homoeopathic  Dispensary,  San  Francisco.  Incorporated 
1876.  Opened  for  patients,  1876.  Executive  Officer,  Mrs.  D'Or- 
ville  Libby,  822  Twenty-first  Street,  San  Francisco. 

Colorado. 

Denver  Free  Homoeopathic  Dispensary,  Denver.  Opened  for 
patients  1889.  Executive  Officer,  S.  F.  Shannon,  M.D.,  631  Six- 
teenth Street,  Denver. 

Delaware. 

Homoeopathic  Free  Dispensary  of  Wilmington.  Incorporated 
1888.  Opened  for  patients  1888.  Executive  Officer,  Daniel  W. 
Taylor,  Wilmington. 

District  of  Columbia. 

Homoeopathic  Free  Dispensary  of  Washington.  Incorporated 
1882.  Opened  for  patients  1882.  Executive  Officer,  Miss  Eugenia 
N.  Davis,  438  New  Jersey  Avenue,  S.  E.,  Washington. 

Illinois. 

Central  Homoeopathic  Free  Dispensary,  Chicago.  Incorporated 
1875.  Opened  for  patients  1854.  Executive  Officer,  Mrs.  Mary 
E.  Chisholm,  906  Warren  Avenue,  Chicago. 

Rock  Island  Free  Homoeopathic  Medical  Dispensary,  Rock 
Island.  Opened  for  patients  1881.  Executive  Officer,  W.  A. 
Paul,  M.D.,  Rock  Island.     Delegate,  W.  A.  Paul,  M.D. 

Kansas. 

Samaritan  Mission  and  Free  Dispensary,  Kansas  City.  Incor- 
porated 1883.  Opened  for  patients  1881.  Executive  Officer, 
Emily  P.  Newcombe,  M.D.,  47  and  49  North  First  Street,  Kansas 

City. 

Maryland. 

Homoeopathic  Dispensary  and  Hospital  of  Baltimore  City.  In- 
corporated 1877.  Opened  for  patients  1875.  Executive  Officer, 
Jordan  Stadler,  Eutaw,  Madison  and  Garden  Streets,  Baltimore. 
Delegate,  Alfred  Wanstall,  M.D. 

Maryland   Homoeopathic  Free  Dispensary,   Baltimore.     Incor- 
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pomted  1890.  Opened  for  prtients  1890.  Executive  Officer,  W. 
De  Lanay  ThomaSy  M.D.,  713  North  Carey  Street,  Baltimore.  Dele- 
gate, O.  Edward  Janney,  M.D. 

MdssachuneUs. 

Homoeopathic  Medical  Dispensary,  Central  Branch,  Boston.  In- 
corporated 1856.  Opened  for  patients  1857.  Executive  Officer, 
I.  T.  Talbot,  M  D.,  66  Marlborough  Street,  Boston.  Delegate,  I. 
T.  Talbot,  M.D. 

Homoeopathic  Medical  Dispensary,  College  Branch,  Boston.  In- 
corporated 1856.  Opened  for  patients  1875.  Executive  Officer, 
I.  T.  Talbot,  M.D.,  66  Marlborough  Street,  Boston.  Delegate,  I. 
T.Talbot,  M.D. 

Homoeopathic  Medical  Dispensary,  West  End  Branch,  Boston. 
Incorporated  1856.  Opened  for  patients  1872.  Executive  Officer, 
I.  T.  Talbot,  M.D.,  66  Marlborough  Street,  Boston.  Delegate,  I. 
T.  Talbot,  M.D. 

Roxbury    Homoeopathic    Dispensary,    Roxbury.     Incorporated 

1887.  Opened  for  patients  1887.  Executive  Officer,  Albert  C. 
Burrage,  25  Montrose  Street,  Roxbury.  Delegate,  W.  L.  Jackson, 
M.D. 

Worcester  Homoeopathic  Free  Dispensary,  Worcester.  Incor- 
porated 1885.  Opened  for  patients  1880.  Executive  Officer,  Otis 
Goodwin,  M.D.     Delegate,  Otis  Goodwin,  M.D. 

Michigan. 

University  of  Michigan  Free  Homoeopathic  Dispensary,  Ann 
Arbor.  Incorporated  1875.  Opened  for  patients  1879.  Execu- 
tive Officer,  D.  A.  MacLachlan,  M.D. 

Grace  Homoeopathic  Dispensary,  Detroit.  Incorporated  1888. 
Opened  for  patients  1889.  Executive  Officer,  Robert  H.  Sullivan, 
Detroit. 

Minnesota. 

University  Homoeopathic  Dispensary,  Minneapolis.    Incorporated 

1888.  Opened  for  patients  1888.  Executive  Officer,  Henry  C. 
Aldrich,  M.D.,  Syndicate  Block,  Minneapolis.  Delegate,  Henry 
C.  Aldrich,  M.D. 
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Missouri. 

Homoeopathic  Free  Dispensary,  St.  Louis.  Opened  for  patients 
1878.  Executive  Officer,  James  A.  Campbell,  M.D.,  1729  Wash- 
ington Avenue,  St.  Louis.    Delegate,  James  A.  Campbell,  M.D. 

New  Jersey, 

West  Jersey  Homoeopathic  Hospital  and  Dispensary  Association, 

Camden.     Executive  Officer,  «Tohn  T.  Cox,  Camden.    Opened  for 

patients,  1891. 

New  York, 

Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany. 
Incorporated  1868.  Opened  for  patients  1868.  Executive  Officer, 
James  W.  Cox,  Jr.,  109  State  Street,  Albany.  Delegate,  L.  M. 
Pratt,  M.D. 

Brooklyn  Homoeopathic  Hospital  Dispensary,  Brooklyn.  Incor- 
porated 1852.  Opened  for  patients  1853.  Executive  Officer,  Alton 
G.  Waener,  M.D.,  71  Orange  Street,  Brooklyn. 

Brooklyn,  E.  D.,  Homoeopathic  Dispensary,  Brooklyn.  Incor- 
porated 1872.  Opened  for  patients  1872.  Executive  Officer,  H. 
D.  Schenck,  M.D.,  247  Macdonough  Street,  Brooklyn,  Delegate,  H. 
D.  Schenck,  M.D. 

Dispensary  of  the  Memorial  Hospital  for  Women  and  Children, 
Brooklyn.  Incorporated  1883.  Opened  for  patients  1881.  Ex- 
ecutive Officer,  Mary  E.  Grady,  M.D.,  436  Monroe  Street,  Brooklyn. 

Gates  Avenue  Homoeopathic  Dispensary,  Brooklyn.  Incorporated 
1867.  Opened  for  patients  1867.  Executive  Officer,  V.  Aldridge, 
66  Court  Street,  Brooklyn. 

Buffiailo  Homoeopathic  Eye  and  Ear  Dispensary,  Buffalo.  In- 
corporated 1882.  Opened  for  patients  1882.  Executive  Officer, 
F.  Park  Lewis,  M.D.,  188  Franklin  Street,  Buffalo.  Delegate,  F. 
Park  Lewis,  M.D. 

Flatbush  Homoeopathic  Dispensary,  Flatbush.  Opened  for  pa- 
tients 1890.     Executive  Officer,  Robert  Boocock,  M.D. 

Avenue  ''A''  Homoeopathic  Dispensary,  New  York  City.  In- 
corporated 1883.  Opened  for  patients  1882.  Executive  Officer, 
C.  P.  Elebash,  M.D.,  228  East  Nineteenth  Street,  New  York. 

Dispensary  Five  Points  House  of  Industry,  New  York  City.  In- 
corporated 1854.  Opened  for  patients  1861.  Executive  Officer, 
William  h.  Barnard,  155  North  Street,  New  York. 
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Dispensary  of  New  York  Medical  College  and  Hospital  for 
Women,  New  York  city.  Incorporated  1863.  Opened  for  pa- 
tients 1863.  Executive  Officer,  Cordelia  Williams,  M.D.,  30  East 
Twenty-second  Street,  New  York.  Delegate,  Cordelia  Williams, 
M.D. 

Homoeopathic  Dispensary  for  Women  and  Children,  New  York 
city.  Opened  for  patients  1883.  Executive  Officer,  Caroline  J. 
Yeomans  Keep,  M.D.,  267  West  Thirty-ninth  Street,  New  York. 
Del^ate,  C.  J.  Y.  Keep,  M.D. 

Hamilton  Homoeopathic  Dispensary,  New  York  city.  Opened 
for  patients  1890.  Executive  Officer,  Frank  L'C.  Dowe,  M.D., 
1258  Boston  Avenue,  New  York. 

Hamilton  Dispensary,  Homoeopathic,  New  York  city.  Opened 
for  patients  1891.  Executive  Officer,  Floyd  P.  Sheldon,  M.D.,  23 
West  One  Hundred  and  Twenty-seventh  Street,  New  York. 

Harlem  Homoeopathic  Dispensary,  New  York  city.  Opened  for 
patients  1872.  Executive  Officer,  Samuel  G.  Sewall,  M.D.,  1633 
Madison  Avenue,  New  York. 

New  York  Homoeopathic  Medical  College  Dispensary,  New  York, 
Incorporated  1859.  Opened  for  patients  1859.  Executive  Officer, 
St.  Clair  Smith,  M.D.,  8  West  Thirty-eighth  Street,  New  York. 
Delegate,  St.  Clair  Smith,  M.D. 

Yorkville  Homoeopathic  Dispensary,  New  York  city.  Opened 
for  patients  1883.  Executive  Officer,  A.  R.  McMichael,  M.D.,  969 
Madison  Avenue,  New  York. 

Homoeopathic  Free  Dispensary,  Rochester.  Opened  for  patients 
1883. 

Syracuse  Homoeopathic  Free  Dispensary,  Syracuse.  Opened  for 
patients  1889.  Executive  Officer,  E.  Elmer  Keeler,  M.D.,  414 
South  Salina  Street,  Syracuse. 

Ohio. 

Free  Dispensary  of  Ohio  Hospital  for  Women  and  Children, 
Cincinnati.  Incorporated  1881.  Opened  for  patients  1880.  Ex- 
ecutive Officer,  Mrs.  Alma  Waters,  Price  Hill,  Cincinnati.  Dele- 
gate, Ellen  M.  Kirk,  M.D. 

Homoeopathic  Free  Dispensary,  Cincinnati.  Incorporated  1867. 
Opened  for  patients  1867.     Executive  Officer,  Charles  E.  Walton, 
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M.D  y  Seventh  and  John  Streets,  Cincinnati.  Delegate,  Charles  E. 
Walton,  M.D. 

Dispensary  of  Cleveland  Medical  College,  Cleveland,  Opened 
for  patients  1890.  Executive  Officer,  C.  C.  True,  M  D.,  106  Euclid 
Avenue,  Cleveland.     Delegate,  C.  C.  True,  M.D. 

Free  Medical  and  Surgical  Dispensary  for  Women  and  Children. 
Incorporated  1878.  Opened  for  patients  1878.  Executive  Officer, 
Martha  M.  Stone,  M.D.,  316  Prospect  Street,  Cleveland. 

Good  Samaritan  Homoeopathic  Dispensary,  Cleveland.  Incor- 
porated 1849.  Opened  for  patients  1849.  Executive  Officer,  H. 
D.  Bishop,  M  D. 

Pennsylvania. 

Homoeopathic  Dispensary  of  Grermantowu.  Opened  for  patients 
1872. 

Hahnemann  Medical  College  Dispensary  of  Philadelphia.  In- 
corporated 1848.  Opened  for  patients  1848.  Executive  Officer, 
William  B.  Hannis,  536  Drexel  Building,  Philadelphia.  Delegate, 
Charles  Mohr,  M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary, 
Pittsburgh.  Incorporated  1866.  Opened  for  patients  1866.  Ex- 
ecutive Officer,  George  L.  McCoy.  Delegate,  James  H.  McClelland, 
MD. 

Bhode  Island, 

Providence  Free  Homoeopathic  Dispensary,  Providence.  Incor- 
porated 1884.  Opened  for  patients  1874.  Executive  Officer, 
Charles  W.  Bowen,  317  Westminster  Street,  Providence. 

HOMCEOPATHIC  JOURNALS. 

The  American  Homoeopathist.  Published  by  A.  L.  Chatterton 
&  Co.,  78  Maiden  Lane,  New  York.  Edited  by  Frank  Kraft, 
M.D.,  Cleveland,  O.     Established  1876. 

The  Ann  Arbor  Alumnus.  Edited  by  R.  S.  Copeland,  M.D. 
and  assistants,  Ann  Arbor,  Mich.  Established  1890.  Delegate,  D. 
A.  Macljachlan,  M.D. 

The  California  Homoeopath.  Published  by  Boericke  &  Scheck, 
234  Sutter  Street,  San  Francisco,  Cal.  Edited  by  William  Boericke^ 
M.D.,  W.  A.  Dewey,  M.D.,  C.  L.  Tisdale,  M.D.     Established  1882. 
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The  ChiroDian.  Published  and  edited  by  students  of  the  New 
York  Homoeopathic  Medical  College.     Established  1884. 

The  Clinical  Reporter.  Published  by  Foulon  &  Co.,  219  Chest- 
nut Street,  St.  Louis,  Mo.  Edited  by  Irenseus  D.  Foulon,  M.D.,  St. 
Louis.     Established  1887. 

The  Clinique.  Published  by  E.  S.  Bailey,  2034  Washington 
Avenue,  Chicago,  111.  Edited  by  R.  Ludlam,  M.D.,  1823  Michi- 
gan  Avenue,  Chicago,  III.  Delegate,  R.  Ludlam,  M.D.  Estab- 
lished 1879. 

The  Hahnemannian  Monthly.  Published  by  Hahnemannian 
Monthly,  419  Pine  Street,  Philadelphia,  Pa.  Edited  by  Clarence 
Bartlett,  M.D.,  William  B.  Van  Lennep;  M.D.,  William  W.  Van 
Baun,  M.D.  Established  1866.  Delegate,  Clarence  Bartlett, 
M.D. 

The  Homoeopathic  Advocate  and  Health  Journal.  Published  by 
Advocate  Publishing  Company,  323  North  Paca  Street,  Baltimore, 
Md.  Edited  by  Eldridge  C.  Price,  M.D.,  1013  Linden  Avenue, 
Baltimore,  Md.  Established  1890.  Delegate,  Eldridge  6.  Price, 
M.D. 

The  Homoeopathic  Envoy.  Published  by  E.  P.  Anschutz,  P.O. 
Box  921,  Philadelphia,  Pa.  Edited  by  E.  P.  Anschutz,  P.O.  Box 
921,  Philadelphia,  Pa.     Established  1890. 

The  Homoeopathic  Expositor.  Published  by  Norton  &  Conklin, 
Ithaca,  N.  Y.  Edited  by  E.  J.  Morgan,  Jr.,  M.D.,  Tarrytown, 
N.  Y.    Established  1853. 

The  Homoeopathic  Journal  of  Obstetrics,  Gynaecology,  and 
Pfledoli^y.  Published  by  A.  L.  Chatterton  &  Co.,  78  Maiden  Lane, 
New  York  city.  Edited  by  A.  L.  Chatterton,  200  Hancock  Street, 
Brooklyn.     Established  1879. 

The  Homoeopathic  Physician.  Published  by  Walter  M.  James, 
M.D.,  1125  Spruce  Street,  Philadelphia,  Pa.  Edited  by  Walter  M. 
James,  M.D.,  George  H.  Clark,  M.D.  Established  1881.  Dele- 
gate, Walter  M.  James,  M.D. 

The  Homoeopathic  Recorder.  Published  by  Boericke  &  Tafel, 
1011  Arch  Street,  Philadelphia,  Pa.  Edited  by  E.  Anschutz.  Es- 
tablished 1886. 

The  Journal  of  Electro-Therapeutics.  Published  by  A.  L.  Chat- 
terton &  Co.,  78  Maiden  Lane,  New  York  city/    Edited  by  W.  H. 
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King,  M.D.,  23  West  Fifty-third  Street,  New  York  city.    'Estab- 
lished 1889.    Delegate,  W.  H.  King,  M.D. 

The  Journal  of  Ophthalmology,  Otology,  and  Laryngology.  Pub- 
lished by  A.  L.  Chatterton  &  Co.,  78  Maiden  Lane,  New  York  city. 
Edited  by  Charles  Deady,  M.D.,  59  West  Forty-ninth  Street,  New 
York  city.     Established  1889.    Delegate,  Charles  Deady,  M.D. 

The  Medical  Argus.  Published  by  F.  F.  Casseday,  M.D.,  Minne- 
apolis, Minn.  Edited  by  F.  F.  Casseday,  M.D.,  828  First  Avenue, 
S.,  Minneapolis,  Minn.     Established  1890. 

The  Medical  Advance.  Published  by  John  Rice  Minor,  415  Dear- 
born Street,  Chicago,  111.  Edited  by  Henry  C.  Allen,  M.D.,  5401 
Jefferson  Avenue,  Hyde  Park,  Chicago,  111.  Established  1872. 
Delegate,  Henry  C.  Allen,  M.D. 

The  Medical  Current.  Published  by  W.  A.  Chatterton,  182 
Clark  Street,  Chicago,  111.  Edited  by  Eugene  F.  Storke,  M.D , 
207  Mack  Block,  Denver,  Colo.  Established  1885.  Delegate, 
Eugene  F.  Storke,  M.D. 

The  Medical  Era.  Published  by  the  Medical  Era,  190  Thirty- 
first  Street,  Chicago,  111.  Edited  by  Charles  Gatchell,  M.D., 
Ann  Arbor,  Mich.  Established  1883.  Delegate,  Charles  Gatchell, 
M.D. 

The  Medical  Visitor.  Published  by  T.  S.  Hoyne,  M.D.,  1833 
Indiana  Avenue,  Chicago,  111.  Edited  by  T.  S.  Hoyne,  M.D.,  1833 
Indiana  Avenue,  Chicago,  III.  Established  1885.  Del^ate,  T.  S. 
Hoyne,  M.D. 

The  New  England  Medical  Gazette.  Published  by  Otis  Clapp  & 
Son,  10  Park  Square,  Boston,  Mass.  Edited  by  J.  P.  Sutherland, 
M  D.,  157  Newberry  Street,  Boston,  Mass.  Delegate,  tT.  P.  Suther- 
land, M.D. 

The  New  Remedies.  Published  by  Gross  &  Dellbridge,  48 
Madison  Street,  Chicago,  111.  Edited  by  James  E.  Gross,  M.D.,  48 
Madison  Street,  Chicago,  III.  Established  1889.  Delegate,  James 
E.  Gross,  M.D. 

The  North  American  Journal  of  Homoeopathy.  Published  by 
Journal  Publishing  Club,  152  West  Thirty-fourth  Street,  New  York 
city.  Edited  by  George  M.  Dillow,  M  D.,  and  associates,  102  West 
Forty-third  Street,  New  York  city.  Established  1862.  Delegate, 
George  M.  Dillow,  M.D. 

The  North  Western  Journal  of  Homceopathy.  Published  by  F.  J. 
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Newberry,  Iowa  City,  la.  Edited  by  A.  C.  Cowperthwaite,  M.D., 
Iowa  City,  la.  Established  1888.  Delegate,  A.  C.  Cowperthwaite, 
M.D. 

The  People's  Health  Journal.  Published  by  L.  D.  &  I.  W. 
Rogers,  441  Dearborn  Avenue,  Chicago,  111.  Edited  by  L.  D, 
Rogers,  M.D.,  and  Ida  Wright  Rogers,  M.D  ,  441  Dearborn  Avenue, 
Chicago     Established  1885.     Delegate,  L.  D.  Rogers,  M.D. 

The  Pulte  Quarterly.  Published  by  the  Pulte  Quarterly,  104 
West  Eighth  Street,  Cincinnati,  O.  Edited  by  Thomas  M.  Stewart, 
M.D.,  104  West  Eighth  Street,  Cincinnati,  O.  Established  1890. 
Delegate,  Thomas  M.  Stewart,  M.D. 

The  Southern  Journal  of  Homoeopathy.  Published  by  T.  Engel- 
bach,  150  Canal  Street,  New  Orleans,  La.  Edite<l  by  Charles  E. 
Fisher,  M.D.,  San  Antonio,  Tex,  Established  1883.  Delegate, 
Charles  E.  Fisher,  M.D. 

The  United  States  Medical  Investigator.  Published  by  W.  A. 
Chatterton,  182  Clark  Street,  Chicago,  111.  Edited  by  Charles  H. 
Evans,  M.D.,  Chicago.    Delegate,  Charles  H.  Evans,  M.D. 
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20 
2 
2 

4 
None. 


19   None. 


1 

None. 


6  INone. 


1.00 
None. 
2.00 
2.00 
1.00 
2.00 
1.00 
3.00 
5.00 
2.00 
2.00 
2.00 
1.00 

1.00 
1.00 
3.00 
2.00 
2.00 
2.00 
500 
1.00 
2.00 
1.00 
2.00 
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LOCAL  HOMCEOPATHIC  MSDIGAL  80CIETIE& 


Name. 


State. 

1 

o 

1 

1 

Members. 

Admitted  last 
Year. 

Died 
Last  Year. 

1 

a 


1. 
2. 

a 

4: 


5. 

6. 

7. 

8. 
9. 

10. 
11. 
12, 
13. 
14. 
15. 
16. 
17. 


18. 

19. 
20. 

21. 
22. 
23. 

24. 
25. 
26. 
27. 

28. 

29. 

30. 
31. 

32. 

33. 
34. 

35. 

36. 
37. 
38. 


Alameda  County  Hom.  Med.  Soc.  Cal. 

Los  Angeles  Hom.  Medical  Soc.      Cal. 

San  Diogo  County  Hom.  Med.  Soc.  Cal. 

Hom.  Clinical  Soc.  of  Maryland 
and  Diet,  of  Columbia,  Wash- 
ington Branch.  D.  C. 

Washington  Hom.  Medical  Soc.      D.  C. 

Chicago  Academy  of  Hom.  Phys- 
icians and  Surgeons.  111. 

Clinical  Soc.  of  Hahnemann  Hos- 
pital of  Chicago.  111. 

Bock  Island  Institute  of  Hom'hy^IU. 

Woman's  Hom.  Medical  Society  of 
Chicago.  111. 

Cedar  Valley  Hom.  Med.  Assoc'n.  Iowa. 

Central  Hom.  Assoc'n  of  Iowa.       Iowa. 

Northeastern  Iowa  Hom.  Med.  Soc.  Iowa. 

Sionz  City  Hom.  Medical  Assoc'n.  Iowa. 

Hom.  Medical  Society  of  Wichita.  Kan. 

Shawnee  County  Hom.  Med.  Soc.  Kan. 

Maryland  Academy  of  Medicine.    Md. 

Hom.  Clinical  Society  of  Maryland! 
and  District  of  Columbia,  Mary- j 
land  Branch.  JMd. 

Alumni  Assoc'n  of  Boston  Univer- 
sity School  of  Medicine.  Mass. 

Boston  Hom.  Medical  Society.        jMass. 

Dispensary  Association  of  Boston' 
University  School  of  Medicine.  Mass. 

Essex  County  Hom.  Med.  Society.  Mass. 

Plymouth  County  Hom.  Med.  Scic.' Mass. 

Massachusetts  Surgical  and  Gyn-I 
SBCological  Society.  {Mass. 

Hom.  Med.  Soc.  of  Western  Mass.  ,Ma6s. 

Worcester  Co.  Hom.  Medical  Soc.; Mass. 

Alumni  Assoc.  Univ.  of  Michigan.! Mich. 

College  of  Physicians  and  Sur-i 
geons  of  Mich  igan.  ,  Mich. 

Hahnemann  Medical  Society   of! 


Barry  and  Eaton  Counties. 

Hom.  Medical  Society  of  South- 
western Michigan. 

Saginaw  Valley  Horn.  Med.  Assoc. 

St.  Paul  and  Minneapolis  Acade- 
emy  of  Hom.  Medicine. 

St.  Louis  Society  of  Hom.  Phys- 
icians and  Surgeons. 

West  Jersey  Hom.  Medical  Soc. 

Alumni  Association  of  New  York 
Hom.  Medical  College. 

Alumni  Assoc,  of  New  York  Med- 
ical Col.  and  Hosp.  for  Women. 

Albany  Co.  Hom.  Medical  Society. 

Allegheny  Co.  Hom.  Med.  Society. 

Brooklyn  Hom.  Hospital  and  Dis- 
pensary Staff  Assoc'n. 


Mich. 

Mich. 
Mich. 

Minn. 

Mo. 
N.J. 

N.Y. 

N.Y. 
N.Y. 
N.Y. 

N.Y. 


1877  Not.  Mth. 
1885  Not.  Mth. 
1889  Not.  Mth. 


1890  Not.  Mth. 

1870,1870  Mth. 

1 

1869'Not.!Mth. 

'    I 

1877  Not,  Mth. 

1878  1880  Qur. 

I    I 
1880  Not.'Mth. 
1878   D  isban 
1879' Not.  8.An. 
1882  Not.  8.An. 
1888  Not.  Mth. 
1887  Not.  Mth. 
1881 1882  Mth. 
1891 1891  Mth. 


1891  Not. 

I 

1878  Not. 
1873  Not. 

1879  Not. 


Mth. 

Ann. 
Mth. 

Ann. 


18  3 
28  None. 
10  None. 


19 
40 

100 

113 

28 


19 
3 

27 

10 
4 


32|    3 

de'd. 
20;   5 
10  None. 

12;     2 

8  None. 

15  None. 

16  16 


1873  Not.  I  Mth.  25 


30 

540 
209 

50 


1887  Not.lQur. 

1876'Not.  S.An. 
1877! Not.  Qur. 
1866  Not.  Qur. 
1878  1879  Ann. 

1878  1878  Mth. 


1879 

1886 
1886 

1888 

1876 
1869 

1883 

1875 
1861 
1883 

1882 


Not.  Qur. 


Not.  Mth. 

Not.  S.  An. 
Not.  Qur. 

I 
Not.  Ann. 

I 
Not.  Mth. 

1861  Qur. 

Not.  Qur. 

1882,Mth. 


12 

135 
40 
45 
95 

32 


26 


54 

30 
60 


30 

27 
12 

None. 
5 
4 


9 
2 
5 

None. 


None.  I   $1.00 


None. 
None. 


None. 
None. 

None. 

2 

1 

None. 

None. 
None. 
None. 
None. 
None. 
None. 


None. 

3 
1 

None. 

None. 

1 

None. 

Non^. 

1 

None. 


4  None. 


None. 
2.00 


2.00 
None. 

1.00 

1.00 
l.Op 

1.00 

None. 
1.00 
2.00 
100 

None. 

None. 


2.00 

None. 
1.00 

None. 
1.00 
1.00 

1.00 

1.00 

1.00 

.50 

2.00 


5 
2 


510,      60 

228  9 
20  1 
12  None. 


19 


2 


None. 


None. 

None. 
None. 

6 

None. 

1 

None. 


None. 


1.00 

2.00 
1.00 

1.00 

1.00 
2.00 
None. 

1.00 
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LOCAL  HOHOSOPATHIC  MEDICAL  80CIZTIBB— CONTINUED. 


Names. 


m 

1 

1 

H 

OQ 

1 
1 

a 

1 

e 

B 
PS 

Admitted 
Year. 

Died 
LastYec 

p 
a 

< 


39.  Broome  County  Horn.  Med.  Soc. 

40.  Cayuga  County  Horn.  Med.  Soc. 

41.  Chemung  County  Horn.  Med.  Soc. 

42.  ChenangoCounty  Hom.  Med.  Soc. 

43.  Central  New  York  Hom.  Med.  Soc. 

44.  Columbia    and    Green    Counties 

Hom.  Medical  Society. 

45.  Dutchess  County  Hom.  Med.  Soc. 

46.  Erie  County  Hom.  Med.  Society. 

47.  Hom.  Med.  Soc.  County  of  Kings. 

48.  Hom.  Med.  Soc.  Co.  of  New  York. 

49.  Hom.Med.Socof  West'n  N.  Y'ork. 

50.  Livingston  Co.  Hom.  Med.  Soc. 

51.  Hom.  Med.  Soc.  of  Madison  Co. 

52.  Montgomery  Co.  Hom.  Med.  Soc. 

53.  Med.  Soc.  of  Northern  New  York. 

54.  Oneida  and  Herkimer   Counties 

Hom.  Medical  Society. 

55.  Onondaga  County  Hom.  Med.  Soc. 

56.  Ontario  County  Hom.  Med.  Soc. 

57.  Orange  County  Hom.  Med.  Soc. 

58.  Oswego  County  Hom.  Med.  Soc. 

59.  Bensselaer  Co.  Hom.  Med.  Soc. 

60.  Seneca  County  Hom.  Med.  Society. 

61.  Southern  Tier  Hom.  Med.  Society. 

62.  Medical  Society  of  Tompkins  Co. 

63.  Ulster  County  Hom.  Medical  Soc. 

64.  Wayne  County  Hom.  Medical  Soc. 

65.  Westchester  Co.  Hom.  Med.  Soc. 

66.  Cincinnati  Hom.  Med.  Lyceum. 

67.  Cincinnati  Hom.  Medical  Society. 

68.  Cleveland  Academy  of  Medicine. 

69.  Eastern  Ohio  Hom.  Med.  Society. 

70.  Lorain  County  Hom,  Med.  Soc. 

71.  Montgomery  Co.  Hom.  Med.  Soc. 

72.  Summit  County  Hom.  Med.  Soc. 

73.  Allegheny  Co.  Hom.  Med.  Soc. 

74.  Alumni  Association  of  Hahnem. 

Medical  College  of  Philada. 

75.  Hom.  Medical  Society  of  Chester, 

Delaware  and  Montgomery  Cos. 

76.  Hom.  Med.  Soc.  of  Crawford  Co. 

77.  Hom.  Med.  Soc.  of  Lehigh  Valley. 

78.  Hom.  Medical  Society  of  Northern 

Pennsylvania. 

79.  Hahnemann  Med.  Soc.  of  Reading. 

80.  Hom.  Medical  Society  of  Philadel- 

phia County. 

81.  Hom.  Medical  Society  of  the  23d 

Ward,  Philadelphia. 

82.  Chattanooga  Hom.  Medical  Soc. 

83.  Milwaukee  Academy  of  Medicine. 


N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 

N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y, 

N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
Ohio. 
Ohio. 
Ohio. 
Ohio. 
Ohio. 
Ohio. 
Ohio. 
Penn. 

Penn. 

Penn. 
Penn. 
Penn. 

Penn. 
Penn. 

Penn. 

Penn. 
Tenn. 
Wis. 


8821882Mth. 
859  1883' Qur. 
871 1872  S.  An. 


8611861 
860  Not 


S.An. 
Qur. 


861 1861  S.An. 
860  1871  S.An. 
854' 18541  Ann. 
857ll857;Mth. 
857|l857Mth. 
88oNot.|Qur. 


857  1857  Ann. 
865|Not.iS.An. 
880,  Not.  Qur. 
852  1S57  Ann. 

857  Not.  Qur. 
868,  Not.  Mth. 
861|1862S.An. 
861iNot.  SAn. 
861 1861  Qur. 
886'Not.Mth. 
873!  1873  SAn. 
87411878  Qur. 
880,1883  SAn. 
8651865Ann. 
864Not.Qur. 
865  1865  SAn. 
889!Not.  Mth. 
860  Not.  Mth. 
891,1891  Mth. 
873  1884  SAn. 
868  Not.'S.An. 
861 1 1870  SAn. 
88o'Not.|Mth. 
864  Not*.  Mth. 


884 


Not. 


Ann. 
Qur. 


31         7 

20  None. 

11  None. 

6 


1      $1.00 
None.  None. 


'None. 
'None. 


12  None. 
16  None. 


35 
112 
225 
116 


8 
15 
16 

5 


15  None. 
12  None. 
11,        1 
80  Note. 

I 
23         3 
32         3 
12  None. 
19         3 

11  None. 
10  None. 

8  None. 
26         4 

12  None. 
18  None. 
15  None. 
26  1 
48{  8 
D  isband 
40!  40 
65 

8 
51 
12 
50 


713 

26 


858'Not. 

883  Not.  Qur.  i  14 

881,Not.  Qur.     28 


7 

None. 

10 

1 

4 

57 

4 

None. 


None. 

None. 

None. 
1 
2 
1 

None. 

None. 

None. 

None. 

1 
None. 
I  None. 
I  None. 
iNone. 
None. 
INone. 
jNoue. 
.None. 
I  None. 
INone. 
I  None. 
I  None. 
ed. 
None. 

1 
None. 

5 
None. 

2 


883,Not.  filM.    23 
882  Not.  Mth.  I  13 


866  Not  Mth.  197 


88l!l881  Mth. 
88S|Not!Mth. 
878  Not  Mth. 


21 

6 
20 


19 

1 
None. 
None. 


1 

None. 
None. 


i.go 

1.00 


None. 
1.00 
1.00 
2.00 
2.00 
1.00 
1.00 

None. 
1.00 
1.00 

1.00 
1.00 
1.50 

None. 

None. 
l.OO 
1.00 
1.00 
1.00 
1.00 

NcHie. 
1.00 

None. 

4.00 
None. 
;      1.00 
None. 
.25 

2.00 


9   None. 


1 

None.  ' 
None.  I 

None. 
3  I  None. 


1.00 
1.00 
1.00 

2.00 
.50 

1.00 

1.50 
1.00 
1.00 
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HOM<B0PATHIC  M'DICAL  CLUBS. 


8TATE. 

1 

1 

• 

1 

8 

m 

1 

1 

1 

1 

dmitted  last 
Year. 

Died 
Last  Year. 

a 

1 

a 
a 

OD 

® 

t-^ 

s 

^ 

< 

< 

1 

1.  Denver  Horn.  Medical  Club.           Col.      189o'Not.  Mth. 

1 

30'      30 

None. 

$3.00 

2.  WaahingtoD  Med.  and  Surg.  Club.  D.  C    1880  NotMth. 

13         2 

None. 

2.00 

3.  Atlanta  Medical  Club.                     iGa.       1882  NotlMth. 

8  None. 

None. 

2.00 

4.  MedicallnvestigationClnbofBal-            1 

1 

timore. 

Md.      1881  NotlWk. 

6  None. 

None.  None. 

5.  Hughee  Medical  Onb. 

Mass.   1878  Not  Mth. 

15  None. 

1  |None. 

6.  Lowell  Hahnemann  Club.              .Man.  ;1881  Not  Mth. 

7  None. 

None.  1     2.00 

7.  Hahnemann  aub  of  St.  Louis.      jMo.     |1873  Not.  S.  M. 

9  None. 

None.  Nooe. 

8.  New  Jersey  Medical  Club.               N.J.   1 1869  Not.  i  Mth. 

17  None. 

None.         .50 

9.  Carroll  Dunham  Club  of  N.  York.  N.  Y.    1883  Not.! Mth. 

8  None. 

None.  None. 

10.  New  York  Homoeopathic  Union.    N.  Y. 

1888  NotlMth. 

41  None. 

None.  None. 

11.  Syracuse  Hahnemann  aub.           iN.  Y.   1888  Not'Mth. 

No  Repor 

t. 

12.  Columbus  ainical  Club. 

Ohio.  11890  Not  S.M. 

13  None. 

None. 

2.00 

13.  Bound  Table  Club  of  Cleyeland. 

Ohio.   1889  NotlMth. 

70  None. 

None. 

1.00 

14.  Organon  Club  of  Chester.                Penn.  1887  Not.  i Mth. 

15.  Boenninghauslb  Club  of  Philada.  jPenn.  1887  NotlMth. 

9         3 

None.  None. 

9  None. 

None. 

6.00 

16.  Hahnemann  Oub  of  Philada.         iPenn.  1873  Not  Mth. 

11  None. 

None. 

None. 

17.  Philadelphia  Clinical  aub.            iPenn.  1880  Not  Mth. 

10  None. 

None.  None. 

18.  Philadelphia  Medical  Club.            |Penn.  1880  Not  Mth. 

12,        1 

None. 

None. 

19.  Farrington  Club  of  Allegheny  Co.  Penn.  1888  Not'S.  M. 

9         1 

4 

None. 

20.  Horn.  Med.  Club  of  Qermantown.  Penn.  1887  Not  Mth. 

25         4 

None.  None. 

21.  Nashville  Hahnemann  Club. 

Penn.  1889  Not 

S.M. 

12  None. 

None.  None. 

MISCELUkNEOUB  HOM(EOPATHIC  HEDICAL  ABaOCIATIONB. 


1.  Homoeopathic  Pharmaceutical  As- 
sociation of  Penna. 


Penn. 


18811881 


Ann. 


10  None. 


None 


None. 


OEKEHAL  HOMOSOPATHIC  HO  PITAL8  IN  THE  UNITED  STATES. 


Name. 


Where 
Located. 


a 

• 

4 

IS 

2# 

■8 

1 

5 

1 

• 

1 

9i 

o 

s 

» 

2; 

t> 

0S 

»5 

8    % 


1.  Fabiola  Hospital  Association. 

2.  Hahnemann  Hospital. 

3.  Good  Samaritan  Hospital. 

4.  HomcBop.  Hospital  of  Delaware. 

5.  NationiU  Hom.  Hospital  Aasoc'n. 

6.  St.  Luke's  Hospital,  Hom.  Dept 

7.  Cook  Co.  Hospital,  Hom.  Dept. 

8.  Hahnemann  Hospital. 

9.  Hom.  Hospital  of  Iowa  City. 

10.  City  Hospital. 

11.  Maryland  HomoDopatbic  Hospital. 

12.  Massachusetts  Hom.  Hospital. 

13.  Hom.  Hosp.  Univ.  of  Michigan. 

14.  Grace  Homoeopathic  Hospital. 


Oakland, 

S'n  Fr'ncisco 

San  Diego, 

Wilmington, 

Washington, 

Jacksonvl'e, 

Chicago, 

Chicago, 

Iowa  City, 

Wichita, 

Baltimore, 

Boston, 

Ann  Arbor, 

Detroit, 


Cal. 

Cal. 

Cal. 

Del. 

D.  C. 

Fla. 

111. 

111. 

Iowa. 

Kan. 

Md. 

Mass. 

Mich. 

Mich. 


Gon  e  ou.t  of  jOzis  tenice. 
60!   Te  mpo|rar'lycl'ose 


38 

50 


12 
29 


146 
233 


80   391 


60 
195 
301  118 

751  691 


20 
119 


222 

774 


114 
109 


340 
45 
192 
115 
426 
115 
584 


17 
83 


6 


46 

10 

1 


132 
75 
64 


5 

1 

3 

36 

30 

28 


4 
12 


1 
2 

22 
2 

39 
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OEXZSAI.  HOM<XOPATHIC  HOSPITALS  IK  THE  TTKITKD  8TATB»— CONTINUED. 


Namb. 


Where 
Located. 


2 

00 


3  . 


o 


■I  I  I 


9 


« 

OS 

o 


I 


15.  Horn.  Hospital  of  Minneapolis.       Blinneapolis,  Minn 

16.  Kansas  City  Horn.  Hospital.  Kansas  City.  Mo. 

17.  (jk>od  Samaritan  Hosp.  and  Asylum 

of  St.  Louis.  St.  Louis, 

18.  St.  Louis  Children's  Hospital.        St.  Louis, 

19.  Brookside  Retreat.  .Plainfield, 

20.  Camden  Homoeopathic  Hospital.    Camden, 

21.  Trenton  Homoeopathic  Hospital.   Trenton, 

22.  Albany  City  Horn.  Hospital  and 

Dispensary.  Albany, 

23.  Brooklyn  Homoeopathic  Hospital.  Brooklyn, 

24.  Buffalo  Homoeopathic  Hospital.      Buffalo, 
25   Flower  Hospital.  New  York, 

26.  Hahnemann  Hospital.  New  York, 

27.  Horn.  Hospital  of  Ward's  Island.    New  York, 

28.  Laura  Franklin  Hosp.  for  Children.  New  York, 

29.  New  York  Homoeop.  Sanitarium.   New  York, 

30.  Hahnemann  Homoeop.  Hospital.  '  Rochester, 

31.  Rochester  Homoeop.  Hospital.        Rochester, 

32.  Fazton  Hospital.  XJtica, 

33.  Ohio  Hospital    for   Women    and 

Children.  ICincinnati, 

34.  Cleveland  Hom.  Hospital.  Cleveland, 

35.  Protestant  Hospital.  Toledo, 

36.  Children's  Hom.  Hosp.  of  Phila.    Philada., 

37.  Hahnem.  Med.  College  Hospital. 

38.  Medical,  Surg,  and  Maternity  Hos 

of  the  Women's  Homoeopathic 
Association  of  Pennsylvania. 

39.  Hom.  Medical  and  Surgical  Hosp. 

and  Dispensary  of  Pittsburgh. 

40.  Rhode  Island  Hom.  Hospital. 


40    182    125     34..... 
15     83     85 1 


Philada., 


Philada. 

Pittsburgh, 
Providence, 


Mo. 
Mo. 
N.J. 
N.J. 

N.  J. 

N.  Y. 
N.  Y. 
N.  Y. 
N.  Y. 
N.Y. 
N.  Y. 
'N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.  Y- 

Ohio. 

Ohio. 

Ohio. 

Penn. 

Penn. 

I 

I 

I  Penn. 

,Peun. 
R.  L 


105; 
170! 


I     75   189 
75   182 

'     10       5       1' 

Out  of  e  zist  je'ce. 
1    40   123 


52i     32   20 


I 


40   229 

120   768 

45   411 

25   412 

64   247 

579  4103 

50   205 

9     50 

29     86 

430 

60. 


20 


I 
1091     70 
492    116 
270     36 

941     82 

16591508 

127      27 

48 1 

50|     28' 
326     39 


13 
30 
11 

«... 
19 


■8 

13 
2 

23 


40 


10 ..... 


9 

19 
65 
33 
12 
15 
183  282 
10     4 
1 
5 
25 
4 


3 
21 


20  175  104  48  21 

I  80  697,  517.  122  17 

I  26  106  9.V ' 

I  55  109  66  22 

125  585  382i  79  18 


61  296  199  73  10 

I 
156  16 


'  200 1634  1167 
'  28  68,  59 


2 
41 
11 

o 
27 


14 

116 
2 


SPECIAL  HOMGEOPATHIC  HOSPITALS  IN  THE  UNITED  STATES. 


Denver, 
Jacksonv'l'e, 


1.  Denver  Sanitarium. 

2.  Orphanage   and    Home   for    the 

Friendless. 

3.  Chicago  Nursery  and  Half-Orphan 

Asylum.  Chicago, 

4.  Foundling  Home.  {Chicago, 

5.  Old  Ladies'  Home.  i Chicago, 

6.  Kansas  Surgical  Hospital.  iTopeka, 

7.  Boothby  Surgical  Hospital.  Boston, 

8.  Consumptives'  Home.  {Boston, 

9.  Temporary  Home  of  N.  E.  Moral 


I 


Reform  Society. 

10.  Westborough  Insane  Hospital. 

11.  Michigan    Asylum    for    Insane 

Criminals. 


Boston, 
Westboro*, 

Ionia, 


Col. 

Fla. 

111. 

111. 

111. 

Kan. 

Mass. 

Mass. 

Mass. 
Mass. 


iMich. 
12.  Third  Minnesota  Hosp.  for  Insane.  Fergus  Falls,  Minn. 

Minn. 
Minn. 


13.  Church  Home  for  Babies. 

14.  Maternity  Hospital. 


Minneapolis, 
Minneapolis, 


180 
94 


19 

70 

12 

485 

160 


2 
25 

125 

549 


M   ••••••    ««••• 


158 
181 

30 
813 

154 


25 


111' 
511 


14 
38 


91,     57     6 
6     48   29 


59 


30 

104    123   25'  53 


4142     3 


175iNot[  open    ai  yeiar. 


20 
16 


40|    22' 
160i  149 


6 


12 
11 
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SPECIAL  HOMCBOPATHIC  HOSPITALS  IN  TH«  UKITBD  STATES— CONTINUED. 


Namb. 


Where 
Located. 


K 


o 
7^ 


3 


o 


>J 


I 


> 

V 

2  I  Q 


15. 
16. 
17. 
18. 
19. 
20. 
21. 

22. 

23. 

24. 
25. 
26. 

27. 

28. 

29. 
30. 
31. 
32. 
33. 

34. 
35. 

36. 
37. 

38. 
39. 


Washbnrne  Orphan  Aaylum.         | Minneapolis, 
Newark  Orphan  Asylum.  jNewark, 

Albany  Honse  of  Shelter.  jAlbany» 

Children's  Home.  lAmsterdam, 

Binghamton  State  Hos.  for  Insane.  BinKharat'n, 
Brooklyn  Home  for  Cons'mptives.  Brooklyn, 
Brooklyn  Maternity  and   N.   Y.' 

State  School  for  Tiain'g  Nurses.  Brooklyn, 
Memorial    Hospital    for  Women 

and  Children.  {Brooklyn, 

New  York  State  Hospital  for  thei 

Insane.  iMiddletown, 

Baptist  Home  for  the  Aged.  'New  York, 

Helmuth  House.  'New  York, 

Hospital  of  Five  Points  House  of 

Industry.  iNew  York, 

New  York  Ophthalmic  Hospital.  New  York, 
New  York  Medical  College  and 


New  York, 

,Owego, 

Portland, 

lAllegheny, 

'Allegheny, 


Hospital  for  Women. 

Glenmary  Home. 

Children's  Home. 

Boys'  Boarding  Home. 

Christian  Home  for  Women. 

Home  for  the  Aged  Poor,  conduct- 
ed by  Little  Sisters  of  the  ^oor.  Allegheny, 

Convent  of  Benedictine  Sisters.     £rie, 

Home  for  the  Aged  Poor,  conduct-l 

ed  by  Little  Sisters  of  the  Poor.  Pittsburgh, 

Protestant  Home  for  Incurables.    Pittsburgh, 

Protestant   Home   for   Destitute' 

Children.  San  Antonio, 

Babies'  Home.  :Milwaukee, 

Milwaukee  Orphan  Asylum.  'Milwankee, 


Minn. 
Minn. 
N.  Y. 
N.Y. 

N.  Y. 
N.Y. 

N.Y. 

N.Y. 

iN.  Y. 
N.Y. 
N.Y. 

I 

iN.  Y. 
N.Y. 

N.Y. 
N.Y. 
Oreg. 
tPenn. 
Tenn. 

Penn. 
jPenn. 

Penn. 

'Penn. 

I 

Tex. 

IWis. 

Wis. 


100 
100 


78 

27 

113 


Umder  A 


78' 

25 

113 


60 
262 


220 
80 


650     802 
Ki5|       70 

32]     321 

I 

I  541  2142 
'  5013401 


llopa  tht.r't  m't 


'  29 

,  30 

100 

36 

!  40 

All 
10 

I 
150 


50 
23 


190 
17 

162 
10 

150 

opa'h 

48 

74 
60 

119 
90 


206> 

I 
59 

105 

60 

317 

2131 
12873 


20 

38 


1 
23 


no;  67 

4     3 

160' I 

lo; ' 

140     51 


ic  Tr  'tm  ent 


14 

2 

30 
6 
4 

9 

lone 

1 

BOI« 

2 


40!     7 


38!  13,     1    22 


108 
76 


50 


11 
14 


HOM<EOPATHIC  DISPENSABISB  IN  THE  UNITED  STATES. 


Name. 


Where 
Located. 


9 

ao 


S 

o     1-3 


I 


1.  Oakland  Homoeop.  Dispensary. 

2.  Hahnemann  Dispensary. 

3.  Pacific  HomoBop.  Dispensary. 

4.  Denver  Kiee  Horn.  Dispensary. 

5.  Hom.  Free  Disp'y  of  Wilmington. 

6.  Homosopatbic  Free  Dispensary. 

7.  Central  Hom.  Free  Dispensary. 

8.  Bock  Island  Free  Hom.  Medical 

Dispensary. 


Oakland,  Cal. 
S'n  Fr'ncisco  Cal. 
S'n  Fr'ncisco  Cal. 
Denver,  Col. 

Wilmington,  Del. 
Washington,  D.  C. 
Chicago,         111. 

Rock  Island,  111. 

I 

12 


8 


PS 


S 


398  $165.00 

78-^1 

2106 
1291 


■Si 

aQ 

O 


24 


a=>5.05,  726 
157.00|     68 

1726 .NONE 


8230 
9689 


1170.94  3915 
2118 


800    125.00 


130 


JOURNAUB  AND  MAOAZINfS. 
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HOMOEOPATHIC  JOUBNAUB  AND  MAGAZINES  IN  TBB  UNITED  STATES. 


Namks. 


1.  The  American  HomGsopathtst. 

2.  The  Ann  Arbor  Alamnas. 

3.  The  California  HomoBopath. 

4.  The  Chironian. 

&.  The  Clinical  Reporter. 

6.  The  Cliniqae. 

7.  The  College  Argus. 

8.  The  Hahnemannian  Monthly. 

9.  The    HomoBopathio    Advocate     and    Health 

Jonmal. 

10.  The  Homoeopathic  Envoy. 

11.  The  Homoeopathic  Expositor. 

12:  The  Homoeopathic  Journal  of  Obstetrics,  Qyn- 
secology  and  Pedology. 

13.  The  Homoeopathic  Physician. 

14.  The  HomcBopathic  Recorder. 

15.  The  Journal  of  Electro-Therapeutics. 

16.  The  Journal  of  Homoeopathies. 

17.  The  Journal  of  Ophthalmology,  Otology  and 

Laryngology 

18.  The  Medical  Advance. 

19.  The  Medical  Current. 

20.  The  Medical  Era. 

21.  The  Medical  Visitor. 

22.  The  New  England  Medical  Gazette. 

23.  The  New  Remedies. 

24.  The  North  American  Journal  of  Hom'opathy, 

25.  The  North-Western  Journal  of  Homeopathy. 

26.  The  People's  Health  Journal. 

27.  The  Pnlte  Quarterly. 

28.  The  Southern  Journal  of  Homoeopathy. 

29.  The  United  States  Medical  Investigator. 


How  often 
Published.' 


Monthly. 
Quarterly. 
Monthly. 
Semi-M'ly. 
Monthly.   | 
Monthly. 
Q  narterly. 
Monthly.   , 

Monthly. 
Monthly.   , 
Quarterly. 

Bi-M»thly.' 
Monthly. 
Bi-M'thly. 
Monthly. 
No  longer 

Quarterly. 

Monthly. 

Monthly. 

Monthly. 

Monthly. 

Monthly. 

Bi-M'thly. 

Monthly. 

Monthly. 

Monthly. 

Quarterly. 

Monthly. 

Quarterly. 


Form. 

Yearly 

No. 
Pages. 

1 

Octavo. 

912 

$2  00 

Octavo. 

60 

.50 

Octavo. 

384 

2.00 

Quarto. 

240 

1.50 

Octavo. 

420 

1.00 

Quarto. 

576 

2.00 

Octavo. 

184 

1.00 

Octavo. 

2104 

3.00 

Octavo. 

288 

1.00 

Quarto. 

96 

.25 

Octavo. 

128 

1.00 

Quarto. 

729 

4.00 

Octavo. 

576 

2.50 

Octavo. 

576 

1.00 

Octavo. 

192 

1.00 

I 


publish 

Octavo. 
Octavo. 
Octavo. 
Quarto. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Quarto. 
Octavo. 
Octavo. 


ed. 

1104 
960 
672 
768 
480 
672 
96 
768 
384 


96 
720 
472 


4.00 
3.00 
2.00 
2.00 
1.00 
3.00 
1.00 
3.00 
1.00 
1.00 
1.00 
2.00 
4.00 
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HOMCEOPATHIC  MEDICAL  COLLEGES 


Kaxx  of  College  ob 
Medical  School. 


Wherfe 
Located. 


•^ 

^ 

ents 
tted. 

S'6 

•^•2 

BB 

B2 

00*0 

-  < 

_-< 

G 

o2 

V 

^1e 

Ji 

(CC 

* 

Sc 

Name  awd  Address  of 
Dean. 


V*  S  V  3 

lie 


1.  Hahnemann  Hospital 
College  of  San  Fran- 
cisco. 

2.  Hahnemann  Medical 
College  and  Hospital 
of  Chicago. 

3.  Chicago  Horn cDop'thic 
Medical  College. 

4.  HomcDopathic  Med. 
Dept.  State  Univer- 
sity of  Iowa. 

5.  Kansas  City  Homoeo- 
pathic Med.  College. 

6.  The  Sonthem  Hom. 
Medical  College  of 
Baltimore,  Md. 

7.  Boston  University 
School  of  Medicine. 

8.  Homoeopath  icMed'c'I 
Dept.  University  of 
Michigan. 

9.  University  of  Minne- 
sota College  of  Hom. 
Medicine  and  Surg'y. 

10.  Homoeopath  icMed'c'l 
College  of  Missouri. 

IL  New  York  Homoeop. 
Medical  College  and 
Hospital. 

12.  New  York  Medical 
College  and  Hospital 
for  Women. 

IS.  HbmoBopathic  Hospi- 
tal College. 

14.  The  Cleveland  Medi- 
cal College. 

15.  PulteMedic'l  College. 


San  Francis- 
coy  Cal. 

Chicago,  111. 
Chicago,  111. 


Iowa  City, 
Iowa. 

Kansas  City, 
Missouri. 

Baltimore, 
Md. 

Boston, 

Mass. 

Ann  Arhor, 
Mich. 

Minneapolis 
Minn. 

St.  Louis, 


1881 

1855 

1876 

1877 

1888 

1890 

1869 

1874 

18881888 

1857 


1859 


1876 


1877 


1888 


1891 


Mo. 

New  York,     1860 

N.  Y. 

New  York,     1863 
N.  Y. 

Cleveland.      1849 
Ohio. 

aeveland,      1890 
Ohio. 

Cincinnati,     1872 
Ohio. 


118  W.  7th  St.,  Sept.  17. 

Cleveland,  Ohio.' 
16.  Hahnemann  Medical  Philadelphia  1848  1848  A.  B.  Thorn  as.  M.D.,         \  6  months. 


1884  Geo.  E.  Davis,  M.D.,  6  months. 

520  Sutter  St.,  June  1. 

San  Francisco,  Cal. 
B.  Lndlam,  M.D., 
1833  Michigan  Ave., 
Chicago,  III. 
J.  S.  Mitchell,  M.D., 
2954  Prairie  Ave., 

Chicago,  111. 
A.  C.  Cowperthwaite,M.D. 
Iowa  City, 

Iowa. 
Peter  Diederich,  M.D., 
518  Minnesota  Ave., 
Kansas  City,  Kans. 
F.  C.  Drane,  M.D., 
1001  W.  Lanvale  St., 
Baltimore,  Md. 
1873  L  T.  Talbot,  M.D., 

66  Marlborough  St., 
Boston. 
1875  Henry  L.  Obetz,  M.D., 
Detroit, 

Michigan. 
H.  W.  Brazie,  M.D.,  Secy., 
1006  Fourth  Ave.,  8. 
Minneapolis,  Minn. 
1858  S.  B.  Parsons,  M.D., 

2246  Washington  Ave., 
St.  Louis,  Mo. 
1860  T.  F.  Allen,  M.D., 
10  E.  36th  St., 

New  York  City. 
1863  Phoebe  J.  B.  Wait,  M.D.,  1 6  months. 
Cor.  9th  Ave.  &  34th  St.,  '  Oct,  1. 
New  York,  N.Y.! 
1849' J.  C.  Sanders,  M.D..  1 6  months. 

608  Prospect  St.,       i  Sept 
Cleveland,  Ohio.j 
1890  G.  J.  Jones,  M.D.,  \  6  months. 

5  Rockwell  St.,        |  Sept 
Cleveland,  Ohio. 
1872  J.  D.  Buck,  M.D.,  '  6  months. 


6  months. 
Sept.  16. 

6  months. 
Sept  23. 

6  months. 
Sept 

6  months. 
Sept.  15. 

6  months. 
October. 

8  months. 
Oct.  8. 

40  weeks. 


8  montha. 
Oct  1. 

6  months. 
Sept  15. 

24  weeks. 


College  and  Hospital 
of  Philadelphia.  | 


Pa. 


113  So.  16th  St,  I  Oct  1. 

Philadelphia,  Pa. 
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IN  THE  UNITED  STATES. 


111 

PI 

§     § 

8  8 


3 


o 

a 


CPU  I  o^ 


p 

0 

^  «5 

• 

®  til 

&  ■ 
a 

O 

^  . 

s 

p 
•< 

o 

S  1 

O       &4 

5 

1- 

BB 

6 

5    o 

o 

&& 

!•« 

-< 

-< 

» 

S5    55 

55 

< 

Delboatxs. 


2  at 

present. 

3aft'r'91 

3  after 

1891. 

3 


20 
256 
118 

44 


109 


78 


3  after      45 
1891. 

144 


40 


38 


70 


64 


223 


52 


961922 


54 


17 


27       6 


557 


152 


16 


27   532 


18   253 


15 


44 


9 


6 


19 


29 


502 
1206 

257 

1508 

19 

508 


601922 


3Leas'd. 

1 

None. 

None. 

11  100,000 

None. 

None. 

9 

7nnnn 

V,         .  -^j^^^ 

1815 
2615 

2516 

I 
I 

5,  4   1  State. 


2018 

I 

I 
2014 

3718 

1916 


1514 
36  21 
2i:i5 


18 
20 
21 
25 


11 
10 
17 
10 


2 

6 

17 


SUte. 


100,000 


3  State. 
State. 


1 
15 

6 

7 
10 

4 
15 


$ 
30,000 

State. 

State. 


$2,000  W.  A.  Dewey,  M.D. 
H.  C.  French,  M.D. 

I 

17,000  H.  B.  Fellows,  M.D. 
lA.  K.  Crawford,  M.D. 

8,000  J.  S.  Mitchell,  M.D. 
L.  C.  Grosvenor,  M.D. 


State.  State.     A.C.  Cowperthwaite, 

M.D. 
J.  G.  Gilchrist,  M.D. 
1517.02  Peter  Diederich,  M.D. 
S.  C.  Delap,  M.D. 


22,000  None. 
265,000  None. 
None.  None. 
Bent'd. 

20,000 

50,000 

I 
120,000  None. 


None. 


$ 

30,000 

State. 
State. 
10,000 
125,000 
None. 


F.  C.  Drane,  M.D. 
.Henry  Chandlee,  M.D. 


None. 
3,000 
None. 


11,156 1.  T.  Talbot.  M.D. 
C.  WesseUicBft,  M.D. 

State.     D.A.MacLach1an,M.D. 
Chas.  GatcbeN,  M.D. 


State. 


D.  A.  Strickler,  M.D. 
A.  £.  Higbee,  M.D. 


3,000, W.  B.  Morjran,  M.D. 
Jtts.  A.  Campbell,  M.D. 


10.110 


T.  F.  Allen.  M.D. 
L.  L.  Dan  forth,  M.D. 


Stad'nt.M.  Belle  Brown,  M.D. 
Fees  :H.  M.  Dearborn,  M.D. 
only.  I 
5,000  J.  C.  Sanders,  M.D. 
D.  H.  Beckwith,  M.D. 


4778.29 
3,000 


G.  J.  Jones,  M.D. 
N.  Schneider,  M.D. 

C.  D.  Crank,  M.D. 
C.  R  Walton,  M.D. 

A.  B.  Thomas,  M.D. 
John  £.  James,  M.D. 
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GRADUATES  OF  HOMCEOPATHIC  MEDICAL 


HAHNEMANN  HOSPITAL  OOLLEOE 

Session  commenced  May  1, 1890.        Session  Closed  October  25, 1890.       Number  of 

Gradaates,  4.      Date  of  Com- 


Name. 


Residence. 


Baldwin,  Ray  R Pomona,  Cal. 

Cosack,  T.  B San  Francisco. 

Garfield,  Henry  S Pendleton.  Ore. 

Waterhouse,  Amelia San  Francisco.. 


Age. 


23 
21 
31 
50 


I 


Preceptor. 


F.  •  eW.  Crank,  M.D. 


E.  P.  Eagan,  M.D. 


HAHNEMANN  MEDICAL  COLLEGE  AND 
Session  commenced  September  16,  1889.    Session  closed  March  19, 1891. 


Graduates,  96. 


Number  of 
Date  of  Com- 


Allen,  Jacob  M ! 

Allen,  S.  V 

Baker,  Minnie  Dell ' 

Balmousseeres,  Panline 

Barber,  Clarence  H 

Bennett,  Annette > 

Bennett,  Wm.  8 

Boynton,  Charles  Edgar...' 
Bresee,  Charles  Harmon...  > 

Brown,  Frank  E i 

Brnce,  Edward  Malcolm...' 

Case,  Henry  W 

Chaney,  Edwin  N ' 

Cbidister,  Eliz.  Mercer 

Clemens,  Francis  Lee 

Connett,  George  C, 

Criswell,  Melville  H 

Croft,  Richard 

Cole,  Wm.  George i 

Crandall,  Wm.  H , 

Cummins,  J.  Seeley 

Davies,  J.  Norman 

DeRevere.  J.  Wendell > 

Douglas,  Charles  Joseph... 

Ebersote,  Sol.  D 

Enos,  S.  Cordelia 

Enos,  Laurens 

Enos,  Clinton 

Eskridgc,  Belle  Constant.. 

Flaws,  Emily  Short 

Foster,  Arpen 

Frescbkorn,  Carl 

Gifford,  Wm.  Henry 

Godfrey,  Julia  Belle 

Gregg,  Mary  E 

Hagedorn,  Peter 

Hall,  Jesse  T 

Hilliard,  Sumner  H 

Hughes,  G.  L 

Hughes,  J.  Edwin 

Hutchinson,  Robert  N 


New  Jersey 

Indiana 

Michigan 

France 

Michigan 

Maine  

Washington  ... 

Illinois 

New  York 

Michigan 

Illinois 

Illinois 

Minnesota 

Ohio 

Pennsylvania  . 

New  Jersey 

Ohio 

England 

Michigan 

Wisconsin 

New  York    .... 
Pennsylvania  . 

New  York  

Connecticut .... 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Iowa 

Illinois  

New  York 

Illinois  

Illinois 

Illinois 

West  Virginia. 

Illinois 

Illinois 

Washington  ... 
California 


H.R.  West,  M.D 

J.  A.  Ballege,  M.D.. 
Jno.  I.  Baker,  M.D. 


H.  A.  Barber,  M.D 

RhodaPike 

P.  J.  Gerlach,  M.D 

H.  C.  Whiting,  M.D.... 

M.  S.  Brown 

J.  E.  Brown,  M.D...... 

W.  H.  Hanchett,  M.D. 

J.W.Taylor 

Eugene  Hubbell 

Isadore  L.  Green 


H.  R.  West 

E.B.  Criswell 

E.  F.  Balch,  Washington. 

SecristandMcGuire 

K  J.  Crandall 

F.  M.  Cummins 

J.  W.  Davies 

Faculty 

Faculty  

J.  R.  Ebersole 

J.  W.  Enos 

J.W.  Enos 

Chas.  R.  Enos 

J.  H.  Eskridge 

Faculty 

M.  R.  Waggoner 

Faculty 

Alden  Gifford 

L.  G.  Bedell 

L.  G.  Bedell 

D.  Morin 


Faculty 

Faculty   

C.  A.  Hughes. 
E.  C.  Buell .... 


GRADUATED. 
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COLLEGES— SESSION  OF  1890-91. 


OF  SAN  FKANaSCO,  CAL. 

weeks,  24.     Number  of  Matriculants  in  attendance  during  seaaion,  10. 
nieneenient^  October  30,  1890. 


Number  of 


Time  of 
Study. 


Yean. 
3 
3 
3 
3 


Number  of  Counee  attended,  and  Where. 


3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 

2  courses  at  Hahn.  Med.  Col.,  Chicago ;  1  at  Hahn.  Hosp.  Col.,  San  Francisco. 

3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 


HOSPITAL,  OF  CHICAGO,  ILL. 

weeks,  26.    Number  of  Matriculants  in  attendance  during  session,  256.    Number  of 
mencement,  March  19, 1891. 


Years. 
3i 
4 
6 


3* 

31 

3i^ 

4 

3 

3i 

3 

3 

3 

4 


3 
3 
3i 
31 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 
10 

3 
12 

6 

3 


2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
(Ad  enndem.) 

2  courses  at  Hahn.  Med.  College  of  Chicago. 
4  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Howard,  2  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 

'2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  CoUefre  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Jefferson  Med.  Col.,  1  at  Hahn.  Med.  Col.  of  Chicago.  (Ad  eundem.) 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2)  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  Collef^e  of  Chicago. 

3  courses  at  New  York  Hom.  Med.  Col.,  1  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hnhn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
2  courses  at  Hahn.  Med.  College  of  Chicago. 

1  coarse  at  Ann  Arbor,  1  at  Hahn.  Med.  College  of  Chicago. 

2  courses  at  Hahn.  Med.  College  of  Chicago. 

1  course  at  St.  Louis,  1  at  Hahn.  Med.  College  of  Chicago. 
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Name.; 


Residence. 


Kelly,  Sidney  T 

Kester.  Effer  Kate { 

Krichbaam,  Jas.  W , 

Krumsiek,  W.  E ' 

Knowlton,  Emily  Irene... 

Kortright,  Scott  E 

Kuhn,  F.W I 

Lehmann,  Anthony , 

LeFevre,  Geo.  L. > 

Loraison,  W.  A ' 

McCullough,  Juo.  P ' 

McGrew,  Mellin  Smyth... 

Mercer,  Harriet  Isabel 

Miller,  Hattie  I i 

Miller,  Loueze  J 

Morris,  Arthur  J 

Nethertop,  Frederick  F... 

Nalder,  Samuel  F 

Norton,  Benj.F 

Noyes,  Henry  Allen 

Palm,  Mary  Adeline 

Parker.  Wm.  I 

Pease,  Ella  Gertrude 

Pierce,  Elmer  A 

Post,  Elijah  J 

Provost,  A.  J [ 

Pruden,  J.  E ' 

Raines,  Taylor  E 

Rasmussen,  Robt.  Ralph... 

Renie,  Phineas  A | 

Rice,  Elmer  E 

Ripley,  George  H 

Roemer,  J.  F. 

Salter,  Albert  E ' 

Sayles.  M.  F 

Schermerhorn,  Anna  R.... 

Suidel,  Jno.  George 

Seeman,  Fred.  A ' 

Shaw,  Carrie ' 

Smith,  Orrln  L I 

Stevens,  Clarence  E I 

Stettler.  Cordelia  S • 

Stino,  Reuben  L , 

Stone,  Spene«r  R 

Trainor,  Kate  S 

Tremaine,  J.  Eugene 1 

Van  Delinder.  Effie  M 

Watts,  A.  Elizabeth 

Warren,  May 

West,  Eilwin  J i 

White,  Wm.  Henry i 

Whitfield.  Geo.  F 

Whippy,  G^eo.  A '• 

Wolf,  Geo 

Woolsey,  Wm.  Watson 


Missouri  

Kansas 

Kentucky 

Illinois 

Illinois 

Pennsylvania  .... 

Illinois 

Indiana 

Michigan  

Pennsylvania  ... 

Illinois 

Kansas  

Ohio 

Illinois 

Michigan 

Illinois 

Kansas   

Indiana 

Massachusetts .... 
New  Hampshire. 

California 

Iowa 


Age. 


Preceptor. 


J.  W.  Cartlich 

M.  A.  Kester 

J.  A.Thompson. 
I.  P.  Bahrenberg. 

Faculty  

S.  S.  Simmons 


California 

Nebraska 

Michigan 

Wisconsin 

Dakota 

Kansas 

Minnesota 

Illinois  

Iowa 

Wisconsin 

Ohio 

New  York 

Indiana 

California 

Illinois 

Iowa 

Illinois 

Illinois 

New  York 

Illinois < 

Indiana 

Ohio 

Wisconsin 

Michigan  

Illinois 

Pennsylvania 

Illinois 

New  Jersey.... 

Indiana > 

Michigan 

Indiana   

Indiana 

Pennsylvania 


Christian  Martz . 

L.  R.  Marvin 

£.  N.  Harpel 

N.P.Smith 

M.  B.  Smyth 

Faculty 

C.  E.  Lanning ... 

Faculty 

J.  M.  Taylor 

A.  F.  Higgins    •. 

E.  P.  Jones 

Chas.  L.  Seip 

G.  W.  Worcester 
Faculty , 


Faculty 

A.  N.  Pierce 

IT.  F.  H  Spring 

F.S.  Wade 

jFaculty 

'Dr.  Cowperthwaite 

^Dr.  Leavitt 

W.  H.  Miesick 

A.  L.  Martin.  ....  ... 

A.  W.  Kanouse 

|Facu]ty 

Chas.  Aiken 

T.  H.  Everts 

Faculty 

IW.  B.Carolus 

I.  C.  Bonham 

G.  E.  Long 

IN.  P.  Smith 

I  J.  H.  Burch 

L.  J.  Ricker   

;C.  H.  Meyers 

■L.  E.  Hitchcock 

G,  E.  Bushwell 

!o.  J.  Jones 

iFacnltv 

E.  W.  Deane 

Rachel  Swain 

W.  R.  West 

F.  H.  Huron 

I.  J.  Whitfield 

W.  A.  Whippy 

A.  Stephenson 

R.  Bi  Johnston 


GRADUATES. 
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HOSPITAL  OF  CHICAGO— Continued. 


Time  of 
Study. 


3 
3 
3 
3 
3 
4 


Noinber  of  Courses  attended,  and  Where. 


3i 

3i 

3 

4 

3 

4 

4 

3 

4« 

3 

4 


2  courses  at  Hahn.  Med 

1  course  at  Hahn.  Med. 

2  courses  at  Hahn.  Med 

2  courses  at  Hahn.  Med 

3  courses  at  Hahn.  Med 
2  courses  at  Hahn.  Med 
(Ad  eundem.) 
2  courses  at  Hahn.  Med 
2  courses  at  Hahn.  Med 

2  courses  at  Hahn.  Med 

3  courses  at  Hahn.  Med 

2  courses  at  Hahn.  Med 

3  courses  at  Hahn.  Med 
2  courses  at  Hahn.  Med 

1  course  at  Ann  Arbor, 

2  courses  at  Hahn.  Med 
2  courses  at  Hahn.  Med 

2  courses  at  Hahn.  Med 

3  courses  at  Hahn.  Med 
2  courses  at  Hahn.  Med 
1  course  at  Hahn.  Med. 


.  College  of  Chicago. 

College  of  Chicago,  1  at  St.  Josephs,  Mo. 

.  College  of  Chicago. 

.  College  of  (  hicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Cliicago. 

.  College  of  Chicago. 

2  at  Hahn.  Med.  College  of  'Chicago. 

.  College  of  Chicago. 

.  College  of  Chicago. 

.  College  of  Cliicago. 

.  College  of  Cbicjigo. 

.  College  of  Chicago. 

Col.,  San  Francisco,  2  at  Hahn.  Med.  Col..  Chicago. 


3  2  courses  at  Hahn.  Med.  Col.,  San  Francisco,  1  at  Hahn.  Med.  Col.,  Chicago. 

3  1  course  at  Nebraska  State  Univ.,  1  at  Chicago  Med.,  1  at  Hahn.  Med.,  Cbicaj20. 

6  1  course  at  Columbia,  3  at  Hahn.  Med.  College  of  Chicago. 

4i  '2  conises  at  Hahn.  Med.  College  of  Chicago. 

4^  124  courses  at  Hahn.  Med.  College  of  Chicago. 

13  'l  course  at  State  Univ.  of  Iowa,  1  at  Hahn.  Med.  College  of  Chicago. 
3  2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  2  courses  at  Hahn.  Med.  College  of  Cliicago. 

3  i2  courses  at  Hahn.  Med.  College  of  Chicago, 

4  '2  courses  at  Hahn.  Med.  College  of  Chicago. 

10  1  course  at  Toronto,  1  at  Hahn.  Med.  College  of  Chicago 

28  1  course  with  Dr.  Bauch,  Secy.,  1  at  Hahn.;  vouched  for  by  State  Board. 

14  3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  2  courses  at  Hahn.  Med.  College  of  Chicago. 

4  2  courses  at  Hahn.  Med.  College  of  Chicago. 

5  2  courees  at  Hahn.  Med.  College  of  Cliicago. 
4  3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  1  course  at  Cleveland,  1  at  Hahn.  Med.  College  of  Chicago. 

3  ,2  courses  at  Hahn.  Mod.  College  of  Chicago. 

3  {2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  3  courses  at  Hahn.  Med.  College  of  Chicago. 

4  2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  1  course  at  Cleveland,  1  at  Hahn.  Med.  College  of  Chicago. 

3  3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  2  courses  at  Hahn.  Med.  College  of  Chicago. 

3  12  courses  at  St.  Louis  P.  and  S.,  1  at  Hahn.  Med.  College  of  Chicago. 

4  2  courses  at  Hahn,  Med.  College  of  Chicago. 

4  ll  course  at  Indianapolis,  1  at  Hahn.  Med.  College  of  Chicago. 

15  II  course  at  Cleveland,  I  at  Hahn.  Med.  College  of  Chicago. 
3  2  courses  at  Hahn,  Med.  College  of  Chicago. 

3  |1  course  at  Fort  Wayne,  1  at  Hahn.  Med.  College  of  Chicago. 

4  2  courses  at  Hahnemann,  Philadelphia,  1  at  Hahn.  Med.  College  of  Chicago. 
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CHICAGO  HOMCEOPATHIC 

Session  commenced  September  23, 1690.    Session  closed  March  24, 1891.    Number  of 

Graduates,  54.     Date  of  Corn- 


Name. 


AppletoD,  T.  J 

Axtell,  E.  E ~ 

Baca.  J.  F 

Barker,  M.  K 

Baruum,  A.  T 

Berjfen,  E,  D 

Blair,  S.  L 

Boaz,  C 

Brown,  L.  C 

Brown,  R.  W 

Brill.  N.  H 

Biiffnm,  F.  E 

Campbell,  E.  E 

Collester.  J.  C 

Cooley,  G.  P.,  Jr 

Crosthwait  S.  W 

D.^u,  H.  G 

Drake,  C.  St.  C 

George,  E.  J 

Garrity,  J.  P 

Giie,  A.  E 

Hedges,  L.  C 

Hoag,  C.  A 

Holbrook,  F.  D 

Johnston,  J.  E 

Kueisley,  D.  H 

Lathrop,C.  P 

Lockwood.  F.  H 

Lovtyoy.  W.  C 

Lvcau,  W.  H 

3Iatthews,  W.  B 

May.  J.  Aj 

Miller,  W.  C 

Morrison,  H.  E 

Patterson,  D.  H 

Richardson,  G.  H 

Rugples,  W.  L 

Scribner,  C.  A 

Sharp,  R.  J.  H 

Shoemaker,  G.  L 

Smith,  E.  H 

Smith,  J.  G 

Taylor,  J.  W 

Thomas,  J.  W 

Tilsou,  W 

Traver,  H.  L 

Truesdall,  C  R. 

A  U &  OlUf  A^«  avjl »•••■•  ••••••  •••••• 

Washburn,  A.T 

Willis,  R 

Willison,  C 

Wine,  J.  M 

Winsett,  J.  L 


Residence. 


Wellington,  111 

•Grand  Rapids,  Mich 

JChicago,  111 

Trinidad,  Col 

Oak  Park,  111 

'Chicago,  III , 

Indianapolis,  Ind.... 

Chicago,  111 

Chicago,  111 

■Smithfield,  Pa  ....  , 

'Greenville,  Pa. 

^Cincinnati,  O 

Pittsburgh,  Pa 

jWalworth,  Wis 

Redfield,  S.D 

Detroit,  Mich. 


Age. 


Preceptor. 


! Nashville,  Tenu 

Mercer,  Pa 

'St.  Thomas,  Ont 

Joliet,Ill 

Chicago,  111 

Detroit,  Mich 

Chicago,  III 

Three  Rivers,  Mich 

Chicago,  III 

Warsaw,  111 

Tippecanoe  City,  O 

'Hastings,  Mich 

PittBford,  N.Y 

'Ottawa,  111 

'Paris,  111 

{Hastings,  Mich 

Manchester,  la 

Independence,  la 

Aledo,  111 

Riceville,  Iowa 

Ravenswood,  111 

Oak  Park,  III 

Hastings,  Mich 

Genesee,  Wis 

Chicago.  Ill 

Ridgeland,  111 

Circleville.  O 

Idaville,  Pa 

Waterford.  Wis 

Indianapolis,  Ind 

Evanston,  III 

N.  Mouroeville,  O 

Chicago,  111 ! 

Chicago,  III 

Mifflin,  Wis 

Hickory  Corners,  Mich.... ' 

Covington,  O 

Butler,  Mo 


23  W.  R.  Wilson,  M.D. 

28    Dr.  Sinclair 

25  ,F.  H.  Howard,  M  D 

22  .R.  N.  Tiioker,  M.D 

36  iM.  W.  Ne^mith,  M.D 

25  A.  B.  Spach,  M.D 

24  ;I.  D.George,  M.D 

26  J.  W.  Brown,  M.D 

37  E.  J.  Beaidsley,  M.D 

25  'D.  8.  Pratt.  M.D 

24  ij.  H.  Martin,  M.D 

28   W.  M.  Wilkie,  M.D 

37   J.A.Miller,  MD 

28   J.  S.  Maxon,  M.D 

44  'E.  W.  Murray.  M.D 

23  J.  R.  Kippax,  M.D. 

34    J.  R.  Kippax,  M.D. 

25  J.  M.  Donds,  M.D 

21    L.  Luton,  M.D 

27  W.  O.  Chessman,  M.D 

21  R.  N.  Tooker,  M.D 

22  C.  B.  Kenyou,  M.D 

31    S.  P.^  Hedges,  M  D 

dSa  f V a  Utt  ^larK,  31. u. ........... 

22  J.  H.  Smith,  M.D 

45  R.  A.  Harlan,  M.D 

37  A.  S.  Rtjsenberger,  M.D.... 
21    Dr.  Lathrop 

23  J.  H.  Doane,  M.D 

23  C.  A.  Wcirick.  M.D 

25  R.  S.  Lycan,  M.D 

28  R.  M.  Luton.  M.D 

27    H.  A.  Dittmer,  M.D 

27  H.  A.  Dittmer,  M.D 

21    Dr.  Hollingsworth 

26  F.  E.  Lee,  M.D 

21  R.  N.  Tooker,  M.D 

26   T.  E  Roberts.  M.D 

31    E.  H.  Pratt,  M.D 

38  J.  R.  Kippax,  M.D • 

30  A.  S.  Roseuberger.  M.D.... 

28  J.  H.  Campbell,  M.D 

25    R.Morden,M.D 

29  L.  B.  Myers.  M  D 

34    (>.  L.  Crandall,  M.D 

25    O.  S.  Runnels,  M.D 

22  Dr.  Renniugcr 

24  J.  Zimmerman,  M.D 

a3   C.  M.  Beebe,  M.D 

21    L.  C.  Grosvenor,  M.D 

31  J.  S.  Mitchell.  M.D 

21  ,E.  H.  Lathrop,  M.D 

25  A.  S.  Roseuberger.  M.D.... 
25  ,B.  E.  Winsett,  M.D 


GRADUATES. 
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MEDICAL  COLLEGE. 

weeks,  26.    Number  of  Matricnlantfl  in  attendance  daring  aession,  118. 
menoement,  March  24, 1891. 


Number  of 


Time  of 
Study. 


Yean. 
3 
5 
3 

3 
4 
4 
3 
3 
5 
3 
4 
4 
3 
4 
3 
4 
4 
3 
3 
3 
3 
3 
4 
4 
4 
4 
6 
3 
3 
4 
3 
4 
3 
3 
4 
4 
3 
3 
5 
8 
3 
8 
3 
4 
4 
3 
3 
3 
3 
3 
8 
3 
3 
3 


Number  of  Courses  attended,  and  Where. 


2  coursea  at  Chicago  Horn.  Medical  College. 
2  courses  at  ChiciM(o  Horn.  Medical  College. 
2  courses  at  Chicago  Horn.  Medical  College. 

2  courses  at  Chicago  Horn.  Medical  College. 

1  course  Med.  Dept.  Univ.  of  Minnesota,  2  at  Chicago  Hom.  Med.  College. 

3  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Univ.  of  Michigan,  2  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
'3  courses  at  Chicago  Horn.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Hahn.  Med.  Col.  of  Chicago,  1  at  Chicago  Hom.  Med.  College. 

2  courses  at  N.  T.  Univ.,  Medical  Dept.,  1  at  Chicago  Hom.  Med.  College. 
2  courses  at  Mehavry  Medical  College,  1  at  Chicairo  Hom.  Medical  College. 

1  course  at  Hom.  Hospital  Col.,  Cleveland,  1  at  Chicago  Hom.  Med.  College. 

2  courses  at  Chicago  Horn.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Chicago  Hom.  Med.  Col.,  2  at  University  of  Michigan. 

2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Chicago  Hom.  Med.  Col.,  2  at  Cleveland  Hom.  Hospital  College. 

1  course  at  Chicago  Hom.  Med.  CoU  2  at  University  of  Michigan. 

2  courses  at  Cbi<rago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Mediciil  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 
i2  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Chicago  Hom.  Med.  Col.,  2  at  Univ.  of  New  York,  Medical  Dept. 

2  courses  at  Chicago  Horn.  Medical  College. 

3  courses  at  Chicago  Hom!  Medical  College. 

1  course  at  Chicago  Horn.  Mod.  Col.,  2  at  University  of  Michigan. 
3  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 
2  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 

1  course  at  Chicago  Hom.  Med.  Col.,  2  at  Hahn.  Medical  College,  Chicago. 

1  course  at  Chicago  Hom.  Med.  Col.,  2  at  University  of  Michigan. 
3  courses  at  Chicago  Hom.  Medical  College. 

2  courses  at  Chicago  Hom.  Medical  College. 


180 


AMERICAN  INSTITUTE  OF  HOMCBOPATHY. 


HOMOEOPATHIC  MEDICAL  DEPARTMENT 

Session  commenced  September  15, 1890.     Session  closed  March  11, 1891.    Nomber  of 

Gradaates,  17.    Date  of  Corn- 


Name. 


Blakeslee,  Miriam  E. 

Brown,  Chas.  A 

Cline,  Alice  B 

Coon,  G^rge  S 

DeMarsh,  C.  C 

Golds  worthy,  L.  O. .. 
Goldsworthy,  Wm.... 
Hardesty,  Geo.  W.... 

Hamphrey,  F.  D 

Lewis,  Edf^i^r  C 

McKee,  Bart 

Muirhead,  Geo.  S 

Paisley,  Chas.  L 

Phelps,  Myron 

Swinbnme,  A.  H 

Swetland,  A.  V 

Whiting,  Mary 


Residence. 


North  Topeka,  Kan 

Waterloo,  Iowa 

Kansas  City,  Mo 

Osage,  Iowa 

Fairfield,  Iowa 

Boulder,  Col 

Boulder,  Col 

Lincoln,  Neb 

Iowa  City,  Iowa 

Lincoln,  Neb 

Hobbieville,  Ind 

X raer,  Aowa.- •••••■  •••••»••••• 

Burlington,  Iowa 

Council  Blufis,  Iowa 

Humboldt,  Iowa 

Atlantic,  Iowa 

Iowa  City,  Iowa 


Age. 


43 
22 

as 

22 
26 
31 
40 
38 
28 
23 
30 
22 
23 
24 
24 
38 
43 


Preceptor. 


S.  P.  Swift 

B.  Banton 

P.  A.  Cline 

A.  C.  Cowperthwaite. 

E.  Campbell 

F.  J.  Newberry 

F.  J.  Newberry 

T.  L.  Myers 

Dr.  Buckley 

B.  L.  Paine 

J.  G.  Gilchrist 

iR.  M.  Parsons 

W.  F.  Burg 

A.  P.  Hanchett 

P.  E.  Triem 

Dr.  Bolton 

Faculty 


KANSAS  CITY  HOMCEOPATHIC 

Session  Commenced  September  16,  1890.     Session  closed  March  13, 1891.    Number  of 

Graduates,  6.    Date  of  Com- 


B1ack,C.  D ..  iWatsonville,  Mich... 

Cookingham,  Darwin  A...  'McPherson,  Kansas. 

Dewar,  Hugh  M {London,  Canada 

Horton,  Warren  H iBelniond,  Iowa 

Ray,  W.  L Pleasant  Hill,  Mo. 

Schoor,  Edward 


Adrian,  Mo. 


39   W.  A.  Forster,  M.D. 
43    L.  L.  Edginton.  M.D. 

25  I B.  Harrison,  M.D 

47  :S.  A.  Bass,  M.D 

28  iMark  Edgerton,  M.D. 
21  I G.  J.  Schoor,  M.D 


BOSTON  UNIVERSITY 

Session  commenced  October  9,  1890.      Session  closed  June  3,   1891.       Number  of 

Graduate  27.     Date  of  Com- 


Allison,  George  Freeman.. 

Arnold,  Jeannie  Oliver 

Batchelder,  Fred.  Prescott 
Bennett,  John  Hillnian.'... 
Brackett,  Eliz'h  Anastasia 

Bray,  Amanda  Currier 

Brooks,  Ida  Josephine 

Canedy,  Fred  Snow 

Coon,  Marion 

Dodge,  Fred  Wilder 

Dunham,  George  Perry.... 
Emery,  Winfred  Newell... 
Fletcher,  Samuel  Ernest... 
French,  Winslow  Burrell.. 

Goff,  EllaD 

Greene,  Thomas  William.. 
Hanlon,  Daniel  James 


St.  Johnsbury,  Vt 

Providence,  R.  I 

Stafford,  Conn a. 

jNew  Bedford.  Mass 

iBoaton,  Mass 

iGloucester,  Mass 

I  Little  Rock.  Ark 

iTaunton,  Mass 

Maiden,  Mass 

1st.  Johnsbury,  Vt 

Mechanic  Falls,  Me 

East  Boston,  Mass 

Milford,  Mass 

Rockland,  Mass 

Allegheny  City,  Pa 

Chelsea,  Mass 

Sharon,  Mass 


28 
30 
26 
21 
34 
3d 
37 
22 
26 
26 
27 
25 
24 
21 
29 
27 
23 


I 


GRADUATES. 
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STATE  UNIVEBSITY  OF  IOWA. 

weeks,  26.     Number  of  Matricnlants  in  attendance  during  Bession,  44. 
menoement)  March  11, 1891. 


Number  of 


Time  of 
Stndjr, 

Years. 
5 
3 
5 
3 
3 
3 
^ 
6 
3 
3 
4 
3 
3 
3 
3 
3 
4 


Number  of  Courses  attended,  and  Where. 


2  courses  at  State  University  of 

3  courses  at  State  University  of 
2  courses  at  State  University  of 
2  courses  at  State  University  of 
2  courses  at  State  University  of 
2  courses  at  State  University  of 

2  courses  at  State  University  of 

3  courses  at  State  University  of 

2  courses  at  State  University  of 

3  courses  at  State  University  of 
2  courses  at  State  University  of 
j2  courses  at  State  University  of 
|2  courses  at  State  University  of 
.2  courses  at  State  University  of 
i2  conrses  at  State  University  of 
|l  course  at  State  Univ.  of  Iowa, 

4  courses  at  State  University  of 


Iowa. 

Iowa. 

Iowa,  1  at  Kansas  City  Hospital  College. 

Iowa. 

Iowa. 

Iowa,  1  at  State  University  of  Colorado. 

Iowa,  1  at  State  University  of  Colorado. 

Iowa,  2  at  State  University  of  Nebraska. 

Iowa. 

Iowa. 

Iowa. 

Iowa. 

Iowa. 

Iowa. 

Iowa. 

1  at  Ensworth  Med.  Col.,  St.  Joseph,  Mo. 

Iowa. 


MEDICAL  COLLEGE. 

weeks,  26.      Number  of  Matricnlants  in  attendance  during  session,  27. 
uiencemeut,  March  13, 1891. 


Number  of 


3 

13 

4 

16 
4 
4 


2  conrses  at  Kansas  City  Horn.  Med.  Col. ;  also  attended  a  half  course,  1888-9. 

1  course  at  Kan.  City  H.  M.  C,  1  at  Albany  Med.  Col.,  and  1  at  same  13  yrs.  ago. 

2  courses  at  Kansas  City  Hom.  Medical  College. 

1  course  at  Kan.  City  Hom.  Med.  Col.,  1  at  Halin.  Med.  Col.,  Chicago,  1883-4.* 

2  conrses  at  Kansas  City  Hom.  Medical  College. 

3  courses  at  Kansas  City  Hom.  Medical  College. 


SCHOOL  OF  MEDICINE. 

weeks,  30.    Number  of  Matriculants  in  attendance  during  session,  109.    Number  of 
mencement,  June  3, 1891. 


3 
3 
4 
3 
3 
3 
3 
3 
3 
4 
3 
3 
3 
3 
3 
3 
3 


3  courses 

3  courses 

4  conrses 
3  courses 
3  conrses 
3  courses 
3  courses 
3  courses 

3  courses 

4  conrses 
3  conrses 
3  conrses 
3  courses 
3  courses 
3  conrses 
3  courses 
3  courses 


I 


at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 
at  Boston 


University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 


School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 
School  of 


Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
Medicine. 
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BOSTON  UNIVEBSITY 


Name. 


Hornby,  Mary  Stamper.... 

Horr,  Albert  Winslow 

Hoyt,  Herbert  Waldo 

Latham,  Carrie  Aagusta... 

Moore,  Mary  Martha 

Nasou,  OsmoD  Cleander  B. 

Peasley,  Emma  Janet 

Percy,  David  Thomas,  Jr. 

Pilling,  Simeon  Orison 

Bichardson,  Edw'd  Blake. 


Reiidenoe. 


Poaghkeepeie,  N.  Y 

Boston,  Mass. 

Wellsville,  N.  Y 

Boston,  Mass 

[Lancaster,  N.  H 

Reading,  Mass 

W.  Somerville,  Mass 

Bath,  Me 

Danielsonville,  Conn 

.Arlington,  Mass 


Age. 


37 
24 
27 
43 
29 
32 
32 
22 
27 
23 


Preceptor. 


HOMCEOPATHIC  MEDICAL  DEPARTMENT, 

Session  commenced  October  1,  1800.      Session  closed,  June  25,  1891.      Number  of 

Graduates,  18.    Date  oL  Com- 


Avery,  A.  V 

Bostwick,  Sara  H 

Bourne,  Philip  H 

Burdick.  Arthur  W 

Dean,  Willian  F.,  B.8 

Flint,  Harvey  Elmer 

Hallock,  Bina  Jane 

Harvey,  John  Howard... 

Kirtland,  Charles  Wm 

Klein,  Emma 

Lehman,  Franklin  F.,A.B. 

Losee,  James  W ..«.. 

Patterson,  Myron  A 

Rogers,  Rebecca  Williams 

Sutherland,  O.  L.,  A.B 

Tuthill,  Prank  Scott 

VanSchoonhoven,  Mary  E. 
Wilder,  Ernest  Elmer 


Springport,  Mich 

Lyons,  N.  Y 

Dunkirk,  N.  Y 

Oakland,  Cal 

'Independence,  Iowa.. 

Erie,  Pa 

Ann  Arbor,  Mich 

;Bellefonte,  Pa 

^Rochester,  Ind 

i  Detroit,  Mich 

'  Madisonbnrg,  O 

[Pontiac,  Mich... 

Holly,  Mich 

Pendleton,  Ind 

Three  Oaks,  Mich 

Liberty,  Mich 

Salt  Lake  City,  Utah. 
Chautauqua,  N.  Y 


23  C.  W.  Dale 

30   J.  C.  McPherson. 
21    Faculty 

24  Faculty  

Faculty 

IJ.  F.  Flint 

, Faculty 

R.  L.  Dartt 

23   C.  Hector 

21    Faculty 

Faculty 

Faculty 

W.  W.  Fowler.... 

E.  P.  Rogers 

O.  Churchill 

J.F.Brown........ 

R.  B.  Pratt 

Faculty  


30 
27 
38 
22 


31 
24 
24 
27 
30 
24 
47 
21 


HOMCEOPATHIC  MEDICAL 

Session  commenced  September  15, 1890.      Session  closed  March  6, 1891.     Number  of 

Graduates,  15.    Date  of  Com- 


Dryden,  John  L - 

Elfeld,  Edwin  A 

Henry,  Robert  Y 

Hitchcock,  Charles  T 

Julian,  Isaac  B 

Kilmer,  Adam 

Lott,  Harry  L •• 

Lovejoy,  Mary  E 

Lvons,  Dennis  B 

Minnick,  William  W 

Rosat,  Lena 

Seitz.  Frank  B 

Smith,  Jacob  W 

Wilcox,  Emma  D 

Young,  Willis  B 


|Nioga,Ill 

Sntter,  111 

Holden,  Mo 

Syracuse,  N.  Y 

Wilbum,  Kansas... 

iGibson,  Tenn 

Sparta,  111 

DeVals  Bluff,  Ark.. 

St.  Louis,  Mo 

Wichita,  Kansas.... 

St.  Louis,  Mo 

Rochester.  N.  Y..... 
Martinsville,  Ind.. 

St.  Louis,  Mo 

St.  Louis,  Mo 


28  IR.  U.  Leitch 

24  jHom.  Med.  Col.  Missouri.. 

22  !A.  C.  Jones 

28  [Syracuse  Med.  Col 

32   S.  B.  Lamb,  M.D 

40   Hom.  Med.  Col.  Missouri. . 
24  iL.  R.  Boynton,  M.D 

24  A.  R.  Massori,  M.D 

26    A.R,  Albin,  M.D 

23  W.  A.  Minnic>c,  M.D 

25  Hom.  Med.  Col.  Mtssonri.. 

28   Jacob  Schmidt.  M.D 

30  ,W.  L.  Athon,  M.D 

21    W.A.Wilcox 

23  'Horn.  Med.  Col.  Missouri.. 


GRADUATES. 


183 


SCHOOL  OF  MEDICINE— Continued. 


Time  of 
Study. 

Yean. 
3 
3 
3 
4 
3 
3 
3 
4 
3 
3 


Number  of  Counes  attended,  and  Where. 


3  courses  at  Boston 
3  courses  at  Boston 
3  courses  at  Boston 
3  courses  at  Boston 
3  courses  at  Boston 
3  courses  at  Boston 
3  courses  at  Boston 
3  years  at  Harvard 
3  courses  at  Boston 
3  oonrses  at  Boston 


University  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 

Med.  School,  1  at  Boston  Univ.  School  of  Medicine. 

University  School  of  Medicine. 

University  School  of  Medicine. 


UNIVEBSITY  OF  MICHIGAN. 

weeks,  40.    Number  of  Matriculants  in  attendance  during  session,  78.    Number  of 
meucement,  June  23,  1891. 


3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
3  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 
6  courses 


at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn. 
alTHom. 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Horn, 
at  Hom. 
at  Hom. 
at  Hom. 
at  Hom. 


Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 
Med 


cal  Dept.  University  of  MichiRan. 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan. 

Dept.  Univ.  of  Mich. ;  A.B.  at  State  Univ.  of  Iowa. 

cal  Dept.  University  of  Michigan. 

cal  Dept.  University  of  Michigan. 

cal  Dept.  University  of  Michigan. 

cal  Dept.  University  of  Michigan. 

cal  Dept.  University  of  Michigan. 

Dept.  Univ.  of  Michigan;  A.B.  at  Univ.  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan, 
cal  Dept.  University  of  Michigan. 


COLLEGE  OF  MISSOUEI. 

weeks,  26.     Number  of  Matriculants  in  attendance  during  session,  45. 
mencement,  March  14, 1891. 


Number  of 


14 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 
3 


3  courses 
3  courses 
3  courses 
2  courses 

2  courses 

3  courses 

2  courses 

3  courses 
2  courses 

2  courses 

3  courses 
2  courses 
2  courses 

2  courses 

3  courses 


at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Syracuse  Med. 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 
at  Hom.  Medical 


College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

Col.,  1  at  Hom.  Med.  College  of  Missouri. 

College  of  H^isfiouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 

College  of  Missouri. 
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NEW  TORK  HOMOEOPATHIC  MEblCAL 

Session  commenced  October  1,  1690.      Session  closed  March  28,  1891.      Number  of 

Grad nates,  44.    Date  of  Corn- 


Name. 


Ackenuan,  C.  W 

Andrew,  R.  M 

Bailey,  C.  L 

Baldwin,  W.  P.,  A.B.,  M.D. 

Ball,  G.  R 

Bierbauer,  B.,  B.S 

Birch,  C.  E 

Boocock,  R.,  MD 

Calesch,  A.  C 

Church, . C.  H..  B.S 

Crompton,  C.  W 

Delabarre,  W.  E.,  A.B 

Diehl,  W 

Doyle,  H.  H 

Ely,  L.  N.,  A.B 

Foster,  H.  W 

Foster,  W.  E..  A.B 

Frazer,  F.  M.,  B.S 

Griffith,  A.B 

Hathaway,  H.  S.,  M.D 

Hawxhurst,  H.  H..  A.B.... 

Hinman,  E.  L 

Hopper,  M.T 

Jenks,  F.  R 

Kellojjg,  E.R 

Keller,  L.  S 

Knickerbocker,  H.  D 

L<'ach,  A.  E 

Leonard,  W.  H 

Lightfoot,  G.  F 

Linquist,  M.  F.,  Jr.,  M.D... 

Lyman,  J.  G 

McCracken,  William..  ..... 

Ogden,  E.  G 

Patton,  H.  M.,  B.A.,  M.D... 

Piatti,  V.C 

Pease,  C  G.,  D.D.S 

Pierce,  W.I 

Sage,  H.  P 

Simonson,  J.  F • 

Smith,  W.  L.,  Ph.D 

Spang,  H.  A.,  D.D.S 

Storer,  J.  H.,  A.B 

Willis,  H.,Jr 


Residence. 


Yonkers,  N.  Y 

New  York  City 

Troy,  N.  Y 

iNew  York  Citv 

iHoosac  Falls,  N.  Y 

Mankato,  Minn 

White  Plains.  N.  Y 

Flatbush,  N.Y 

Hoboken,  N.J 

Passaic,  N.  J 

.Niagara  Falls,  Canada .... 

iNew  York  City 

jBrooklyn,  N.  Y 

Pittsburgh,  Pa , 

|New  York  City 

iPutnam,  Conn 

Middletown,  Conn 

Newark,  N.J 

Grand  Forks,  N.  Dakota. 

Yonkera,  N.  Y 

Somers Centre,  N.Y 

Newark,  N.J 

New  York  City , 

Pawtucket,  R.  I 

New  Haven,  Conn 

Newark,  N.J 

Watertown,  N.  Y 

Lyons,  N.Y 

Flushing,  N.Y 

Lawrence,  Mass 

New  Haven,  Conn 

New  York  City 

Pittsburgh,  Pa 

New  York  City 

Montreal,  Canada 

Brooklyn,  N.  Y 

New  York  City 

New  York  City 

New  Haven,  Conn 

New  York  City 

Fort  Worth,  Texas 

New  Haven,  Conn 

Norwich,  Conn 

Brooklyn,  N.  Y 


Age. 


Preceptor. 


21    Dr.  Hasbroock,  N.  Y. 

30   J.  W.  Dowling 

21  |R.  F.Benson,  M.D 

23  I 

21    RR'.'HudTOni"M!D.  " 
24 


21 
24 


Dr.  Atwell., 


32  iCollege 

27  I 

29  iW.  J.  Martin,  M.D 

21    S.  F.  Wilcox,  M.D 

21  |G.L.  Miller,  M.D 

23   Wesleyan  University. 


23 


Dr.  Mandeville. 


23  J.  A.  Reed,  M.D. 

24  J.  T.  Strode,  M.D 

25  Jas.  L.  Wheaton,  M.D 
....  .|Dr.  Kellogg . 

25  !E.  P.  Thacher,  M.D.... 


24 


23 


J.  C.  Mcpherson,  M.D. 


College. 


25  I  Dr.  Btackman 

20  ,H.  A.  Richardson,  M.D. 


24    Dr.Linnell 
22  ! Dr. Willis.. 


NEW  YORK  MEDICAL  COLLEGE 

Session  commenced  October  1, 1890.       Session  closed  March  27,  1891.       Number  of 

Graduates,  9.    Date  of  Com- 


Beattie,  Miss  Ellen Middletown.  N.  Y.. 

Brown,  Miss  C.  Evelyn Brooklyn,  N.  Y 

O'Brien,  Miss  E.  C.  D New  York  City 

Brown,  Mrs.  Jane San  Francisco,  Cal. 

Munion,  Mrs.  L.  H Brooklyn,  N.  Y 

Lewis,  Miss  Bessie ,  Brooklyn,  N.  Y 

Smith,  Miss  Clara .Brooklyn,  N.  Y 

Townsend,  Mrs.  Kate  G...  |New  York  City 

Wylie,  Miss  L.  L.,  M.D....  Philadelphia,  Pa... 


Dr.  Harriet  Brown. 


GRADUATES. 
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COLLEGE  AND  HOSPITAL. 

weeks,  S4.    Nomber  of  Bfatriculants  in  attendance  daring  aeBsion,  148. 
mencement^  April  9, 1891. 


Nambei'of 


Time  of 
Stndy. 


Years. 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


Number  of  CouxBea  attended,  and  Where. 


3  conrsee  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 
3  courses  of  I^ectures  and  Graduate  New  York  Horn.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 

1  course  of  Lectures ;  Graduate  of  Yale  Medical  School. 

3  courses  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 

2  courses  of  Lectures  and  Graduate  New  York  Horn.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

2  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  MedicaJ  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

2  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
8  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

2  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  course  of  Lectures;  Graduate  College  of  Physicians  and  Surgeons. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

4  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectnres  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Ool. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 
3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  coarse  of  Lectures;  Graduate  Eleo.  Medical  Institute,  Cincinnati,  Ohio. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  course  of  Lectures ;  Graduate  McGill  University  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  course  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  course  of  Lectures  aud  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

1  course  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 

3  courses  of  Lectures  and  Graduate  New  York  Hom.  Medical  Col. 


AND  HOSPITAL  FOR  WOMEN. 

weeks,  28.     Number  of  Matriculants  in  attendance  during  session,  40. 
mencement,  April  21, 1891. 


Number  of 


3 
3 
3 
3 
3 
3 
3 
3 
1 


1  year  in  New  York  Med.  Col.  and  Hosp.  for  Women,  2  years  in  S.  Francisco. 


4  years  in  Women's  Col.  of  Pennsylvania,  from  which  she  graduated  in  '89* 

13 
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CLEVELAND  HOMCEOPATHIC 

Seflsion  commenced  September  24, 1890.    Seesion  dosed  March  24, 1891.     Number  of 

Gradnatcs,  8.    Date  of  Com- 


Name. 


Chamberlain,  A.  E. 
Evelyn,  Bobert  8  ... 
Herzog,  Lucy  Stone 

Hogue,  T.  F.... 

Johnson,  T.  L 

McAfee,  J.D 

Bowland,  J.  E 

Smith,  A.  B 


Residence. 


Cleveland,  O 

Barbadoes,  West  Indies.... 

Cleveland,  O 

Mercer,  O 

Bavenna,  O 

Cleveland,  O 

South  Euclid,  O 

Sandy  Lake,  Pa 


Age. 


Preceptor. 


J.  W.  Frizzell 

H.  Pomeroy 

(I.  v/.  oanQers. ■•••«•••    ...•«... 

L.  R  Heath 

B.  B.  Johnson  .........~ !.•«•• 

A.  Gleason 

W.  G.  Meredith 

W.  B.Wall 


CLEVELAND  MEDICAL 

Session  commenced  September  24, 1890.     Session  closed  March  25, 1891.    Number  of 

Graduates,  19.    Date  of  Com- 


Bell,  Bichard  W 

Caswell,  Glenn.  G.... 
Foljambe,  Theo.  D... 
Graham,  Arthur  C... 

HauBch,  Owa.  O 

Lee,  Frank  C. ........ 

Lunger,  J.  S 

Mantz,  Cash.  C 

Motley,  C.  I.  L 

McClure,  S.  D 

Paterson,  William.,. 
Priestley,  Williams 

Smith,  Thad.  B 

Stewart,  Fred.  W.... 
Thomas,  Charles  B. 

Washburn,  Jalia 

White,  John  E 

Williams,  Perry  C. 
Zink,  Henry  F 


iNew  Castle,  Pa 

Geneva,  O 

ICleveland,  O 

iGrarrettsville,  O 

'Chardon,  O 

iMantua,  O 

iProspect,  O 

Lodi,  O 

'Barbadoes,  W.  I 

Sandusky,  O 

Cleveland,  O 

Pittsburgh,  Pa 

Hornellsville,  N.  Y... 

Can  field,  Ontario 

Cleveland,  O 

lElyria,  O 

■  Willoughby,  O 

'  Neosho  Falls,  Kansas. 
ClariDgton,0 


21 
23 
21 
21 
25 
23 
25 
28 
32 
36 
26 
26 
29 
29 
24 
28 
21 
22 
28 


J.  W.  Covert,  M.D. 

Geo.  G.  Biggar,  M.D 

H.  H.  Baxter,  M.D 

Jas.  A.  Miller,  M.D 

E.  D.  Warner,  M.D 

A.  M.  Erwln,  M.D.~ ..< 

N.  O.  Brenizer,  M.D 

A.E  Elliott,  M.D 

Kent  B.  Waite,  M.D 

Edwin  Gillard,  M.D 

H.  B.  Van  Norman,  M.D.. 

C.  A.  Wilson,  M.D 

W.  H.  Hathaway,  M.D... 

W.  D.McGill,  M.D 

W.  B.  Thomas,  M.D 

N.  Schneider,  M.D 

G.  S.  Storms,  M.D 

H.  C.  Boyer,  M.D 

B.  W.  Mnhleman,  M.D.... 


PULTE  MEDICAL  COLLEGE, 

Session  commenced,  September  17, 1890.     Session  closed  March  9, 1891.     Number  of 

Graduates,  29.    Date  of  Com- 


Blackshaw,  J.  E 

Blair,  T.L 

Brown,  H.  S 

Buck,  E.  C 

Craig,  J.  M 

DeLaureal,  G.  B 

Estep,  C.  S 

Fenton,  F.  S 

Gordon,  I.  B 

Howard,  M.  L. 

Huggins,  R.  V 

Hunt,  J.  S 

Keeler,  E.  B 


Pittsborgh,  Pa 36 

Waynesburg,  Pa 27 

Clinton,  Maine 31 

Cincinnati.  Ohio 21 

Stanford,  Ky I  23 

St.  Martinsville,  La ,  21 

iNew  Burlington,  0 23 

.Richmond,  Mich 25 

'Milan,  0 21 

[Clinton,  111 23 

Sicily,  O 21 

Delaware,  O 27 

Richmond,  Mich 29 


B.  F.  Dake,  M.D 

'J.  W.  Ely,  M.D 

J.  S.  Tabor,  M.D 

Ij.  D.  Buck.  M.D 

iM.  Dills,  M.D 

,L.  S.  DeLdiureal,  M.D. 

,L.  C.  Walker,  M.D 

W.  D.  Clark,  M.D 

S.  E.  Simmons,  M.D.... 
H.  W.  Hawley,  M.D.... 

Dr.  Freeman 

M.P.Hunt,  M.D 

W.  D.  aark,  M.D 


GRADUATES. 
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weeks,  24.     Number  of  Matriculants  in  attetadance  during  session,  62. 
mencement,  March  24, 1891. 


Number  of 


Time  of 
Study. 


Years. 
3 
3 
3 
3 
3 
3 
3 
3 


Number  of  Courses  attended,  and  Where. 


3  courses  at 
3  courses  at 
3  courses  at 
3  courses  at 
3  courses  at 
3  courses  at 
3  courses  at 
3  courses  at 


Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 


Horn. 
Horn. 
Horn. 
Horn. 
Horn. 
Horn. 
Horn. 
Horn. 


Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospit-al 
Hospital 


College. 
College. 
College. 
College. 
College. 
College. 
College. 
College. 


COLLEGE,  CLEVELAND,  O. 

weeks,  26.      Number  of  Matriculants  in  attendance  during  session,  70. 
mencement,  March  25, 1691. 


Number  of 


3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  cx>ur8es  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 
2  courses  at 


Pulte  Med.  College,  1  at  Cleveland  Med.  Col. 

Cleveland  Horn.  Hospital  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Ttkd,  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hon).  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Horn.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Co). 

Hom.  Hosp.  Col.,  1  at  Cleveland  Med.  Col. 

Hom.  Hoep.  Col.,  1  at  Cleveland  Med.  Col. 


CINCINNATI,  OHIO. 

weeks,  24.      Number  of  Matriculants  in  atten^lance  during  session,  64. 
mencement,  March  9,  1891. 


Number  of 


4 

3 
4 

3 
4 
4 
4 
3 
4 
8 
8 
4 
3 


i2  courses  at  Pulte  Med 
3  courses  at  Pulte  Med 
2  courses  at  Pulte  Med 
8  courses  at  Pulte  Med 
2  courses  at  Pulte  Med 
1 2  courses  at  Pulte  Med 
2  courses  at  Pulte  Med 
2  courses  at  Pulte  Med 
2  courses  at  Pulte  Med 
2  courses  at  Pult«  Med 
12  courses  at  Pulte  Med 


cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College, 
cal  College. 


ical  College. 

jl  course  at  Pulte  Medical  College,  1  at  Cleveland, 
2  courses  at  Pulte  Medical  College. 
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I  i 

Name.  Beddenoe.  jAge.  Preceptor. 


Beading,  Charles  L. Philadelphia.  Pa....... 21  J.  H.  Reading 

Rinehait;StanleyM..Ph.B.  Pittsbnrgh,  Pa '23  C.  C.  Rinehart 

Rothermel,  Felix  D Ashland,  Pa .- ■  25  L.  A.  Snrder 

Severinghaus,  E  A.,  M.D.  Seymoar,  Ind <  22  Loafs viUe  Med.  Col.- 

Schants,  Henry  F.,  A.B...  Myerstown,  Pa '  21  D.  P.  Qerberich 

Sherwood,  William  E Wilmington,  Del 31  Peter  Cooper. 

Shinn,  Charles  Tiel Philadelphia,  Pa. 38  J.  M.Gerhart 

Shirk,  Samuel  M New  Holland,  Pa 21  D.  W.  Hamer. 

Shnte,  Albert  Clement.....  Oarksboroiigh,N.J. ......••    22  J.  Masgrave. 

Steudel,  Robert - Chattanooga,  Tenn -    34  H.  P.  Iirius .'. 

Stirk,  James C Philadelphia,  Pa. 32  H.N.  Martii 

Talmage,  Eugene Cleyeland,  O ;  24  Horn.  Col.,  Cleveland 

Trew,  Bartus.  M.IX. Chestertown,  Md j  21  Col.  Ph.  and  Sur.,  Balto.... 

Walker,  William  R.........  Bradford,  Maine. •  27  Hahn.  Med.  Col.,  1885 

Ward,  John  McE Philadelphia,  Pa. i  29  J.  M.  Beeves 

Wayland,  Charles  L Gilroy,  CW 1  24  B.  Dry  ant -.. 

Wells,  Charles  H.,  D.D.S...  Ridley  Plirk,  Pa 31  E  R.  Snyder 

Whinna,  Rev.  Robert. Philadelphia,  Pa. 51  John  E.  James 

Whinna,  Elmer  G Philadelphia.  Pa. 21  John  E.  James 

Wilbur,  Bertrand  K Bryn  Mawr,  Pa 21  W.  C.  Powell 

Williams,  John  C Falrhaven,  Vt 27  G.  E  Sparhawk 

Wilson,  Frank Washington  Ct  H.,  Ohia.    54  H.  P.  Ustick 

Wilson,  L.  D.,  M.D..  B.8.  Washington,  D.  C 25  Columbia  Univ.,  D.  C  -  ... 

Wilt^ank.  RutledgeT Philadelphia.  Pa. 37  F.  Bnchman 

Woodward,  Wells «...  Middleport,  Ohio |  22  W.  A  Hanlan 

! 

Honorary  Degree, RcFUS  B.  Wkaybb,  M.D.,  Philadelphia,  Pa. 


GRADUATES. 
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OF  PHILADELPHIA— GoNCLUDSD. 


Time  of 
Study. 

Yeais. 
3 
3 

4 
4 
3 
4 
4 
4 
4 
4 
3 
4 
3 
2 
3 
3 
4 
4 
4 
3 
8 
5 
4 
6 
4 


Number  of  Coanes  attended,  and  Where. 


3  ooarses  at  Hahnemann  Medical  College. 

3  oouraee  at  Hahnemann  Medical  Golleice. 

4  courses  at  Hahnemann  Medical  Oollejce. 

3  courses  at  Louisville  Med.  Col.,  1  at  Hahnemann. 

3  courses  at  Hahnemann  Medical  Oollege. 

3  ooarses  at  Hahnemann  Medical  Oollege. 

3  courses  at  Hahnemann  Medical  College. 

1  course  at  Jefferson  Med.  Col.  of  Pa.,  2  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

1  course  at  Monroe  Hosp.  CoL,  Ohio,  2  at  Hahnemann  Medical  College. 

2  courses  at  Col.  of  Physicians  and  Surgeons,  Baltimore,  I  at  Hahnemann. 

2  courses  at  Hahnemann  Medical  College,  1885-S6, 1  in  1890-91. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

4  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

1  course  at  University  of  Vermont,  2  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Columbia  University,  D.  C,  1  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 


PROCEEDINGS 


OF  THE 


FOURTH  QUINQUENNIAL  SESSION 


OF  THE 


|ntonati0nal  |i0m(e0pat|ic  Congras, 


HELD  AT 

ATLANTIC  CITY,  N.J,  U.  S.  A, 

JUNE  16  TO  22,  1891. 

INCLUDING  THE 

MINUTES  OF  THE  SESSION, 

ADDRESSES, 

SCIENTIFIC  ESSAYS,   DISCUSSIONS, 

AND 

REPOflTS  ON  THE  HISTORY  AND  PROGRESS  OF 

HOMCEOPATHY. 


IVEINUTES 


OF  THE 


FOURTH  QUINQUENNIAL  SESSION 


OF  THE 


INTERNATIONAL  HOxM(EOPATHIC  CONGRESS. 


The  P'ourth  QuiDquennial  Session  of  the  International  Homoeo- 
pathic Congress  was  held  in  the  United  States  Hotel,  at  Atlantic 
City,  New  Jersey,  U.  S.  A.,  beginning  on  Tuesday  evening,  June 
16,  1891,  at  8  o'clock. 

The  sessions  were  held  in  connection  with  the  Forty  fourth  An- 
nual Session  of  the  American  Institute  of  Homoeopathy.  The  In- 
stitute held  sessions  for  the  transaction  of  business  during  the  day 
on  which  the  International  Congress  assembled,  and  also  sessions 
of  a  half  hour  each  day  during  the  continuance  of  the  Convention. 

The  hotel  pavilion  in  which  the  sessions  were  held  was  tastefully 
decorated  with  growing  plants,  which  almost  concealed  the  stage, 
and  with  flags  and  bunting.  Directly  behind  the  president's  chair 
there  was  concealed  by  a  veil  a  life-size  oil  portrait  of  Hahnemann, 
loaned  for  the  occasion  by  the  Hahnemann  Medical  College  of 
Philadelphia.  Above  the  picture  and  against  a  festooned  curtain 
of  white,  the  name  of"  Hahnemann  "  appeared  in  gold  letters,  while 
a  little  \ti  front  and  above,  the  legend  "  Similia  SimUibus  Curantur  " 
was  displayed,  likewise  in  letters  of  gold  against  festoons  of  pure 
white.  Around  the  room  were  a  number  of  shields  emblazoned 
with  the  names  of  departed  homoeopathic  worthies,  whose  labors 
have  brought  the  science  and  art  of  homoeopathy  to  its  present  state 
of  influence  and  usefulness,  and  over  the  entrance  and  directly  facing 
the  name  and  portrait  of  Hahnemann,  the  name  of  Hippocrates  ap- 
peared, as  one  who,  in  the  early  history  of  medicine,  had  taught  the 
doctrine  of  similars.     The  names  are  as  follows : 
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Hahnemann. 


Ba^hr. 

Belcher. 

bcenninghausen. 

Clary. 

Detwiller. 

Farrington. 

Fleischmann". 

Gardiner. 

Gram. 

Gray. 

Gries&elich. 

Hartmann. 

Hempel. 

He  RING. 

Jahr. 

JOSLIN, 
LiPPE. 

M'Manus. 

Meyhoffer. 

Norton. 

Payne. 

Pdlte. 

REICHHET.>f. 

ruechert. 

Small. 

Staff. 

Tessier. 

Williamson. 


Bayard, 

Black. 

Channing. 

Dbs  Guidi. 

Dunham. 

Flagg. 

Franklin. 

Gerstel. 

Grauvogl. 

8.  Gregg. 

Guernsey. 

Haussmann. 

Henderson. 

Hull. 

Jeanes. 

KiRBY. 

McClatchey. 
Meyer. 

MiJLLER. 

Nunez. 

Petroz. 

QuiN. 

BUBINI. 

Sawyer. 
D.  S.  Smith. 

SWAZEY. 

Wesselhceft. 

WURMB. 


Hippocrates. 
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The  chair  was  occupied  at  eight  o'clock  by  Richard  Hughes, 
M.D.,  of  Brighton,  England,  Permanent  Secretary  of  the  Congress. 
His  presence  on  the  stage  was  greeted  with  hearty  applause.  There 
were  present  also  on  the  platform,  His  Honor,  Mayor  Hoffman,  of 
Atlantic  City ;  Rev.  Wra.  Aikman,  D.D.,  Pastor  of  the  Fii-st  Presby- 
terian Church,  of  Atlantic  City,  and  Theo.  Y,  Kinne,  M.D.,  Presi- 
dent of  the  American  Institute  of  Homoeopathy. 

Secretary  Hughes,  in  calling  the  Congress  to  order,  spoke  as  follows : 

Ladieb  and  Gentlemen. — I  must  begin  by  saying  a  few  words 
to  you,  defining  the  position  in  which  we  stand  at  this  present  mo- 
ment. These  International  Homoeopathic  Conventions,  have  no 
permanent  and  continuous  existence;  they  are  organized  for  each 
occasion.  Accordingly,  to  preserve  Honae  continued  life  in  them,  it 
was  thought  desirable  at  our  meeting  in  London  in  1881,  to  appoint 
a  permanent  secretary,  who  should  keep  the  archives  of  the  conven- 
tion, superintend  the  publication  of  the  transactions,  etc.,  and  should 
be  responsible  for  the  summoning  and  inauguration  of  each  succes- 
sive meeting.  I  was  honored  by  being  appointed  to  this  office,  and 
it  is  in  virtue  of  this  position  that  I  take  the  chair  at  this  prelimi- 
nary meeting  to-night.  Now  the  first  necessity  for  an  International 
Convention,  like  every  other  gathering,  is  a  place  in  which  to  meet. 
The  place  chosen  is  Atlantic  City,  and  his  Honor,  Mayor  Hoffman, 
is  here  to  give  us  an  Address  of  Welcome. 

The  Mayor:  Mr.  Chairman,  ladies  and  gentlemen  of  the  Inter- 
national Homoeopathic  Congress.  As  executive  officer  of  this  city, 
it  has  been  my  pleasure  and  honor  to  officially  extend  a  few  words 
of  welcome  to  numerous  civic  and  professional  t)odies,  but  never  before 
to  extend  a  welcome  to  so  distinguished  an  assembly  of  professional 
ladies  and  gentlemen.  My  words,  of  course,  will  be  few,  my  duty 
simple  and  pleasant.  I  congratulate  the  city  upon  your  presence 
and  I  congratulate  you  upon  your  pleasant  surroundings,  and  that 
somebody  has  thought  of  suggesting  the  holding  of  this  Congress  at 
this  great  seaside  resort.  In  behalf  of  the  citizens  and  local  physi- 
cians I  extend  to  you  a  most  hearty  welcome.  While  this  greeting 
may  not  be  quite  so  warm  as  in  ITew  York,  where  the  mtrcury  is 
up  to  100°,  nevertheless  it  comes  from  our  hearts  and  the  welcome 
is  just  as  earnest  and  kindly.  Let  me  say,  in  parenthesis,  that  the 
increase  in  the  police  force,  of  which  you  may  have  seen  notice  in 
the  daily  pre%,  is  not  because  you  are  here,  but  because  the  Penn- 
sylvania Editorial  Association  meets  here  next  week.  Now  lest 
some  of  the  older  gentlemen  who  have  not  their  wives,  or  daughters, 
or  somebody  else's  daughters  with  them,  may  have  numerous  com- 
mittee meetings  to  attend,  and  may  be  out  late  at  night,  I  have  in- 
structed the  police  that  the  password  of  such  would  be  ^*Similia 
Similibus  Curantur/'  and,  if  this  should,  for  the  time  prove  confus- 
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ing  to  some  of  your  members,  I  have  made  it  shorter,  and  they  are 
to  recognize  in  the  same  kindly  manner,  the  word  "sawbones."  I 
trust  your  deliberations  here  will  be  so  pleasant  that  you  will  soon 
be  constrained  to  select  Atlantic  City  again.  And  in  your  business 
relations  as  you  remember  the  benefits  of  our  air,  sunlight  and  ozone 
may  you  be  constrained  to  say  to  your  patients,  you  will  never  get 
well  until  you  go  to  Atlantic  City.  I  much  regret  that  my  engage- 
ments for  the  evening  will  not  allow  me  to  remain  with  you,  but  I 
promise  myself  the  pleasure  of  a  visit  to  the  convention  at  another 
time,  to  enjoy  your  discussions  of  the  subjects  that  so  vitally  concern 
us  all.  Our  citizens  expect  to  tender  you  an  entertainment  at  Long- 
port,  and  hope  that  it  will  be  agreeable  for  you  all  to  accept.  Again 
I  bid  you  welcome ! 

Dr.  Hughes  :  AllAw  me  to  thank  you  Mr.  Mayor,  for  the  kindly 
words  with  which  you  have  welcomed  us  to  your  city.  And  now, 
ladies  and  gentlemen,  one  word  more ;  each  of  these  conventions 
must  be  es|>ecially  organized,  and  by  those  among  whom  we  meet. 
When  we  first  met  in  Philadelphia,  in  1876,  as  a  great  many  here 
will  remember,  the  whole  arrangement  for  the  meeting  was  under- 
taken by  the  American  Institute  of  Homoeopathy,  and  we  had  that 
great  gathering  under  Carroll  Dunham,  of  blessed  memory,  which 
will  live  in  the  memory  of  many  of  us  to  the  end  of  our  lives.  In 
London,  in  1881,  the  arrangements  were  undertaken  by  the  British 
Homoeopathic  Congress,  which  meets  annually  somewhere  on  the 
Island.  When  we  met  in  Basle,  in  1886  the  arrangements  had  to 
be  undertaken  by  the  secretary,  through  an  unfortunate  failure  of 
our  confreres  in  Belgium.  Now  the  Institute  has  again  undertaken 
to  provide  for  the  organization  and  expenses  of  the  meeting,  and  I 
would  call  upon  Dr.  Kinne,  its  President,  for  a  word  of  greeting. 

ADDRESS  OF  GREETING. 

BY   PRESIDENT  T.   Y.   KINNE,   M.D. 

Mr.  Secretary. — In  behalf  of  the  American  Institute  of  Homoeop- 
athy I  give  a  welcome  greeting  to  you,  sir,  and  those  whom  you  rep- 
resent at  this  meeting.  The  preparations  for  this  meeting  have  been 
with  the  American  Institute  of  Homoeopathy  a  labor  of  love.  It 
has  been  for  us  a  pleasure  to  feel  that  the  members  of  the  homoeo- 
pathic profe««8ion  throughout  the  world  could,  and  would,  come  to 
us  and  be  received  with  open  arms.  With  open  arms  and  full,  warm 
hearts  we  greet  you.  We  greet  you,  sir,  as  warmly  -as  the  sun  in 
New  York  or  Philadelphia  possibly  could,  we  greet  you  as  warmly 
as  Texas  or  New  Orleans  could.  We  cannot  say  what  we  have  in 
our  minds  for  you.  Our  hearts  are  full  of  gratitude  that  we  live 
to  welcome  this  Homoeopathic  Congress — full  of  gratitude  that  it 
is  made  possible  for  every  member  of  the  healing  profession  to  go 
forth  to  the  world  and  minister  to  bodies  and  minds  diseased.     As 
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the  members  of  this  Congress  sit  within  these  walls,  we  find  in- 
scribed upon  the  shields  around  us  the  names  of  those  dear  to  us 
and  dear  to  you.  They  have  passed  from  labor  fb  reward,  but  their 
memory  still  remains.  Some  are  known  to  you  by  their  work  in  a 
literary  way ;  some  are  known  to  us  by  their  personal  influence,  and 
all  are  known  by  their  pure  and  devoted  lives.  Together,  shoulder 
to  shoulder,  they  marched  forward,  carrying  on  this  great  and  noble 
cause  of  Homoeopathy.  With  Christ-like  self-sacrifice,  they  spent 
nights  and  days  of  ceaseless  toil  that  they  might  be  the  better  fitted 
to  carry  on  this  God-given  work.  They  marched  on,  day  after  day, 
year  after  year — before  them  the  uplifted  banner  under  which  they 
fought  and  upon  which  was  inscribed  the  name  of  their  great  leader, 
Hahnemann. 

[At  this  point  Dr.  A.  W.  Bailey,  of  Atlantic  City,  unveiled  a  life- 
size  portrait  of  Hahnemann  suspended  behind  the  president's  chair. 
As  the  picture  of  the  great  leader  came  into  view  it  was  greeted  by 
the  audience  with  enthusiastic  applause.] 

Turning  to  the  portrait.  Dr.  Kinne  continued :  Oh  !  senseless 
image  of  the  mighty  dead,  could  those  dumb  lips  but  speak  unto 
our  ears,  could  those  dim  eyes  but  flash  the  light  of  truth,  could  that 
pulseless  heart  but  throb  as  of  yore,  and  that  busy  brain  give  to  us 
the  advice  we  so  much  desire,  blessed  indeed  should  we  be.  If  thy 
pure  spirit  from  its  blissful  home  doth  erstwhile  come  to  bless  us 
for  our  duty  done  in  the  great  cause  for  which  you  lived  and  died, 
the  travail  of  your  soul  is  satisfied  I 

Again,  sir,  I  greet  you  with  a  hearty  hand  clasp,  and  only  pray 
that  our  hours  of  intercourse  here  may  carry  with  them  so  blessed  a 
memory  that  as  you  walk  your  toilsome  round  the  recollection  thereof 
shall  lighten  your  way  until  you  are  called  from  labor  to  refresh- 
ment in  the  halls  of  the  blest  above. 

Dr.  Hughes  :  Again  I  am  sure  I  express  all  your  minds  in  utter- 
ing warm  thanks  to  Dr.  Kinne  for  the  sentiments  he  has  expressed 
and  the  manner  in  which  he  has  conveyed  them. 

Now,  the  Institute  having  greeted  us  by  its  representative,  it  next 
has  to  tell  us  what  plans  it  has  made  for  us.  We  are  at  present  an 
unorganized  body.  It  is  necessary  that  we  should  have  proper  offi- 
cers, rules  of  procedure,  order  of  business,  etc.  All  these  the  Insti- 
tute has  thought  out  and  planned  for  us,  and  I  call  upon  Dr.  Kinne, 
as  President  of  the  Institute,  to  tell  us  what  are  the  plans  for  or- 
ganization and  the  work  of  this  convention. 

Dr.  Kinne  then,  as  President  of  the  American  Institute  of  Ho- 
moeopathy, and  on  its  behalf,  presented  a  list  of  officers,  rules  of 
order  and  an  order  of  business  for  the  government  of  the  congress 
during  the  session,  and  they  were  adopted.  Following  are  the  offi- 
cers thus  nominated  and  elected  and  the  rules  of  order  as  adopted 
by  the  Convention : 
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Honorary  President, 
Robert  Sllis  Dudgeon,  M.D.,  of  London,  Eng. 

Premderd. 
I.  Tifldale  Talbot|  M.D.,  of  BoBton,  Mass. 

Vice-Preddefiids, 

H.  Harris,  M.R.C.S.,  of  London,  Eng., 

President  of  the  British  Homoeopathic  Congress; 

Dr.  Joaquin  Gonzalez,  of  the  City  of  Mexioo, 

President  of  the  Mexican  Institute  of  Homoeopathy ; 

Theo.  Y.  Kinne,  M.D.,  of  Paterson,  N.  J., 

President  of  the  American  Institute  of  Homoeopathy ; 

Clarence  Willard  Butler,  M.D.,  of  Montclair,  N.  J., 

President  of  the  International  Hahnemannian  Association ; 

And  Presidents  of  all  other  National  Homoeopathic  Societies. 

Honorary  Vvoe-Prmdents. 
Presidents  of  State  and  Provincial  Societies. 

Permanefni  Seorda/ry, 
Richard  Hughes,  M.D.,  of  Brighton,  Eng. 

Recording  Secretary, 

Pemberton  Dudley,  M.D.,  of  Philadelphia,  Pa., 
Greneral  Secretary  of  the  American  Institute  of  Homoeopathy. 

Provisional  Secretary  and  Stenographer. 

T.  M.  Strong,  M.D.,  of  Macon,  Qa., 
Provisional  Secretary  of  the  American  Institute  of  Homoeopathy. 

Treafnirer, 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y., 
Treasurer  of  the  American  Institute  of  Homoeopathy. 
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RULES  OF  ORDER. 

1.  All  bomceopathic  physicians  attending  the  sesRions  of  the  Con- 
gress shall  have  equal  rights  as  members. 

2.  The  President  shall  appoint,  and  shall  announce  at  the  first 
session  of  the  Congress,  Committees  on  Business  and  on  Resolu- 
tions, of  five  members  each.  He  shall  also  appoint,  as  early  as 
practicable,  a  Committee  on  the  FiAh  Quinquennial  International 
Homoeopathic  Convention,  to  consist  of  one  member  from  each  coun- 
try represented  at  the  Congress.  The  President  and  Permanent 
Secretary  shall  be  added  to  each  of  these  committees  as  members  ex 
officio, 

3.  The  Committee  on  Business  shall  consider  and  decide,  subject 
to  the  approval  of  the  Congress,  which  of  the  Pa|)ers  presented 
in  any  department  shall  be  read  in  full,  which  in  al)stract  and  which 
by  title,  and  which  of  them  shall  be  made  the  subjects  of  discussion. 
The  Committee  shall  also  consider  and  report,  from  time  to  time, 
such  measures  as  it  may  deem  necessary  for  promoting  and  expedit- 
ing the  business  of  the  session. 

4.  The  Committee  on  Resolutions  shall  consider  the  subject-mat- 
ter of  all  resolutions,  and  of  all  other  business  that  may  be  sub- 
mitted to  it,  and  shall  report  thereon  at  such  times  as  the  Congress 
may  direct. 

5.  The  Committee  on  the  Fifth  Quinquennial  International  Ho- 
moeopathic Congress  shall  consider  the  subject  expressed  in  its 
title,  and  shall  report  thereon,  with  such  plans  and  suggestions  as  to 
the  organization  of  the  work  of  the  next  Congress  as  it  may  deem 
expedient. 

6.  Addresses— excepting  that  of  the  president — shall  not  occupy 
more  than  thirty  minutes  in  their  delivery,  and  essays  not  more 
than  fifteen  minutes  in  reading,  except  by  consent  of  the  Congress. 

7.  No  essay  or  address  shall  be  open  for  discussion— except  by 
special  consent  of  the  Congress — until  a  copy  thereof  shall  have 
been  placed  in  the  hands  of  the  secretary. 

8.  Members  announced  by  the  president  to  lead  in  the  discus- 
sion of  any  paper  shall  not  occupy  more  than  ten  minutes.  Other 
members  participating  in  the  discussion  shall  not  consume  more 
than  five  minutes.  No  member  shall  speak  more  than  once  upon 
any  subject  under  discussion  until  all  others  shall  have  had  oppor- 
tunity. The  author  of  a  paper  shall  have  the  privilege  of  closing 
the  discussion  thereon. 

9.  Presentation  of  '* reports"  of  the  condition  and  progress  of 
homoeopathy  in  various  States  and  countries  shall  be  limited  to  twenty 
minutes  each. 

14 


202  INTERNATIONAL   HOMCEOPATHIC  CONGRESS. 

10.  Resolutions,  and  motions  having  the  effect  of  resolutions, 
shall  be  read,  and  referred  to  the  committee  without  debate;  but 
they  shall  be  open  for  discussion  when  reported  back  from  the  com- 
mittee. 

11.  Reports  and  recommendations  from  the  Committee  on  Busi- 
ness shall  be  first  in  order  at  the  opening  of  each  morning  and 
afternoon  session. 

12.  The  American  Institute  of  Homoeopathy  shall  have  full  au- 
thority to  publish  the  Transactions  of  the  Congress  in  connec- 
tion with  the  Transactions  of  its  Forty-fourth  Annual  Session, 
and  to  dispose  of  the  vohime  to  such  persons^  and  upon  such  terms, 
as  may  be  decided  by  the  Hxecutive  Committee  of  the  Institute. 

The  President-elect,  I.  Tisdale  Talbot,  M.D.,  of  Boston,  Mass«, 
U.  S*  A.,  was  then  escorted  to  the  chair*  Here  he  was  met  by  the 
Permanent  Secretary,  who  presented  him  with  the  "Dunham  gavel," 
the  symbol  of  presidential  authority,  which  had  been  wielded  by 
Dr.  Carroll  Dunham,  president  of  the  convention  in  Philadelphia, 
in  1876 ;  by  Dr.  Richard  Hughes,  president  of  the  convention  in 
London,  in  1881;  and  by  Dr.  John  Meyhoffer,  president  of  the 
convention  in  Basle,  Switzerland^  in  1886.  The  Congress  then 
listened  to  the  following: 

ADDRESS  OF  THE  PRESIDENT. 

Fnenda  and  Colleagues — Members  of  the  Fourth  Quinquennial  In- 
ternational Homceopaihic  Congress: 

I  thank  you  for  the  honor  you  have  conferred  upon  me  in  select- 
ing me  for  your  president.  It  has  been  my  wish  and  my  earnest 
effort  to  secure  for  this  place  another  and  far  abler  occupant,  but 
circumstances  prevented  his  presence  with  us,  and  I  yield  my  prefer- 
ences to  the  many  kind  expressions  you  have  given  me.  While  I 
shall  endeavor  to  serve  you  to  the  best  of  my  ability,  let  me  ask 
your  kind  forbearance  in  my  shortcomings  and  your  assistance  in 
my  efforts  for  the  success  of  this  convention. 

It  may  not  be  amiss  at  this  time  to  consider  for  a  moment  in  what 
capacity  and  why  we  are  here. 

First,  we  come  as  pliysicians  gathered  together  from  various  parts 
erf  the  world,  all  showing  by  this  pilgrimage  our  loyalty  and  devo- 
tion to  the  medical  profession.  Many  of  us,  for  two-score  years  or 
even  more,  have  given  our  thoughts,  our  comforts  and  our  time  to 
the  exacting  duties  in  which  we  have  been  involved.  To  properly 
fit  ourselves  for  these  duties  required  years  of  earnest  study,  and 
the  ever-changing  conditions  of  disease  have  made  the  continuance 
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of  that  study  im{)erative.  The  heavy  responsibilities  that  rest  upon 
us — the  consciousness  that  life  or  death  so  often  depend  upon  our 
efforts,  give  us  a  constant  longing  for  the  greater  perfection  of  our 
art,  and  the  increase  of  certainty  in  our  methods.  For  this  purpose 
we  have  come — many  of  us  long  distances — and  trust  that  our  as- 
sembling here  may  do  something  of  good  to  our  profession  and  the 
worhl. 

Second,  we  come  as  homoeopathic  physicians,  believing  that  the 
principle  of  similia  similibus  curaniur  is  the  best  guide  in  the  appli- 
cation of  medicine  to  disease.  It  is  our  object  to  do  what  we  can  to 
make  these  methods  more  exact  and  less  difficult,  so  that  in  time 
this  God-given  law  shall,  by  its  demonstrated  success,  become  uni- 
versally accepted.  In  this  matter  it  is  rather  our  duty  to  consider 
the  failures  and  the  weak  points  of  our  system  and  how  to  remove 
them,  than  to  dwell  more  pleasantly  upon  those  things  already  well 
nnderstood  and  sufficiently  successful. 

Third,  we  are  here  as  representatives  of  many  thousands  who 
cannot  be  with  us,  and  who  are  earnestly  waiting  for  any  benefits 
we  may  accumulate,  or  any  light  we  may  throw  upon  the  dark 
places  of  disease.  It  is  not  for  ourselves  alone  that  we  are  here;  it 
is  for  the  benefit  of  the  whole  medical  profession  and  through  them 
the  whole  of  humanity. 

Realizing,  then,  the  objects  for  which  we  are  assembled,  the  re- 
sponsibilities which  rest  upon  us,  the  possibilities  which  we  may 
accomplish,  let  every  hour  of  our  time  be  filled  with  valuable  sug- 
gestions. 

When  we  consider  the  advance  of  medical  science  in  the  la«t 
decade,  let  us  ask  ourselves  if  we  personally  have  done  our  full 
share  in  this  progress.  Have  we,  as  believers  in  the  efficacy  of 
homoeopathy,  done  all  we  could  for  its  advancement?  The  subject 
of  materia  inedica,  so  important  in  its  relation  to  therapeutics,  will 
demand  that  careful  consideration  at  our  hands  which  should  pro- 
duce valuable  results ;  while  the  various  special  branches  connected 
with  this  subject  will  be  of  no  little  interest  in  our  discussion.  We 
have  to  consider  the  important  progress  our  school  of  me<licine  is 
making  and  the  best  ways  of  developing  our  institutions,  our  socie- 
ties, literature,  dispensaries,  hospitals  and  medical  colleges.  The 
field  is  broad  enough,  and  if  we  rightly  cultivate  it  we  may  date 
from  this  hour  and  place  a  new  era  in  medical  progress. 

Though  we  cannot  have  with  us  the  one  whom  you  have  made 
your  Honorary  President,  yet  he  has  given  us  some  thoughts  which 
have  relieved  me  from  the  duty  of  making  any  lengthy  aadress,  and 
to  these  I  am  sure  you  will  gladly  listen.  If  we  may  differ  from 
any  of  his  conclusions,  yet  coming  as  they  do  from  one  of  the  oldest, 
most  ex[)erienced  and  careful  observers  of  our  school,  they  will  at 
least  command  our  most  thoughtful  consideration. 
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President  Talbot  then  read  an  address  to  the  Congress  entitled 
"  Homoeopathic  '  Certa '  and  *  Dubia/  "  by  the  Honorary  President, 
Robert  Ellis  Dudgeon,  M.D.,  of  London,  England,  who  was  un- 
avoidably absent  and  had  forwarded  the  address  (see  **  Address,  by 
R.  E.  Dudgeon,  M.D."). 

The  address  of  the  Honorary  President  was  accepted  and  referred 
to  the  Committee  of  Publication  ;  and  the  Recording  Secretary  was 
instructed  to  transmit  the  thanks  of  the  Congress  to  Dr.  Dudgeon. 

The  President  announced  the  following  committees  : 


OommiUee  on  'Business, 


J.  H.  McClelland,  M.D.,  Chftirman, 

A.  C.  Cowpertfawaite,  M.D., 

J.  Montfort  Schley,  M.D.,    . 

Clitus  S.  Hoag,  M.D., .        .        < 

Charles  E.  Fisher,  M.D,    . 

I.  Tisdale  Talbot,  M.D.,  ex-officio, 

Bichard  Hughes,  M.D.,  fx  officiOf 


Pittsburgh,  Pa. 

Iowa  City,  la. 

New  York,  N.  Y. 

Bridgeport,  Conn. 

San  Antonio,  Tex. 

Boston,  Mass. 

Brighton,  Eng. 


Committee  on  Resolutions. 


J.  P.  Dake,  M.D.,  Chairman, 

Wm.  H.  Holcoabe,  M.D.,    . 

F,  H.  Orrae,  M.D.,       . 

D.  H.  Beckwith,  M.D., 

Elias  C.  Price,  M.D., 

I.  Tisdale  Talbot,  M.D.,  ex-oficio, 

Bichard  Hughes,  M.D.,  ex'officio, 


Nashville,  Tenn. 

New  Orleans,  La. 

Atlanta,  Ga. 

Cleveland,  O. 

Baltimore,  Md. 

Boston,  Mass. 

Brighton,  Eng. 


The  Chairman  of  the  Committee  of  Loc^al  Arrangements,  Dr.  M. 
D.  Youngman,  of  Atlantic  City,  then  made  a  number  of  announce- 
ments relating  to  the  preparations  made  by  his  committee  for  the 
comfort  and  enjoyment  of  the  delegates  and  their  friends. 

A  cablegram  was  received  from  the  Berliner  Verein  Homceopa- 
tischer  Aerzte,  conveying  the  greetings  and  good  wishes  of  that  or- 
ganization to  the  International  Congress. 

Telegrams,  congratulatory  and  regretful,  were  also  received  from 
Drs.  S.  Lilienthal  of  San  Francisco,  Cal.;  T.  G.  Comstnck  of  St. 
Ijouis,  Mo.,  and  E.  M.  Kellogg  of  New  York  City. 

The  session  was  then  adjourned  until  Wednesday  morning  at  ten 
to'clock. 
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WsDKEBDAY  MoRNiNOi  June  17, 1891. 

The  Congress  was  again  called  to  order  at  ten  o'clock  by  Presi- 
dent Talboty  who  occupied  the  chair. 

The  order  of  business  adopted  by  the  Congress  provided  for  an 
address  to  be  delivered  each  morning  on  some  8pecial  subject  which 
had  been  selected  and  arranged  for  by  the  Institute's  Committee  on 
the  Congress.  The  first  of  these  addresses  was  delivered  at  this 
time  by  Asa  S.  Couch,  M.D.,  of  Fredonia,  N.  Y.  The  subject  was 
"  The  Ethical  Basis  of  the  Separate  Existence  of  the  Homoeopathic 
School;*     (See  "Address,  by  Asa  S.  Couch,  M.D.") 

Essays  on  the  subject  of  Homoeopathic  Therapeutics  were  then 
presented  and  discussed  as  follows: 

"  The  Result  and  Influence  of  Homoeopathy  upon  the  Theories 
and  Practice  of  the  Medical  Profession.*'*  By  Dr.  A.  C.  Cowper- 
thwaite,  of  Iowa  City,  la.,  was  read  by  the  author. 

"  Homoeopathic  Therapeutics."  An  essay  by  Dr.  Samuel  Lilien- 
thal,  of  San  Francisco,  Cal.,  was  presented  in  a  verbal  abstract  by 
Dr.  Richard  Hughes,  of  Brighton,  Eng. 

The  two  papers  were  then  discussed  by  Drs.  Richard  Hughes, 
John  C.  Morgan  and  T.  F.  Allen. 

"  How  to  Cure  Backache,"  By  Edward  Blake,  M  D.,  of  London, 
Eng.,  was  presented  in  abstract  by  Dr.  T.  Y.  Kinne.  It  was  dis- 
cussed by  Drs.  N.  Schneider,  A.  L.  Monroe,  Harriet  J.  Sartain, 
Wm  Owens,  Flora  Brewster,  Pemberton  Dudley,  T.  C.  Duncan 
and  Richard  Hughes. 

"  Homoeopathy  in  its  Relationship  to  Constitutional  Predisposi- 
tions to  Disease,"  was  read  by  its  author,  Augustus  Korndoerfer, 
M.D.,  of  Philadelphia,  Pa. 

"  Homoeopathic  Medicines  as  Prophylactics  and  Homoeopathic 
Constitutional  Treatment,"  an  essay  by  P.  Diederich,  M.D.,  of 
Kansas  City,  Kansas,  was  presented  in  abstract  by  Dr.  J.  H.  Mc- 
Clelland. 

The  two  papers  were  discussed  by  Drs.  T.  F.  Allen,  John  C. 
Morgan,  A.  P.  Hanchett,  A.  Worrall  Palmer  and  A.  Korndoerfer. 

"The  Import  of  Bacteriology  to  Homoeopathic  Therapy  in  Gen- 
eral," by  Walter  Y.  Cowl,  M.D.,  of  New  York,  N.  Y.,  was  read  by 


♦  For  the  text  of  the  essays  and  the  discussion  on  each,  Pee  their  respective  titles 
or  the  names  of  their  authors  in  the  Alphabetical  Index  at  the  close  of  the  vohime. 
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its  author.  Discussion  thereop  was  deferred  until  the  afternoon 
session. 

The  following  essays  were  then  presented  by  title  : 

**  HomcBopaihic  Treatment  of  Bright's  Disease."  By  Oscar  Han- 
sen, M.D.,  of  Copenhagen,  Denmark. 

''  Alcoholism  and  its  Homoeopathic  Treatment."  By  Dr.  Galla- 
vardin,  of  Lyons,  France. 

"  The  Psoric  Origin  of  Many  Chronic  Diseases."  By  Dr.  Grail- 
liard,  of  Brussels,  Belgium. 

"  A  Critical  Inquiry  Concerning  the  Exhibition  of  Complex  and 
Alternated  Medicines  in  the  HomoBopathic  Treatment  of  Disease." 
By  Dr.  Gailliard,  of  Brussels,  Belgium. 

'^  Asiatic  Cholera  and  its  Homoeopathic  Treatment,"  by  L.  Salzer, 
M.D.,  of  Calcutta,  India. 

The  Congress  then  adjourned  till  three  o'clock  p.m. 


Wednesday  Afternoon,  June  17. 

The  Congress  was  called  to  order  promptly  at  three  o'clock.  Presi- 
dent Talbot  in  the  chair. 

Dr.  W.  Y.  Cowl  completed  the  reading  of  his  paper  which  was 
then  discussed  by  Drs.  Alexander  von  Yillers,  J.  P.  Dake,  and  J. 
H.  McClelland. 

The  Congress  then  took  up  for  consideration,  the  essays  relating 
to  "Obstetrics,"  and  the  following  were  presented. 

"  Is  Aseptic  or  Antiseptic  Treatment  Called  for  in  Obstetrical 
Practice  When  Under  the  Care  of  Homoeopathic  Physicians;"  by  J. 
Nicholas  Mitchell,  M.D.,  of  Philadelphia,  Pa.  The  paper  was  dis- 
cussed by  Drs.  C.  G.  Higbee,  Bushrod  W.  James,  and  J.  B.  G- 
Custis. 

"Pregnancy;"  by  Emily  V.  Pardee,  M.D.,  of  Norwalk,  Conn. 
Discussed  by  Dr.  Millie  J.  Chapman. 

"  JEtiology  and  Treatment  of  Nephritis  of  Pregnancy  and  the  In- 
duction of  Premature  Labor;"  by  L.  L.  Danforth,  M.D,  of  New 
York,  N.  Y.  This  paper  was  read  by  the  author  and  was  discussed 
by  Drs.  John  C.  Sanders,  Julia  Holmes  Smith,  L.  L.  Danforth, 
Bushrod  W.  James,  T.  F.  Allen,  Wm.  Owens  and  Flora  A..  Brew- 
ster. Dr.  Sanders  then  offered  some  further  remarks  and  the  dis- 
cussion was  closed  by  Dr.  Danforth. 
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'^Decubitus  in  Dystocia;"  by  Charks  A.  Church,  M.D.,  of  Pas- 
saic, N.  J.,  was  read  by  its  author^  and  was  briefly  discussed  by  Br. 
Natlian  B.  Morse. 

"  The  Physiological  Treatment  of  Prolap£>ed  Funis ;"  by  John  C. 
Morgan,  M.D.,  of  Philadelphia^  Pa.,  was  read  by  the  author  and 
was  followed  by  a  discussion  which  was  participated  in  by  Drs. 
Sheldon  Leavitt,  John  C.  Sanders,  and  Lemuel  C.  Grosvenor;  Dr. 
Morgan  closing  the  discussion. 

''Mechanism  of  Labor;"  by,T.  Griswold  Comstock,  M-D.,  of  St. 
Louis,  Ma  This  paper  was  presented  by  title  and  referred,  as  were 
all  the  others,  to  the  Committee  of  Publication. 

A  telegraphic  greeting  to  the  Congress  was  received  from  the 
French  Homoeopathio  Society,  in  session  in  Paris.  The  secretary 
was  instructed  to  respond  to  the  greeting. 

A  resolution  was  offered  that  the  authors  of  papers  read  before  the 
Congress  be  allowed  to  have  them  published  after  having  them  con- 
sidered by  the  Congress.  It  was  referred  to  the  Committee  ou  Reso- 
lutions, under  the  rule.  The  session  then  adjourned  until  ten  o'clock 
on  Thursday  morning. 


THtTBSDAY  Morning,  June  IS,  1891. 

("MATERIA  MEDICA  DAY.'') 

President  L  T.  Talbot  called  the  Congress  to  order  at  precisely  ten 
o'clock. 

The  Committee  on  Resolutions  reported  on  the  subject  of  allowing 
the  authors  of  papers  to  have  the  same  published  afler  presentation 
to  the  Congress,  as  follows : 

To  the  International  Homoeopathic  Congress: 

Your  Committee  on  Resolutions  would  report  favorably  upon  the 
resolution  allowing  the  authors  of  papers  read  before  the  Congress, 
to  have  them  published,  by  abstract  or  otherwise,  in  journals  or 
papers  or  in  pamphlet  form,  at  any  time  after  having  been  considered 
by  the  Congress,  provided  the  original  copy  is  not  removed  from  the 
custody  of  the  secretary. 

J.  P,  Dake, 
F.  H.  Orme, 
Wm.  H.  Holoombe, 
D.  H.  Beckwith, 
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On  motion  the  report  was  accepted  and  the  recommendation 
adopted. 

An  address  was  then  delivered  by  J.  P.  Dake,  M.D.,  of  Nashville, 
Tenn.,  his  subject  being  :  "  Civil  Grovernment  and  the  Healers  of  the 
Sick."     (See  "Address,  by  J.  P.  Dake,  M.D.") 

Richard  Hughes,  M.D.,  of  Brighton,  England,  then  presented 
and  read  the  following: 

Report  on  the  Cyclopaedia  of  Drug  Pathogenesy. 

4 

To  the  International  Homceopaihic  Congress : 

It  has  been  desired  that  the  editors  of  the  Oydopsedla  of  Drug 
Pathogenesy  should  present  to  this  assembly  a  report  of  the  progress 
of  the  work. 

The  circumstances  which  led  to  its  being  undertaken  (in  1886) 
will  be  remembered  by  most  of  us.  .The  "Materia  Medica"  of 
homoeopathy — the  record  of  the  pathogenetic  effects  of  drugs  with 
which  it  works  its  rule,  "Let  likes  be  treated  by  likes" — had  long 
been  scattered  throughout  our  literature  in  divers  languages,  and 
was,  as  a  whole,  inaccessible  to  student  and  practitioner.  In  1876 
Dr.  T.  F.  Allen  undertook  to  remedy  this  defect,  and  in  the  course 
of  the  next  six  years  presented  us  with  the  whole  of  our  pathoge- 
netic wealth — to  no  small  degree  enriched  in  the  process — in  ten 
convenient  volumes.  He  thereby  earned  the  gratitude  of  us  all, 
and  continues  to  enjoy  it.  But  possession  of  our  Materia  Medica 
only  accentuated  in  the  minds  of  most  of  us  the  dissatisfaction  with 
which  we  had  long  regarded  both  its  matter  and  its  form.  Dr. 
Allen  had  thought  it  right  to  give  us,  unsifted,  all  that  had  been 
put  forward  in  the  way  of  provings,  and  to  cast  the  whole  (save  for 
a  few  narratives  in  his  appendix)  into  the  framework  of  the  Hahne- 
maunic  schema.  We  thus  seemed  saddled  to  perpetuity  with  a  ma- 
teria medica  full  of  the  objections  to  which  it  had  always  been  liable 
— impure  in  its  substance,  and  so  felt  untrustworthy;  unintelligible 
in  its  presentation,  and  hence  repelling  to  its  would-be  students. 
Fortunately,  a  minute  examination  of  the  earlier  pathogeneses,  made 
by  no  one  more  faithfully  than  by  the  editor  himself,  revealed  so 
many  flaws  in  the  execution  that  the  conviction  forcxjd  itself  !ipon 
most  minds  that  the  work  must  be  done  or^r  again  and  upon  a 
more  critical  and  altogether  better  plan. 

It  was  this  conclusion  which  led,  after  two  or  three  years  of  dis- 
cussion and  tentative  essays,  to  the  work  now  befoTe  you.  It  is 
virtually  finished  ;  for  though  the  appendix  has  yet  to  be  completed 
and  the  index  compiled,  the  primary  alphabetical  list  of  drugs  ends 
with  Ziucum,  in  Part  XV.     The  first  volume  was  laid  before  the 
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Basle  Convention  in  1886,  and  obtained  the  warm  approval  of  its 
roemliers.  The  whole  work  is  presented  to  the  present  assembly  to, 
elicit  its  mind  upon  it. 

In  inviting  difR*UHsion  we  would  remind  you,  as  we  did  then,  that 
the  Cydopfcdia  makes  no  common  ap|>eal  to  the  homoeopathic  body. 
It  is  not  the  design  of  one  man,  however  capable,  or  the  venture  of 
a  publishing  house,  far-seeing  as  may  be  its  provisions  for  our  needs. 
It  is  the  fruit  of  the  best  thought  and  consideration  of  many  minds 
during  a  long  space  of  time,  and  it  comes  with  the  impriviatur  of 
the  two  national  societies  of  the  language,  carried  out  under  rules 
drawn  up  and  by  editors  appointed  at  their  hands.  If,  therefore,  its 
method  and  plan  should  fail  to  commend  themselves  to  those  for 
whom  it  has  l)een  framed,  all  that  can  be  said  is  that  the  problem 
is  proved  insoluble  at  present,  and  that  further  work  on  our  materia 
medica  had  best  be  adjourned  until  all  are  agreed  of  what  kind  it 
should  be.  As  regards  the  execution,  it  is  not  for  us  to  prejudge  in 
any  way  your  verdict.  We  can  only  say  that  we  have  conscientiously 
and  earnestly  endeavored  to  fulfill  the  injunctions  given  us ;  that  we 
have  worked  mainly  from  original  material,  and  have  done  our  best 
to  secure  faithful  translation  and  accurate  transcription,  and  that  we 
have  throughout  invited  help  and  criticism  from  all  quarters,  iti 
order  to  make  our  volumes — with  Hahnemann's,  to  which  they  are 
avowedly  a  supplement — (he  materia  medica  of  homoeopathy.  For 
this,  and  nothing  less,  is  what  they  claim  to  be.  We  have  too  long 
— ^authors  and  lecturers  and  students  and  practitioners — ^been  work- 
ing with  second-hand  material.  That  there  must  be  manuals,  epit- 
omes, arrangements,  analyses  of  our  materia  medica,  we  fully  recog- 
nize. But  we  maintain  that  to  be  trustworthy  they  must  be  founded 
u|)on  the  rock  of  real  provings  and  poisonings  as  exhibited  in  the 
Cyclopaedia,  and  should  not  be  accounted  genuine  unless  they  are  so 
basetl.  No  one,  we  further  contend,  should  write  upon  materia  medica 
in  our  journals  and  transactions  without  referring  to  such  primary 
records  as  the  authority  for  his  statements.  We  maintain  also  that 
no  student  can  properly  learn  the  pathogenetic  action  of  drugs, 
which  lies  at  the  foundation  of  homoeopathic  therapeutics,  save  by 
reading  again  and  again  the  narratives  we  have  furnished,  and  that, 
accordingly,  all  teachers  of  materia  medica  should  make  the  Oydo- 
pasdia  their  text-book,  and  all  their  pupils  should  possess  and  dili- 
gently con  it.  Lastly,  as  all  practitioners  should  be  students,  to 
them  also  we  commend  the  work,  and  when  its  index  shall  have 
been  framed,  to  serve  as  repertory,  we  hoj)e  they  will  use  it  as  their 
book  of  reference  also. 

The  inference  is  that  every  homoeopathic  physician,  in  esse  or  in 
posse,  should  have  the  Cydopxdia  in  his  library.  The  editors  could 
not  thus  urge  its  claims  were  they  the  authors  of  its  pages,  or  had 
they  any  pecuniary  interest  in  its  sale.     Being  without  such  dis- 
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qualification,  they  can  speak  freely.  They  have  simply  presented 
tne  original  genuine  material  we  all  need  for  carrying  out  the  homoeo- 
pathic law;  and,  believing  earnestly  in  that  law,  and  unwilling  that 
it  should  be  swamped  in  the  prevailing  empiricism,  they  are  anxious 
that  their  work  should  not  be  regarded  as  a  luxury  for  the  few,  but 
should  be  possessed  and  utilized  by  all.  We  have  been  fed  with 
peptonized  food  and  clothed  in  ''shoddy,"  till  perhaps  our  digestive 
power  has  failed  through  disuse,  and  we  hardly  value  true  broad- 
cloth when  we  see  it.  Only  thus  can  the  editors  account  for  the 
difficulty  found  by  the  treasurer  of  the  American  Institute  in  obtaining 
purchasers  for  the  four  hundred  copies  of  each  part  subscribed  for  by 
that  body.  They  can  only  trust  that  the  Oydopxdia  may  itself  in 
time  excite  a  healthier  taste;  and  that  then  a  sound  pathogenesy  will 
lead  to  more  intelligent,  more  satisfying,  and  more  successful  prac- 
tice. 

Before  concluding,  the  editors  would  appeal  to  their  colleagues  to 
aid  them  in  the  completion  of  their  task, — first,  by  furnishing  them 
with  references,  cuttings,  etc.,  for  the  Appendix  now  in  progress ; 
and,  secondly,  by  considering  and  expressing  their  views  upon  the 
plan  put  forward  for  the  repertorial  index.  They  would  also  re- 
mind America  that  to  it  the  homoeopathists  of  the  English  speech 
are  looking  for  a  translation  of  Hahnemann's  Chronic  DUeaaes, 
worthy  to  stand  side  by  side  with  that  of  the  Materia  Medica  Pwra 
recently  made  in  Great  Britain,  and  with  it  to  complete  the  master's 
share  of  the  full  Materia  Medica  with  which  we  shall  be  equipped. 

Richard  Hughes,  M.D., 
J.  P.  Dake,  M.D. 

The  report  was  accepted  and  was  then  discussed  as  follows : 

A.  W.  Woodward,  M.D. :  I  think  that  every  homoeopathic  phy- 
sician should  be  congratulated  u^ion  the  completion  of  the  Oyclopx- 
dia,  {or  at  last  he  is  furnished  with  a  view  of  the  action  of  drugs 
which  in  some  degree  is  commensurate  with  the  phenomena  of  dis- 
ease. When  Hahnemann  pointed  out  the  necessity  of  adapting  the 
remedy  to  the  totality  of  symptoms  present  in  a  case,  he  recognized  that 
disease  was  something  more  than  a  local  disturbance ;  he  saw  that  it 
involved  many  parts  of  the  organism  and  therefore  it  was  an  ever- 
changing  and  complicated  problem.  In  promulgating  this  doctrine, 
he  for  the  first  time  indicated  the  conditions  that  governed  the  suc- 
cessful use  of  a  remedy.  But  while  he  gave  this  most  im})ortant 
principle  to  guide  us,  he  also  gave  us  a  materia  medica  in  which  the 
special  character  of  the  drug  symptoms  were  preserved  without  re- 
gard to  the  relationship  in  which  they  stood  to  each  other.  In  so 
doing  he  sacrificed  the  only  means  by  which  the  genius  or  individu- 
ality of  a  drug  could  be  discovered.     It  was  the  recognition  of  this 
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defect  iD  Hahnemann's  methocl,  which  has  led  to  the  publication  of 
this  work.  While  -much  remains  to  be  done  to  make  it  available 
for  the  practitioner,  in  giving  us  the  natural  sequence  of  drug  effects, 
it  must  be  admitted  that  the  editors  have  laid  a  foundation  upon 
which  may  lie  erected  in  the  future  a  rational  and  adequate  system 
of  therapeutics,  and  in  so  doing  they  deserve  our  lasting  gratitude. 

T.  F.  Allen,  M.D.  :  I  don't  like  to  speak  much  or  often,  but  I 
want  to  say  this,  however,  that  in  answer  to  letters  which  come  to 
me  by  the  score,  I  might  almost  say  by  the  hundred,  weekly  and 
even  daily,  from  allopathic  physicians  wanting  to  know  how  to  study 
homoeopathy,  or  asking  me  to  explain  the  best  method  or  to  tell  what 
books  to  get  so  tiiat  they  may  engage  properly  in  the  study  of 
homoeopathy,  and  yet  not  do  violence  to  their  old-school  therapeutics ; 
— and  to  the  beginner — I  uniformly  say  that  the  first  book  or  books 
are  these  copies  of  the  Oydopsedia  of  Drug  Paihogenesy.  In  that  work, 
I  say,  you  will  find  presented  in  narrative  form,  as  Professor  Wood- 
ward has  just  said,  or  in  a  form  which  will  prove  a  connection  be- 
tween the  old-school  therapy  and  homoeopathy.  It  will  give  you 
the  history  of  the  drug  taken  from  the  original  sources  from  which 
much  of  the  old-school  literature  is  drawn ;  and  it  will  also  give 
you  the  picture  of  a  drug-disease  by  the  side  of  the  natural  disease 
so  that  you  can  see  the  course  of  the  provings,  whether  made  acci- 
dentally, as  in  cases  of  poisoning  and  in  other  accidental  ways,  or 
in  drug  proving  upon  the  healthy  made  according  to  homoeopathic 
rules.  Thus  alone  can  you  form  a  just  estimate  of  the  manner  in 
which  drugs  act.  It  is  a  book  to  be  put  in  the  hands  of  every 
student,  and  I  think  it  should  be  the  first  book ;  he  must  begin  at 
the  beginning;  there  is  no  other  way  of  becoming  possessed  of 
homoeopathic  law  and  knowledge  except  by  studying  carefully  a 
treatise  as  compact  and  reliable  as  this ;  and  so  it  also  becomes  of 
necessity  an  excellent  reference  book,  if  not  a  handy  book  to  the 
active  practitioner ;  but  the  active  practitioner  will  insist  that  he 
shall  be  furnished  with  a  schema  that  will  facilitate  th^  comparison 
of  his  remedies.  Whether  this  is  done  properly  or  not  depends 
largely  upon  the  manner  in  which  the  proposed  index  shall  be  com- 
piled. I  believe,  however,  that  the  editors  of  this  Cydopsedia  will 
not  fail  to  enhance  its  value  by  a  good  index  repertory.  I  want  to 
add  my  testimony  to  the  importance  and  extreme  value  of  this 
work.  To  any  one  who  begins  and  follows  up  the  study  of  homoeo- 
pathy, the  Oydopsedia  is  absolutely  indispensable.  I  am  myself 
more  and  more  impressed  with  the  absolute  necessity  of  such  a  work 
as  this. 

C.  S.  Mack,  M.D.  .*  I  wish  to  indorse  everything  that  has  been 
said  touching  the  value  and  importance  of  this  great  work.  The 
Cydopsedia  has  been  in  ray  hands,  I  might  say,  constantly  for  two 
years.    It  is  the  book  to  which  I  look  with  more  confidence  than 
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to  any  other  when  I  want  to  learn  the  effects  of  drugs  upon  persons 
in  health.  We  all  know  that  very  many  of  our  records  of  patho- 
genesy  are  not  reliable ;  and  we  also  appreciate  the  necessity  for  a 
materia  medica  from  which  the  uncertain  things  are  eliminated,  so 
that*  we  may  have  a  record  in  which  we  can  have  confidence.  There 
is  no  other  record  of  drug  pathogenesy  in  which  I  have  anything 
like  the  confidence  I  have  in  my  Cyclopaedia.  Because  of  my  con- 
fidence in  this  wcrk,  I  am  very  glad  to  urge  that  every  physician 
and  every  medical  student  should  own  it  and  study  it, 

J.  P.  Dake,  M.D.  :  I  wish  to  say,  if  you  will  allow  me  a  moment, 
that  the  treasurer  of  the  American  Institute  has  in  his  hands  two 
hundred  copies  of  this  work,  subscril)ed  and  paid  for  by  the  Insti- 
tute, which  he  is  offering  at  cost  ($11  for  the  four  volumes);  and  I 
think  that  this  morning  a  vote  was  passed  ordering  the  Index  also 
by  the  Institute  for  the  subscribers  to  these  four  volumes.  I  wish 
to  say  further,  if  these  books  had  been  put  upon  the  market  by  a 
publisher  on  his  own  account,  or  if  the  editors  had  a  financial  in- 
terest in  it,  you  could  not  ha\e  the  volumes  for  the  figures  just 
named.  But  when  the  American  Institute  and  the  British  Homoe- 
opathic Society  took  hold  of  this  work  it  was  with  the  view  of  having 
it  done  properly  and  having  it  furnished  to  the  profession  at  the 
lowest  price.  I  hope  that  those  who  have  not  already  subscribed, 
after  hearing  the  remarks  that  have  been  made  here  as  to  the  value 
of  it,  will  certainly  be  moved  to  subscribe  and  take  the  remaining 
copies  off  the  Institute's  hands. 

Pemberton  Dudley,  M.D. «  It  is  known  to  many  members  of 
the  Institute,  but  not  to  all,  that  for  some  years  past  the  surplus 
revenue  of  the  Institute  has  been  devoted  to  the  paying  of  the  ex- 
penses of  the  Oyclopsedia  as  its  successive  numbers  have  been  issued. 
The  Institute,  by  this  act,  has  practically  spoken  in  behalf  of  the 
inestimable  value  of  this  work.  It  is  said  that  every  young  man 
'  born  into  the  United  States  expects  some  day  to  be  President ;  and 
I  suppose  it.is  about  equally  true  that  every  homoeopathic  physician 
who  has  not  attained  the  age  of  three  score  and  ten,  fully  expects 
and  intends  to  some  time  write  a  work  on  materia  medica.  Last 
night  I  was  talking  with  a  gentleman  who  has  given  a  good  deal  of 
systematic  and  philosophical  study  to  the  subject  of  our  materia 
medica,  and  he  made  the  remark  that  the  forthcoming  books  on 
materia  medica  for  the  next  fifty  years  must  be  very  largely  based 
on  the  facts  set  forth  in  the  Cydopaodia,  and  that  without  these 
facts  as  therein  presented,  there  can  be  no  valuable  text- books  issue<l. 
I  believe  this  is  true,  and  for  that  reason  I  contend  that  no  progres- 
sive homoeopathist  can  afford  to  be  without  these  volumes.  He  may 
say  that  they  are  not  suited  for  everyday  use;  nobody  pretends  that 
they  can  be  advantageously  used  at  the  bedside  nor  in  the  hurry  of 
the  prescribing  room.    They  are  adapted  for  careful,  deliba-ate  study, 
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not  for  hasty  reference.  A  great  London  preacher  once  had  this  re- 
mark made  to  hira :  "It  seems  as  thougn  all  you  have  to  do  on 
Sunday  morning  is  to  turn  the  spiggot  and  the  stream  flows."  "  Ah," 
he  said,  "  but  you  don't  know  how  I  have  to  keep  pouring  in  at  the 
bung-hole  every  day  in  the  week  in  order  that  the  stream  may  flow 
on  Sunday  morning."  This  is  so  in  the  study  of  materia  medica. 
The  simple  conning  of  the  symptoms  of  a  remedy  at  the  moment  of 
making  the  prescription,  can  never  make  us  good  scientific  practi- 
tioners of  homoeopathy.  We  need  also  the  careful,  critical,  com- 
parative, philosophical  study  of  the  whole  action  of  the  drug,  as  a 
foundation  for  our  less  thorough,  daily  references,  and  this  founda- 
tion we  must  lay  in  the  study  of  materia  medica  as  set  forth  in  the 
provings  and  as  published  in  the  Oyclopasdia. 

The  following  essays  were  presented,  having  reference  to  the  sub- 
ject of 

MATERIA  MEDICA  AND  PHARMACY. 

"The  Demands  of  Modern  Science  in  the  work  of  Drug  Prov- 
ings," by  Conrad  Wesselhoeft,  M.D.,  of  Boston,  Mass.,  was  read  by 
Dr.  A.  C.  Cowperthwaite. 

"The  Drug  Proving  of  the  Future,"  read  by  its  author,  Richard 
Hughes,  M.D.,  of  Brighton,  England. 

These  two  papers  were  then  discussed  by  Drs.  T.  F.  Allen,  Charles 
Mohr,  J.  P.  Dake,  John  C.  Morgan,  J.  P.  Sutherland,  and  M.  W. 
Van  Denburg.  Dr.  Cowperthwaite  closed  the  discussion.  The  ses- 
sion then  adjourned  till  three  o'clock. 


Thursday  Afternoon. 

The  Congress  reassembled  at  three  o'clock.  The  President  in 
the  chair.  The  reading  of  essays  relating  to  Materia  Medica  was 
resumed. 

"The  Pharmacy  of  Triturations,"  an  essay  of  J.  Wilkinson  Clapp, 
M.D.,  of  Brookline,  Mass.,  was  read  by  the  author. 

"  The  Preparation  of  Homoeopathic  Tinctures,"  by  Lewis  Sher- 
man, M.D.,  of  Milwaukee,  Wis.,  was  read  by  the  essayist. 

"The  Pharmacy  of  Tinctures,"  an  essay  by  Mr.  A.  J.  Tafel, 
pharmacist,  of  Philadelphia,  Pa,,  was  read  by  Dr.  E.  M.  Howard. 

After  a  brief  discussion  of  the  above  papers  by  Dr.  E.  M.  Howard, 
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their  further  consideration  was  deferred  until  a  later  period  of  the 
afternoon  session. 

"  Indexes  and  Repertories/^  an  essay  by  T.  F.  Allen,  M.D.,  of 
New  York  City,  N.  Y.,  was  read  by  its  author,  and  briefly  dis- 
cussed by  Dr.  Charles  Mohr. 

"  A  Discussion  of  Dr.  Hughes'  Proposed  Index  to  the  Cyclopaedia 
of  Drug  Pathogenesy,"  was  the  title  of  an  essay  prepared  and  read 
by  Charles  Mack,  M.D.,  of  Ann  Arbor,  Mich. 

An  extended  discussion  of  the  subjects  embraced  in  the  papers  of 
Drs.  Allen  and  Mack  was  then  had.  It  was  participated  in  by 
Drs.  M.  W.  Van  Denburg,  Charles  Church,  Aug.  Korndoerfer, 
John  C.  Morgan,  J.  P.  Dake  and  Richard  Hughes,  and  the  discus- 
sion was  closed  with  remarks  by  Drs.  Charles  Mack  and  T.  F. 
Allen,  the  authors  of  the  papers. 

"  A  Reconstructed  Materia  Medica,"  an  essay  prepared  by  The 
Baltimore  Medical  Investigation  Club,  was  read  by  Eldridge  C. 
Price,  M.D.,  a  member  of  the  club. .  It  was  discussed  by  Drs.  J.  P. 
Sutherland,  J.  P.  Dake,  and  Eldridge  C.  Price. 

"  The  Probable  Homoeopathic  Uses  of  some  New  but  Unproved 
Drugs;  are  we  Justified  in  Using  Them?"  was  the  title  of  a  paper 
which  had  been  written  by  E.  M.  Hale,  M.D.,  of  Chicago,  III. 
The  paper  was  presented  by  Dr.  Richard  Hughes,  who  also  offered 
brief  comments  thereon. 

"Which  is  Scientific  Medicine? — A  Comparison  of  Allopathy 
and  Homoeopathy  Based  on  a  Study  of  Arsenic,"  by  M.  W.  Van 
Denburg,  M.D.,  of  Fort  Edward,  N.  Y.  This  paper,  at  the  re- 
quest of  the  author,  was  presented  by  title. 

The  Congress  then  resumed  the  discussion  of  the  papers  of  Drs. 
Clapp  and  Sherman,  and  that  of  Mr.  Tafel.  The  discussion  was  by 
Drs.  T.  C.  Duncan,  Richard  Hughes,  J.  H.  McClelland,  Lewis 
Sherman,  Pemberton  Dudley,  John  C.  Morgan,  and  Bushrod  W. 
James. 

Dr.  Hughes,  in  the  couree  of  the  discussion,  alluded  to  the  diflS- 
culty  of  securing  international  unity  in  the  efforts  to  establish  a  defi- 
nite relation  between  the  quantity  of  a  given  drug,  represented  by 
its  first  trituration  and  its  first  dilution,  and  the  confusion  and 
danger  resulting  from  the  absence  of  such  definite  relationship. 
Drs.  McClelland,  Sherman,  and  Dudley,  spoke  of  the  fact  that  a 
large  part  of  the  profession  lal)ors  under  the  mistaken  supposition, 
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that  the  first  decimal  dilution  of  any  given  drug  represents  a  quan- 
tity equal  to  one-tenth  of  that  contained  in  the  "  mother  tincture" 
of  said  drug,  and  that  as  a  consequence,  the  use  of  these  preparations 
is  attended  with  danger. 

A  motion  was  here  offered  by  Dr.  John  C.  Morgan,  and  seconded  by 
Dr.  Bushrod  W.  James,  that  a  suitable  committee  be  appointed  by 
the  chair,  to  consider  the  subject  of  the  unification  of  pharmaceuti- 
cal methods  as  practiced  in  different  countries,  and  the  absence  of 
uniformity  in  the  relative  strength  of  tinctures  and  dilutions. 

After  a  brief  discussion  the  subject  was  referred  to  the  American 
Institute  of  Homoeopathy. 

Adjourned  till  ten  o'clock  on  Friday  morning. 


Fbidat  MoBNiNO,  Jane  IS,  1891. 

The  Congress  was  called  to  order  at  ten  o'clock.  Vice-President 
T.  T.  Kinne,  M.D..  of  Paterson,  N.  J.,  occupied  the  chair. 

An  address  on  "The  Duties  and  Responsibilities  of  Homoeopathic 
Colleges  as  Leaders  in  MeiHcal  Progress"  was  delivered  by  I.  T. 
Talbot,  M.D.,  of  Boston,  Mass.  The  address  was  discussed  by  Drs. 
Seth  R.  Beckwith,  Wm.  Tod  Helmuth  and  I.  T.  Talbot.  Presi- 
dent Talbot  then  resumed  the  chair. 

The  following  papers  were  presented  on  the  subject  of 

GYNAECOLOGY. 

"  Epilepsy  as  a  Hystero-Neurosis/'  by  James  C.  Wood,  M.D.,  of 
Ann  Arbor,  Mich.,  was  read  by  its  author  and  discussed  by  Drs. 
Alexander  von  Villers,  of  Dresden,  Saxony,  and  Wm.  Tod  Hel- 
muth, of  New  York  City. 

"  Adjuvants  or  Aids  to  Gynsecology  Neither  Medical  nor  Surgi- 
cal," an  essay  by  Leslie  A.  Phillips,  M.D.,  of  Boston,  Mass.,  was 
read  by  the  author.  The  paper  was  discussed  by  Drs.  L.  L.  Dan- 
forth,  Julia  Holmes  Smith,  J.  H.  McClelland,  John  C.  Morgan,  N. 
Schneider  and  Flora  A.  Brewster.  The  discussion  was  closed  with 
some  remarks  by  the  author  of  the  pai>er. 

"The  Scope  of  Homoeopathic  Therapeutics  in  Gynaacological 
Practice,"  was  the  title  of  a  paper  prepared  and  read  by  B.  Frank 
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Betts,  M.D.,  of  Philadelphia,  Pa.  The  discussion  of  this  paper  was 
participated  in  by  Drs.  Maria  N.  Johnson,  J.  P.  Dake  and  Bushrod 
W.  James.  The  discussion  was  then  closed  by  the  writer  of  the 
essay. 

" Damaged  Uterine  Appendages  and  Their  Treatment"  was  read 
by  its  author,  Homer  I.  Ostrom,  M.D.,  of  New  York,  N.  Y. 

The  Congress  then  adjourned  till  three  o'clock  p.m. 


Friday  Afternoon,  June  19th. 

The  Congress  reassembled  at  the  assigned  hour,  and  the  consider- 
ation of  the  papers  in  Gynaecology  was  resumed.  President  Talbot 
was  in  the  chair.     The  following  papers  were  presented : 

"  Forty-Seven  Consecutive  Laparotomies,"  by  John  M.  Lee, 
M.D.,  of  Rochester,  N.  Y.  This  paper  was  read  by  its  author,  and 
afterwards  discussed  by  Drs.  W.  Tod  Helmuth,  W.  M.  L.  Fiske 
and  S.  R.  Beckwith. 

*'  GynfiBcological  Surgery ;  when  to  Operate,"  by  Chester  G.  Hig- 
bee,  M.D.,  of  St.  Paul,  Minn.,  was  presented  by  the  writer.  Dis- 
cussion thereon  was  postponed. 

(**The  Proper  Limitations  of  Gynaecological  Surgery,"  was  the 
title  of  a  paper  to  be  presented  by  R.  Ludlam,  M.D.,  of  Chicago, 
111.  Owing  to  the  absence  of  Dr.  Ludlam  in  Europe,  this  paper 
was  not  received  by  the  Committee  of  Publi(*ation  until  after  the 
close  of  the  Session  of  the  Congress.  It  will  be  found  published 
with  the  remaining  papers  in  Gynaecology. — Editor:) 

Essays  and  discussions  were  then  in  order  on  the  subjects  of 

OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

The  following  papers  were  presented  : 

"  Similia  in  Eye,  Ear  and  Throat  Diseases,"  written  and  read  by 
Daniel  A.  MacLachlan,  M.D.,  of  Ann  Arbor,  Mich.  It  was  dis- 
cussed by  Dr.  Arthur  B.  Norton,  of  New  York,  N.  Y. 

"Surgery  of  the  Throat  and  Nose,'*  was  read  by  its  author, 
Edward  B.  Hooker,  M.D.,  of  Hartford,  Conn.  The  discussion  was 
participated  in  by  Drs.  \V.  A.  Dunn,  B.  W.  James  and  G.  C. 
McDermott. 
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"Pollen  Catarrh — Hay  Fever'*  was  read  by  Horace  F.  Ivins, 
M.D.,  of  Philadelphia,  Pa.,  author  of  the  essay.  It  was  discussed 
by  Drs.  J.  Montfort  Schley,  A.  R.  Wright,  John  G.  Morgan,  B.  C, 
Allen  and  H.  C.  Allen. 

"  Points  in  Diagnosis  of  Muscular  and  Refractive  Eye  Troubles," 
by  Hayes  C.  French,  M.D.,  of  San  Francisco,  Cal.,  was  read  by  its 
anthor. 

"  A  Study  in  Ophthalmic  Therapeutics,"  was  read  by  its  author, 
F.  Park  Lewis,  M.D.,  of  Buffalo,  N.  Y. 

The  two  last  mentioned  papers  were  then  discussed  by  Drs.  Alfred 
Wanstall,  Geo.  C.  McDerraott,  H.  C.  French,  A.  B.  Norton,  A. 
Komdoerfer,  B.  W.  James  and  F.  Park  Lewis. 

"  The  Relation  of  Homoeopathic  Therapeutics  to  Ophthalmol- 
ogy," by  Hayes  C.  French,  M.D.,  of  San  Francisco,  Cal.,  was  pre- 
sented by  title  and  accepted  without  discussion^ 

Dr.  Chester  G.  Higbee,  of  St.  Paul,  Minn.,  offered  an  amendment  • 
to  the  Eighth  Rule  of  Order,  by  the  insertion  of  the  word  "  general " 
before  the  word  "subject"  in  said  rule.    Referred  to  the  Committee 
on  Business.      The  session  then  adjourned   until    ten   o'clock  on 
Saturday  morning. 


Satubdat  Morning,  June  20, 1S91. 

The  Congress  resumed  its  session  at  ten  o'clock.  President  Talbot 
occupying  the  chair. 

Dr.  T.  Y.  Kinne,  of  Paterson,  N.  J.,  offered  the  following: 

Resolved^  That  the  International  Homoeopathic  Congress  invite 
the  President  of  the  United  States  to  be  present  with  us  during  our 
session  and  at  the  banquet  to  be  given  on  Monday  evening,  June  22d, 
and  that  Dr.  Franklin  A.  Grardner  be  appointed  a  committee  to  con- 
vey this  invitation  to  the  President. 

Resolved^  That  the  Local  Committee  of  Arrangements  be  instructed 
to  use  all  endeavors  to  secure  the  presence  of  His  Excellency  at  the 
banquet  on  Monday  evening. 

The  resolutions  were  referred  to  the  Committee  on  Resolutions, 

and  the  Committee  immediately  reported  them  back  to  the  Congress 

with  a  favorable  recommendation.   They  were  unanimously  adopted. 

15 
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Dr.  J.  H.  McClelland  reported  to  the  Congress  that  the  American 
Institute  of  HomG60{)athy  had  taken  action  on  the  subject  of  the 
uniformity  of  tincture  preparations  and  of  their  dilutions,  and  had 
instructed  its  Committee  on  Pharmacopoeia  to  reconsider  their  action 
by  which  the  soluble  elements  of  plants  are  made  the  basis  of  atten- 
uation. The  report  was  on  motion  accepted  and  the  action  of  the 
Institute  confirmed. 

An  address  on  ^^The  Influence  of  Homoeopathy  on  Recent  Medi- 
cal Literature  and  Practice,"  was  then  delivered  by  Charles  Gat6hell, 
M.D.,  of  Ann  Arbor,  Mich.  It  was  discussed  by  Drs.  H.  W.  Hol- 
combe  and  Charles  Gratchell. 

The  Congress  then  took  up  for  consideration  the  papers  relating 
to  the  subject  of 

SURGERY. 

The  following  were  presented  : 

"  The  Present  Relation  of  Antiseptic  Methods  to  Surgery,"  by 
Horace  Pacijard,  M.D.,  of  Boston,  Mass.,  was  read  by  Dr.  John  E. 
Sawyer,  of  St.  Paul,  Minn.,  and  discussed  by  Drs.  S,  S.  Lungren 
and  Sheldon  Leavitt. 

"  Carcinoma  and  Sarcoma,"  by  W.  Tod  Helmuth,  M.D.,  of  New 
York,  N.  Y.  Read  by  its  author,  and  discussed  by  Drs.  J.  H.  Mc- 
Clelland, S.  R.  Beckwith,  John  Henry,  William  Owens,  John  E. 
Sawyer,  and  Arthur  Fisher. 

*'  Inflammations  of  the  Right  Iliac  Fossa,"  by  William  B.  Van 
Lennep,  M.D.,  of  Philadelphia,  Pa.  This  essay  was  presented  by 
its  writer,  and  was  briefly  discussed  by  Dr.  John  E.  James,  followed 
by  a  few  remarks  by  the  author. 

At  this  point,  the  following  resolution  was  oflered : 

Resolved,  That  R.  E.  Dudgeon,  M.D.^  of  London,  England,  be 
requested  to  prepare  for  publication : 

First :  A  new  edition  of  his  translation  of  Hahnemann's  Organon, 
with  such  annotations  as  his  studies  and  experience  may  suggest,  and 

Second.:  A  collection  of  hitherto  unpublished  letters  and  writings 
of  Hahnemann  in  his  possession  or  accessible  to  him. 

The  resolution  was  referred  to  the  Committee  on  Resolutions,  and 
the  Congress' then  adjourned  till  three  o'clock. 
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Satubdat  Afterkook,  June  20, 1891. 
The  CongreBs  reaaBembled,  pursuant  to  adjournmeDt^  the  presi- 
deut  in  the  chair. 

The  following  report  was  presented  : 

To  the  International  HomosopaJthio  Congress : 

Your  Committee  on  Resolutions  would  report,  that  they  have  con- 
sidered the  resolution  in  regard  to  a  new  translation  of  the  Organon 
of  Hahnemann,  and  of  his  unpublished  letters,  by  Dr.  R.  E.  Dud- 
geon,  of  London,  and  would  recommend  its  adoption  by  the  Con- 
Respectfully  submitted, 

J.  P.  Dake, 
F.  H.  Orme, 

W.   H.  HOLOOMBE, 

D.  H.  Beckwith. 

The  report  was  accepted,  and  its  recommendation  was,  on  motion, 
adopted  unanimously. 

An  address  on  the  subject  of  "  Training-Schools  for  Nurses,"  by 
Henry  Minton  Lewis,  M.D.,  of  Brooklyn,  N.  Y.,  was,  in  the  absence 
of  its  author,  read  by  Dr.  T.  Y.  Kinne.  It  was  followed  by  a  dis- 
cussion participated  in  by  Drs.  Julia  Holmes  Smith,  John  L.  Mofiat, 
Joseph  T.  Cook,  and  D.  H.  Beckwith. 

The  Congress  then  resumed  the  consideration  of  the  papers  on 
the  subject  of  Surgery.  The  following  additional  papers  were  pre- 
sented: 

"  Surgery  of  the  Spinal  Cord,''  by  De  Witt  G.  Wilcox,  M.D.,  of 
Buffitlo,  N.  Y.,  was  read  by  its  author. 

"  Orificial  Surgery/'  an  essay  prepared  and  read  by  E.  Pratt, 
M.D.,  of  Chicago,  111.  Discussed  by  Drs.  A.  L.  Monroe,  W.  Tod 
Helmuth,  Eugene  F.  Storke,  H.  P.  Skiles,  and  by  the  author  of  the 
paper. 

^'  Ta what  Extent  are  Sinuses  and  Fistul®  Curable  without  Opera- 
tive Procedure  ?"  Read  by  the  writer  of  the  paper,  M.  O.  Terry, 
M.D.,  of  Rochester,  N.  Y. 

This  concluded  the  presentation  of  the  essays  on  the  subject  of 
Surgery.  The  Convention  then  proceeded  with  those  having  ref- 
erence to  the  general  subject  of  Paedology.  The  following  essays 
were  offered : 
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"  Infantile  Eczema."  Prepared  and  read  by  Millie  J.  Chapman, 
M.D.,  of  Pittsburgh,  Pa.,  and  discussed  by  Drs.  F.  H.  Orme,  Chas. 
B.  Gilbert,  John  C.  Morgan,  Bichard  Huglies,  and  John  H.  Henry ; 
Dr.  Chapman,  the  writer  of  the  paper,  closing  the  discussion. 

"  The  Importance  of  Diet  in  the  Diseases  of  Children,"  by  William 
Owens,  M.D.,  of  Cincinnati,  Ohio.  Discussed  by  Drs.  W.  F.  Ed- 
tnundson,  J.  B.  G.  Custis,  E.  B.  Hooker,  Pernberton  Dudley,  and 
William  L.  Morgan ;  Dr.  Owens  closing  the  discussion. 

Adjourned  until  Monday  morning,  at  ten  o'clock. 


Monday  Morning,  June  22, 1891. 

President  Talbot  called  tHe  International  Homoeo|»athic  Congress 
to  order  at  precisely  10  o'clock,  and  as  the  first  business  announced 
the  following : 

Committee  on  Fifth  International  Homoeopathic  Convention : 
Alexander  von  Villers,  M.D.,  of  Dresden,  Saxony,  Chairman ;  Ar- 
thur Fisher,  M.D.,  of  Montreal,  Canada;  Charles  E.  Fisher,  M.D.,' 
of  San  Antonio,  Texas;  I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  ex 
officio;  Richard  Hughes,  M.D.,  of  Brighton,  England,  ex  officio. 

An  address  was  delivered  on  "  The  Growth  of  Homoeopathy  in 
the  United  States  in  the  last  Five  Years,"  by  Thomas  Franklin 
Smith,  M.D.,  of  New  York,  N.  Y. 

Reports  on  the  condition  and  progress  of  homoeopathy  in  the 
various  civilized  countries  of  the  world  were  next  in  order,  and  the 
following  were  presented  : 

"  Homoeopathy  in  England  from  1886  to  1891,"  by  Ernest  H. 
Stancomb,  M.D.,  CM.,  of  Southampton,  England.  Presented  by 
Dr.  Richard  Hughes. 

"Homoeopathy  in  New  Zealand,"  by  J.  Murray  Moore,  M.D., 
F.R.G.S.,  of  Liverpool,  England.  Presented  by  Dr.  Richard 
Hughes.  • 

"  Homoeopathy  in  India,"  by  B.  N.  Baneijee,  M.D.,  of  Calcutta, 
India.     Presented  by  Dr.  Richard  Hughes. 

"  Homoeopathy  in  India,"  by  P.  C.  Majumdar,  L.M.S.,  of  Calcutta, 
India.     Presented  by  Dr.  Richard  Hughes. 

**  Homoeopathy  in  Germany,"  by  Dr.  A.  Lorbacher,  of  Leipzig, 
Germany.     Presented  by  Dr.  A.  von  Villers, 
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"  Homoeopathy  in  Germany,"  by  Dr.  Th.  Kaf ka,  of  Karlsbad^ 
Germany.    Presented  by  Dr.  A.  von  Villere. 

"  Homoeopathy  in  Austria,"  by  Dr.  Fr.  Klauber,  of  Vienna, 
Austria." 

'' Homoeopathy  in  Switzerland,"  by  Dr.  Th.  Bruckner,  of  Basle, 
Switzerland.     Presented  by  Dr.  J.  H.  McClelland. 

'^  The  History  of  Homoeopathy  iu  Denmark,"  by  Oscar  Hansen, 
M.D.,  of  Copenhagen,  Denmark. 

'' Historical  Sketch  of  Homoeopathy  in  Mexico,"  by  Juaquin 
Gonzalez,  M.D.,  of  Mexico,  Mo.     Presented  by  Dr.  T.  Y.  Kinne. 

"  Homoeopathy  in  Russia,"  by  C.  Bojanus,  M.D.,  of  Moscow, 
Russia.     Presented  by  Dr.  Richard  Hughes. 

The  above  papers  were  accepted  and  referred  to  the  Committee  of 
Publication. 

Dr.  Alexander  von  Yillers,  of  Dresden,  made  a  brief  address  in 
which  he  expressed  his  thanks  to  his  brethren  of  the  American  In- 
stitute of  Homoeopathy  for  having  made  him  a  corresponding  mem- 
ber of  the  organization.  He  then  presented  to  the  Congress  a  copy 
of  his  recently  issued  catalogue  of  the  homoeopathic  physicians  and 
institutions  of  the  world.  On  motion,  the  Congress  extended  a  vote 
of  thanks  to  Dr.  von  Villers  for  his  courtesy. 

Under  a  suspension  of  the  Order  of  Business  an  Address  was  then 
delivered  by  A.  R.  Wright,  M.D.,  of  Buflfalo,  N.  Y.,  on  « Hos- 
pitals ;  their  Construction,  Maintenance,  Management,  etc."  It  was 
discussed  by  Drs.  I.  T.  Talbot,  B.  W.  James,  H  C.  French,  J.  H. 
McClelland,  H.  R.  Stout,  John  L.  Moffat,  and  C.  Gilbert;  Dr. 
Wright  closing  the  discussion. 

Dr.  Pemberton  Dudley  offered  a  preamble  and  resolutions  re- 
lating to  the  unfriendly  altitude  maintained  by  the  allopathic  sect 
of  physicians  toward  other  medical  practitioners.  The  subject  was 
referred  to  the  Committee  on  Resolutions  under  the  rule.  An  ad- 
journment, was  then  had  until  2.30  o'clock  p.m. 


Monday  Afternoon,  June  22d. 
The  Congress  was  called  to  order  by  President  Talbot. 
The  Committee  on  the  Fifth  Quinquennial  Convention  presented 
a  report,  recommending  that  the  next  convention  be  held  in  England, 
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and  that  the  exact  date  and  place  of  meeting  be  left  to  the  discretion 
of  the  homoeopathic  physicians  of  that  country.  The  report  was 
accepted  and  its  recommendation  unanimously  adopted. 

The  Committee  on  Kesolutions  reported  that  they  had  considered 
the  resolutions  offered  by  Dr.  Dudley,  and  recommend  their  adoption 
"  as  the  sentiment  of  the  Congress."  The  report  was  accepted  and 
its  recommendation  adopted.     Following  are  the  resolutions : 

Whereas,  The  Proceedings,  Papers  and  Reports  of  the  Fourth 
Quinquennial  International  Homoeopathic  Congress  conclusively 
show  that  the  principles  of  homoeopathy  and  its  practice  by  educated 
medical  men  and  women,  has  obtained  a  firm  footing  in  every  civil- 
ized country  on  the  globe ;  and 

Whereas,  Notwithstanding  the  untold  obstacles  and  opposition 
it  has  encountered,  homoeopathy  has  steadily  advanced  in  professional 
and  public  estimation,  until  now,  at  the  close  of  nearly  a  hundred 
years  of  incessant  and  desperate  struggle  with  its  foes  and  the  re- 
pressive influence  of  inimical  laws,  its  future  permanency  and  con- 
tinuous progress  are,  humanly  speaking,  assured ;  therefore, 

Reaolvedj  That  this  International  Convention  would  respectfully 
suggest  to  the  non-homoeopathic  portion  of  the  medical  profession 
the  question,  whether  the  time  has  not  now  arrived  when  the  policy 
of  professional  ostracism  and  legislative  repression  may  not  with 
advantage  be  abandoned,  as  a  needless  discredit  to  our  loved  pro- 
fession, and  as  a  method  of  controversy  which  is  daily  becoming 
more  and  more  unpopular  and  ineffective. 

Heaolvedy  That  we  earnestly  suggest  that  the  questions  that  now 
divide  the  medical  profession  into  offensive  and  defensive  factions 
can  never  reach  a  solution  except  through  those  methods  of  observa- 
tion, experiment  and  logic  which  form  the  only  effectual  resort  in 
all  other  departments  of  human  knowledge. 

President  Talbot,  at  this  point,  announced  that  if  the  time  of  the 
Congress  were  carefully  economized,  it  would  probably  be  able  to 
complete  its  business  at  the  present  afternoon  session  and  secure  a 
final  adjournment  this  evening. 

The  following  essays  were  then  presented  on  the  subjects  of  In- 
sanity and  Nervous  Diseases  and  Diseases  of  the  Chest : 

''  The  Rest  Treatment  of  Insanity,"  by  N.  Emmons  Paine,  M.D., 
of  Westborough,  Mass. 

"  The  Curability  of  Insanity  by  Homoeopathic  Medication,"  by 
Selden  H.  Talcott,  M.D.,  of  Middletown,  N.  Y. 


MINUTES  OF  THE  FOURTH  QUINQUENNIAL  SESSION.        223 

These  two  papers  were  discussed  together  by  Drs.  C.  G.  Fellows, 
J.  C.  Morgan,  and  Alfred  Wanstall  j  Dr.  N.  E.  Paine  closing  the 
discussion. 

"  Camphor  Bromide,"  a  paper  by  Dr.  R.  Cooper,  of  London, 
Eng.,  was  read  by  Dr.  W.  W.  Van  Baun.  (This  paper  will  be 
found  with  the  essays  pertaining  to  the  subject  of  Materia  Medica. — 
Editor.) 

*'  Asiatic  Cholera,"  by  L.  Salzer,  M.D.,  of  Calcutta,  India.  This 
essay  was  presented  by  Dr.  Richard  Hughes,  who  also  presented  to 
the  Congress  a  <x)py  of  Dr.  Salzer's  book  on  the  same  subject  with 
the  compliments  of  its  author.  The  gift  was  accepted  with  the 
thanks  of  the  Congress  to  the  donor.  (Dr.  Salzer's  essay  will  be 
found  printed  in  connection  with  the  papers  on  the  subject  of 
homoeopathic  therapeutics. — Editor.) 

The  Congress  then  voted  to  continue  in  session  and  to  take  up 
the  business  laid  down  on  the  programme  for  the  session  of  Tuesday, 
June  23d.  Essays  were  presented  as  follows  on  renal  diseases  and 
miscellaneous  subjects : 

"Treatment  of  Spermatorrhoea  and  Disorders  of  the  Urinary 
Organs,"  by  Clifford  Mitchell,  M.D.,  of  Chicago,  111.,  was  read  by 
title  and  referred  to  the  Committee  of  Publication. 

"Lanoline  and  Agnine  in  Diseases  of  the  Skin,"  by  Henry  M. 
Dearborn,  M.D.,  of  New  York,  N.  Y.,  was  read  by  Dr.  E.  M. 
Howard. 

*'  Diet  and  Homoeopathic  Treatment,"  by  Martin  Deschere,  M.D., 
of  New  York,  N.Y.    , 

The  Permanent  Secretary  presented  by  title  the  following  papers : 

"  On  the  Psoric  Origin  of  Many  Chronic  Diseases,"  by  Dr.  Gail- 
liard,  of  Brussels,  Belgium. 

*'  A  Critical  Inquiry  Concerning  the  Exhibition  of  Complex  and 
Alternated  Medicines  in  the  Homoeopathic  Treatment  of  Disease," 
by  Dr.  Gailliard,  of  Brussels,  Belgium. 

"  The  Misuse  of  Coffee,"  by  Dr.  Vincent  Leon  Simon,  of  Paris, 
France. 

"The  Climate  Cure  of  Colorado,"  an  essay,  by  Eugene  F.  Storke, 
M.D.,  of  Denver,  Col.,  was  read  by  its  author  and  discussed  by  Drs. 
Henry  R.  Stout,  John  A.  Grann,  and  by  the  writer  of  the  paper. 

This  concluded  the  presentation  of  papers  and  their  discussion. 

Dr.  Thomas  Franklin  Smith,  of  New  York  City,  Chairman  of 
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the  Tnstitute  Bureau  of  Orgauization,  Registration  and  Statistics, 
announced  that  he  had  registered,  during  the  session  of  the  Institute 
and  Congress,  the  names  of  493  physicians  and  of  560  visitors,  as 
having  been  in  attendance  at  the  meetings.  The  announcement  was 
received  with  applause. 

President  Talbot  announced  that  during  the  sessions  of  the  Con- 
gress, the  essays  and  the  speeches  delivered  in  the  discussions  of  the 
papers  and  reports  had  reached  an  aggregate  of  218.  This  announce- 
ment was  also  greeted  with  demonstrations  of  pleasure. 

The  Committee  on  Resolutions  presented  the  following,  which 
w^as  unanimously  adopted : 

Resolved^  That  in  official  mention  of  this  convention,  the  term 
"  congress  "  shall  be  everywhere  used. 

The  Committee  on  Resolutions  offered  the  following,  which  were 
adopted : 

Resolved,  That  the  thanks  of  the  Congress  be  voted  to  the  Presi- 
dent for  the  very  efficient  and  graceful  manner  in  which  he  has  pre- 
sided over  acd  pressed  forward  its  business ;  to  the  President  and 
General  Secretary  of  the  American  Institute  of  Homoeopathy  for 
their  successful  efforts  in  providing  addresses,  papers  and  discussions 
for  the  Congress,  and  to  the  Local  Committee  for  their  admirable 
arrangements  for  the  meeting  and  for  the  comfort  and  pleasure  of 
its  members. 

Reaolvedy  That  the  thanks  of  the  Congress  be  voted  to  the  Com- 
mittee on  Business  for  the  excellent  arrangement  of  material  and 
orderly  manner  of  its  presentation. 

Resolved,  That  the  thanks  of  the  Congress  be  voted  to  the  pro- 
prietors of  the  United  States  Hotel  for  their  efforts  to  suit  the  con- 
venience and  comfort  of  its  sessions  and  of  its  members. 

Resolved,  That  the  thanks  of  the  Congress  are  hereby  tendered  to 
Mr.  William  H.  Moses,  correspondent  of  the  Philadelphia  Publio 
Ledger  ;  to  Mr.  Thomas  F.  Logan,  correspondent  of  the  Philadelphia 
Inquirer;  to  Messrs.  Geo.  N.  McCain  and  Victor  Jagmetty,  corres- 
pondents of  the  Philadelphia  Press  ;  to  Mr.  John  J.  Shreve,  of  the 
Atlantic  City  Review;  to  Mr.  John  F.  Hall,  of  the  Atlantic 
City  Daily  Union;  and  to  Mr.  W.  B.  Blythe,  correspondent  of  the 
United  Press  Association ;  and  to  the  publishers  of  these  journals 
for  their  extended  and  excellent  reports  of  the  proceedings,  and  for 
their  broad  and  public-spirited  recognition  of  the  equal  claims  of 
medical  schools  and  sects  to  a  public  hearing. 

Resolved,  That  our  thanks  are  due,  and  are  hereby  tendered  to 
Mr.  George  W.  Childs,  publisher  of  the  Fublio  Ledger  of  Philadel- 
phia, for  complimentary  copies  of  that  most  valuable  newspaper. 
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Reaolvedy  That  the  thanks  of  the  Congress  are  <lue,  and  are  hereby 
tendered  to  Dr.  Richard  Hughes,  our  Permanent  Secretary,  for  his 
constant  and  efficient  service  in  the  interest  of  our  quinquennial 
meetings. 

Resolvedy  That  the  thanks  of  the  Congress  be  voted  to  the  Amer- 
ican Institute  of  Homoeopathy  for  assuming  the  expense  attending 
the  publication  of  its  Trarisaetums. 

Resolved^  That  our  thanks  be  tendered  to  Dr.  T.  M.  Strong,  the 
Provisional  Secretary,  for  his  wise  and  successful  efforts  in  securing 
reports  of  the  condition  and  progress  of  homoeopathy  in  all  parts  of 
the  civilized  world. 

J.  P.  Dakb, 

D.  H.  Beckwith, 

F.  H.  Orme, 

W.  H.  HOLOOMBE. 

OommilUe. 

Brief  responses  to  these  resolutions  of  thanks  were  made  by  Drs. 
Talbot,  Hughes,  Kinne,  Dudley,  Youngroan  and  McClelland. 

There  being  no  further  business  to  come  before  the  Congress, 
President  Talbot,  in  a  short  but  earnest  address,  congratulated  the 
Congress  on  the  uniform  harmony  of  the  proceedings,  the  excellent 
and  valuable  quality  of  the  papers,  reports  and  discussions,  and  the 
remarkable  and  brilliant  success  of  the  session  in  every  particular. 
He  then  declared  the  sessiqn  adjourned  sine  die,  and  at  his  sugges- 
tion the  Congress  rose,  and,  with  evident  fervor,  sang  the  old  long- 
metre  doxology : 

'*  Praise  God  from  whom  all  blessings  flow." 

Pembebton  Dudley,  M.D., 

Beeording  Seereiary, 
Atlamtio  Crrr,  N.  J.,  June  22, 1891. 


ENTERTAINMENTS. 

During  the  sessions  of  the  Congress  the  Committee  of  Local 
Arrangements  provided  a  series  of  entertainments,  which  were  thor- 
oughly enjoyed.  On  Thursday  evening,  June  17th,  a  concert  was 
given  by  the  Berkeley  Quartette,  of  New  York  City.     The  mem- 
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bers  of  this  quartette  are  Mrs.  Dr.  L.  L.  Danforth,  Miss  Marie  Bis- 
sell,  Miss  Pauline  Guinsburg  and  Mrs.  Sarah  Barron  Anderson* 
Mrs.  Dr.  E.  M.  Howard,  of  Camden,  N.  J.,  assisted  as  piano  soloist 
and  accompanist.  On  Thursday  evening  the  entertainment  consisted 
of  recitations  by  Mr.  and  Mrs.  William  Munman  Price,  of  Philadel- 
phia, with  musical  selections  by  the  Berkeley  Quartette  and  by 
Miss  Madeline  Homer,  of  New  York  City,  and  Mr.  F.  P.  Hamell,  of 
Philadelphia.  On  Friday  evening  Mr.  J.  Guernsey  Moore,  son  of 
the  late  distinguished  Dr.  Thomas  Moore,  of  Grermantown,  Pa., 
gave  an  entertainment  consisting  of  exhibitions  of  his  skill  as  a 
prestidigitateur.  On  Saturday  evening  Mr.  J.  Edgar  Kern,  of 
Camden,  N.  J.,  gave  an  entertainment  in  which  hypnotism  and 
mind-reading  were  the  principal  features.  During  the  exhibition 
Mrs.  Dr.  C.  S.  Hoag,  of  Bridgeport,  Conn.,  Miss  E.  W.  Armstrong 
and  Mr.  J.  Cousans,  of  Camden,  N.  J.,  rendered  a  number  of  musical 
selections,  Mrs.  Howard  presiding  at  the  piano. 

On  Monday  evening,  following  the  final  adjournment  of  the  Con- 
gress, the  physicians  and  many  of  their  friends — some  two  hundred 
in  the  aggregate — sat  down  to  a  banquet  in  the  large  dining  hall  of 
the  United  States  Hotel.  Dr.  W.  W.  Van  Baun,  of  Philadelphia, 
officiated  as  toast-master,  and  the  following  sentiments  were  oflfered 
and  responded  to : 

^'  The  memory  of  Samuel  Hahnemann."    In  silence  and  standing. 

''  The  International  Homoeopathic  Congress.''  Besponded  to  by 
Dr.  I.  T.  Talbot. 

"  The  American  Institute  of  HomoBopathy."     T.  Y.  Kinne,  M.D. 

''  The  Homoeopathic  Materia  Medica."     Richard  Hughes,  M.D. 

"  The  Homoeopathic  Personnel."    J.  P.  Dake,  M.D. 

^'  Woman  of  the  Nineteenth  Century."  Julia  Holmes  Smith, 
M.D. 

"  Our  Foreign  Guests."    Alexander  von  Villers,  M.D. 

Dr.  Van  Baun,  before  announcing  the  first  toast  of  the  evening, 
read  a  letter  from  the  President  of  the  United  States,  expressing  his 
r^ret  at  his  inability,  because  of  prior  engagements,  to  be  present 
at  the  convention  and  banquet. 


ADDRESSES 


WITH 


DISCUSSIONS. 


i 


ADDRESS. 

Bt  B.  £.  Dudgeon,  M.D.,  London,  Eno.,  Honorabt  Pbebident. 


HOMCEOPATHIC  "  CeETA  "  AND  "  DUBIA." 

Esteemed  Colleagues:  It  is  impossible  for  me  to  express  in  ade- 
quate terms  my  sense  of  gratitade  for  the  high  honor  you  have 
conferred  on  me  in  inviting  me  to  preside  over  the  distinguished 
assembly  of  homoeopathic  colleagues  which  meets  this  year  in  your 
wonderful  country,  or  my  regrets  at  my  inability  to  comply  with 
your  wish.  My  age,  with  its  attendant  infirmities,  warns  me  that  I 
could  not  efficiently  perform  the  duties  of  your  president,  and  that 
I  ought  not  to  take  a  voluntary  voyage  across  the  stormy  Atlaptic, 
when  I  can  almost  see  the  old  ferryman,  Charon,  imperatively  beck- 
oning to  me  to  embark  on  his  boat  for  a  very  different  and  longer 
journey ;  and  that  is  an  invitation  which  I  am  powerless  to  decline. 

Though  I  am  unable  to  accept  your  flattering  offer  of  the  presi- 
dency of  the  Congress,  I  cannot  refuse  to  accede  to  your  wish  that 
I  should  send  you  an  address,  though  I  am  fully  sensible  of  my 
inability  to  give  you  anything  that  is  worthy  of  your  acceptance.  Had 
I  been  able  to  attend  your  meetings,  I  should  have  preferred  to  re- 
main a  private  member,  for  I  know  that  I  should  have  had  every- 
thing to  learn  from  my  American  colleagues,  and  nothing  to  teach 
them.  For  it  is  from  America  that  all  the  advances  and  improve- 
ments in  homoeopathy  now  come.  While  in  the  tradition-bound, 
conservative  Old  World,  the  number  of  avowed  adherents  of  homoe- 
opathy remains  stationary,  or  even  declines,  in  the  New  world — 
especially  the  United  States — where  opinion  is  unfettered  by  au- 
thority or  antiquity,  the  number  of  homoeopathic  practitioners  in- 
creases by  leaps  and  bounds,  so  that  your  country  possesses  more 
than  ten  times  the  number  of  doctors  avowedly  practicing  homoeop- 
athy that  are  to  be  found  in  the  whole  world  besides.  And  I  may  add 
that  their  zeal  and  industry  are  so  great  that  they  furnish  more  than 
ten  times  the  quantity  of  useful  works  for  the  enrichment  and  de- 
velopment of  our  art,  that  the  whole  of  the  rest  of  the  world  pro- 
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duces.  Such  being  the  case,  it  would  be  impertioenoe  in  me  to 
presume  to  teach  anything  to  jou  whom  the  horooeopathists  of  stag- 
nant Europe  acknowledge  to  be  our  teachers  and  our  masters. 

But  though  unable  to  instruct,  I  may,  perhaps,  succeed  in  inter- 
esting you  for  a  brief  space  of  time  by  looking  back  on  the  first 
principles  of  homoeopathy^  and  endeavoring  to  discriminate  between 
the  essentials  and  the  non-essentials  of  Hahnemann's  system.  For 
it  is  a  mistake  to  suppose  that  all  the  teachings  of  Hahnemann  are 
of  equal  importance.  Hahnemann's  great  service  to  medicine  in  the 
discovery  of  the  therapeutic  rule  that  should  guide  the  practitioner 
to  the  selection  of  the  proper  remedy,  should  not  blind  us  to  the 
fact  that,  like  other  great  medical  authorities,  he  was  fond  of  theo- 
rizing, and  that  his  theories  need  to  be  received  with  caution,  and 
should  be  rejected  if  found  inconsistent  with  well-ascertained  facts. 
It  may  be  useful  to  recall  to  your  recollection  the  various  points  of 
Hahnemann's  doctrines  and  to  attempt  to  apportion  to  each  its  true 
value.  We  shall  find  that  while  there  are  some  points  which  Hahn- 
emann fixed  once  for  all,  and  on  which  he  never  varied  in  his 
teachings,  there  are  others  on  which  he  held  a  diversity  of  opinion 
at  different  times,  and  which  have,  of  course,  no  binding  force  on  his 
disciples.  On  these  latter  points,  the  opinions  of  his  adherents  have 
often  differed  from  those  of  the  master  and  from  one  another. 

The  excellent  motto,  from  St.  Augustin,  which  was  adopted  by 
the  British  Journal  of  Homceopathyy  '^In  certis  unitas,  in  dubiis 
libertas,  in  omnibus  charitas,"  expresses  the  sentiment  that  should 
still  animate  the  disciples  of  Hahnemann.  The  only  certa  in  the 
master's  teachings  are  the  fundamental  therapeutic  rule  for  the  selec- 
tion of  the  remedy,  similia  aimUibvs  curanlury  and  the  mode  of 
preparation  of  the  medicines  and  their  attenuations.  These  we  should 
hold  in  their  integrity ;  on  these  we  should  be  united.  With  re- 
spect to  the  first,  we  are  all  of  one  mind.  But  the  advocates  of  the 
so-called  ''  high-potencies"  have  departed  widely  from  Hahnemann's 
pharmaceutic  method,  and  in  so  doing  they  have  sacrificed  entirely 
the  uniformity  which  Hahnemann  so  strenuously  insisted  on.  Ac- 
cording to  Dr.  Fincke  there  are  no  fewer  than  twenty-four  manu- 
facturers of  so-called  "high-potencies,"  each  of  whom  has  his  own 
peculiar  method  of  making  them,  which  differs  from  that  of  his 
rival  manufacturers,  and  differs  still  more  widely  from  Hahnemann's 
precise  and  well-considered  method.     In  the  use  of  these  uniformity 
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is  impossible.  The  dilutiD^  medium  employed  is  not  Hahnemann's, 
and  is  not  the  same  in  any  two  of  the  twenty-four  kinds.  In  place 
of  the  alcohol  employed  by  Hahnemann,  the  latter  use  mostly  the 
service  water  of  the  locality  where  the  manufacturer  resides.  As 
this  water  contains  more  or  less  organic  and  inorganic  impurities, 
the  kind  and  quantity  of  these  impurities  differing  in  every  different 
locality,  and  as  these  impurities  are '' potentized '' jxin  jximu  with 
the  medicines,  it  is  evident  that  the  resulting  preparations  of  the 
Dicks,  Toms,  and  Harrys,  who  try  to  persuade  us  to  buy  and  use 
their  preparations  cannot  possibly  be  identical.  If  we  read  of  a 
case  cured  by,  say  the  100,000th  '^  potency,"  and  wish  to  repeat  the 
experience,  we  should  require  to  know  who  made  the  "  potency .'* 
For  if  the  preparation  used  for  the  treatment  was  made  by  Dick, 
and  we  were  to  employ  the  corresponding  potency  made  by  Tom  or 
Harry,  and  failed  to  cure,  we  should  be  told  that  the  cause  of  our 
failure  was  that  we  had  not  used  Dick's  preparation.  And  so  com- 
plexity and  diversity  are  introduced  into  practice  where  Hahnemann 
had  established  simplicity  and  uniformity.  Again,  if  Hahnemann's 
assertion  in  the  Oi*ganony  that  successive  dilutions  lose  medicinal 
power  in  a  certain  mathematical  progression,  so  that,  for  example,  the 
30th  dilution  has  just  half  the  medicinal  power  of  the  15th,  then 
the  medicinal  power  of  the  100,000th  or  even  of  the  10,000th,  must, 
one  would  think,  have  reached  the  vanishing  point  of  medicinal  ac- 
tion. But  apparently,  the  ''  high-potency  "  men  think  they  know  a 
great  deal  better  than  Hahnemann,  when  they  assure  us  that  Hahn- 
emann was  mistaken,  and  that  their  exalted  dilutions,  made  with 
impure  water,  increase  in  medicinal  power  the  further  they  are  car- 
ried. And  yet  they  call  themselves  ''  Habnemannists,"  and  affect  to 
believe  that  those  who  stick  to  Hahnemann's  pharmaceutical  pro- 
cess are  not  true  disciples  of  the  master.  For  my  own  part,  I  prefer 
to  be  guided  by  Hahnemann  in  the  preparation  of  the  implements 
for  the  practice  of  his  system,  for  I  know  what  they  are,  and  can 
always  rely  upon  having  the  same  article.  But  I  marvel  at  the 
presumption  of  those  who  reject  Hahnemann's  pharmaceutical 
method,  and  endeavor  to  persuade  us  to  buy  their  own  wares  which 
are  prepared  quite  differently  from  those  of  Hahnemann,  and  ac- 
cording to  the  caprice  of  each  manufacturer,  so  that  nobody  knows 
exactly  what  they  are,  and  all  that  we  do  know  is  that  dilutions  of 
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medicines  by  different  maker?,  though  they  may  bear  the  same  num- 
bers, represent  quite  difierent  things. 

What  are  the  inducements  offered  to  us  in  order  to  persuade  us  to 
exchange  the  simplicity,  certainty,  and  uniformity  of  Hahnemann's 
method  of  preparing  his  medicines  for  the  complexity,  uncertainty, 
and  diversity  of  the  so-called  "  high  potencies?"  We  are  told  that 
by  using  them  we  shall  be  acting  in  accordance  with  the  teachings 
of  Hahnemann,  that  our  cures  will  be  '^  Hahnemannian,"  and  we 
shall  deserve  the  name  of ''  Hahnemannists,"  but  that  is  manifestly 
absurd  ;  for  how  can  we  be  acting  in  conformity  with  Hahnemann's 
teachings,  how  can  we  show  our  respect  for  the  master,  by  rejecting 
his  explicit  and  reiterated  directions  for  making  his  implements  of 
cure,  and  adopting  methods  which  he  knew  nothing  about  ?  Indeed, 
he  implicitly  condemned  the  employment  of  water  as  the  medium 
for  making  his  dilutions,  by  pointing  out  that  "  the  internal  change 
and  chemical  decomposition  of  the  component  parts  of  the  water 
constantly  going  on,  would  destroy  and  annihilate  the  medicinal 
power  of  a  drop  of  vegetable  tincture  in  the  course  of  a  few  hours." 

The  only  rational  grounds  for  preferring  the  preparations  of  the 
high  dilutionists  to  Hahnemann's  would  be,  that  the  former  cured 
better  than  the  latter.  But  a  pretty  extensive  acquaintance  with  the 
records  of  homoeopathic  cures  has  not  shown  me  that  those  effected 
by  the  so-called  *'  high  potencies  "  exhibit  any  superiority,  if,  indeed, 
they  are  equal  to  the  results  obtained  by  the  use  of  the  Hahnemannic 
preparations.  Nowhere,  in  fact,  can  we  find  better  cures  than  Hahn- 
emann's model  cases,  where  the  pure,  undiluted  juice  of  Bryonia 
and  the  12th  dilution  of  Pidsalilla  were  employed.  If  the  so-called 
"  high  potencies  "  were  even  as  eiScacious  as  the  medicines  prepared 
according  to  Hahnemann's  method,  which  I  doubt,  we  ought  still  to 
prefer  the  latter,  as  it  is  a  maxim  of  conduct  not  to  employ  complex 
means  when  simple  means  are  equally  good  ;  and,  moreover,  pieUu 
towards  the  founder  of  homceopathy  should  lead  us  to  prefer  his 
preparations  to  the  very  different  articles  advertised  by  interested 
individuals,  medical  and  non-medical,  who  seek  to  obtain  notoriety 
or  pecuniary  gain  by  wares  manufactured  by  them  in  a  manner  not 
only  not  authorized  by  Hahnemann,  but  in  direct  opposition  to  his 
repeated  directions. 

There  are  some  other  points  of  homoeopathic  practice  which  we 
could  willingly  consider  as  coming  under  the  category  otcerta^  such 
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as  the  selection  of  the  remedy  strictly  in  accordance  with  the  totality 
of  the  symptoms,  and  the  administration  of  only  one  medicine  at  a 
time.  But,  unfortunately,  Hahnemann  himself  has  removed  these 
points  from  the  certa  to  the  dubia.  Thus,  by  his  doctrine  of  the 
origin  of  chronic  diseases,  he  has  created  exceptions  to  his  original 
rule  of  guidance  by  the  totality  of  the  symptoms  only,  for,  in  the 
treatment  of  these  diseases  he  teaches  that  we  are  to  be  guided,  to  a 
certain  extent,  by  a  pathological  theory  which  limits  us  to  a  use  of  a 
certain  set  of  medicines  having  certain  hypothetical  qualities  indi- 
cated by  the  terms  antipsorics,  antisyphilitics,  and  antisycotics.  It 
is  curious  to  note  that  Hahnemann,  after  his  frequent  condemnation 
of  the  traditional  method  of  being  guided  in  the  treatment  of  dis- 
eases by  pathological  theories  and  hypothetical  qualities  of  medi- 
cines, should  have,  himself,  adopted  the  very  plan  he  so  often  de- 
nounced. Another!  nstance,  in  which  Hahnemann  was  guided  to  the 
remedy  solely  by  a  pathological  theory  and  a  hypothetical  quality 
of  the  remedy,  is  his  treatment  of  cholera  by  camphor.  Cholera, 
he  imagined,  was  caused  by  minute  organisms  (microl:)es),  and  cam- 
phor cured  cholera  by  killing  these  morbific  microbes.  In  this 
theory  he  anticipated  Koch  by  nearly  sixty  years,  so  that,  whether 
the  theory  is  correct  or  not,  it  is  certainly  "up  to  date"  medical 
science.  The  introduction  of  what  are  called  "  keynotes  "  as  indi- 
cations for  a  remedy,  is  distinctly  a  departure  from  the  selection  from 
totality  of  symptoms.  It  may  have  some  justification  as  long  as 
those  "  keynotes"  are  peculiar  or  characteristic  effects  of  the  medicine, 
but,  "  keynotes"  which  are  not  taken  from  the  provings,  cannot  com- 
mand our  confidence,  and  are  quite  opposed  to  Uahnemann's  teach- 
ings. I  need  only  point  to  two  such  so-called  "  keynotes :"  the  "fan- 
like movement  of  the  nostrils,"  as  an  indication  for  Lycopodium, 
and  the  "  occurrence  of  a  stool  when  he  lies  on  the  left  side  "  as  an 
indication  of  Phosphorvs^  neither  of  which  symptoms  is  to  be  found 
in  the  pathogenesis  of  those  drugs.  But  a  still  further  departure 
from  Hahnemann's  teachings  is  when  the  indication  is  derived  solely 
from  the  supposed  pathological  condition.  And  here  the  self-styled 
Hahnemannists  are  the  greatest  offenders.  .  Thus,  Dr.  Skinner  gives 
us  a  case  of  what  he  calls  treatment  "  6ecfiindum  artem  on  Hahne- 
mannian  principles,"  in  which  the  sole  indication  was  "  chronic  in- 
flammation and  induration  of  the  left  ovary,"  which  led  him  to  give 

LachesiB  m.m.,  and  yet,  there  is  not  the  slightest  hint  of  any  such 
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pathological  state  in  the  very  voluminous  proving  of  that  remedy^ 
and,  of. course,  Hahnemann  knew  nothing  about  the  ''  m.m. "  po- 
tency of  LaohesU,  or  of  any  other  medicine ;  and  Dr.  Skinner  is  one  of 
the  most  thoroughgoing  Hahnemannists,  and  he  denounces  all  who 
do  not  agree  with  himself  as  "  mongrels/' "  Hendersonians/'  and  un- 
worthy of  the  name  of  homoeopath.  I  am  far  from  denying  that  we 
may  oft^n  be  guided  to  a  remedy  by  a  pathological  resemblance  be- 
tween medicinal  action  and  disease,  as  for  instance  to  AntimoTdxim 
tartaricum  in  pneumonia.  Arnica  in  erysipelas.  Arsenic  in  cancer,  etc. ; 
in  fact,  when  we  come  to  consider  the  matter,  it  is  in  every  case  the 
pathological  resemblance  which  guides  us,  only  in  some  cases  we  are 
able  to  compare  the  actual  objective  changes  of  medicinal  and  nat- 
ural disease,  whereas,  in  others,  we  can  only  observe  the  subjective 
symptoms  and  compare  these,  but  we  must  admit  that  when  the  sub- 
jective symptoms  of  medicinal  and  natural  disease  are  alike,  the 
pathological  alterations  which  produce  these  similar  symptoms  must 
also  be  alike.  But  to  prescribe  a  medicine  for  a  given  pathological 
change,  which  has  no  analogue  in  the  known  effects  of  the  medicine, 
is  pure  empiricism,  and  is  not  homoeopathic  in  a  Hahneraannic,  or 
Hendersonian,  or  any  other  sense.  Then,  as  regards  the  single  medi- 
cine, we  know  that  at  one  period  Hahnemann  commended,  and  him- 
self practiced,  Aegidi's  innovation  of  mixing  together  two  medicines 
in  one  prescription — a  very  serious  departure  from  his  original  rule, 
to  give  only  one  medicine  at  a  time,  which  has  met  with  no  approval 
from  any  considerable  section  of  his  followers. 

One  of  the  dvhia  of  homoeopathic  practice  in  which  we  may  claim 
libertas  for  the  practitioner  is  the  much-vexed  question  of  the  alter- 
nation of  medicines.  This  practice  is  frequently  denounced  by  the 
self-styled  Hahnemannists  as  utterly  contrary  to  the  teachings  of 
Hahnemann,  and  should  never  be  employed  by  any  true  homosop- 
athist.  But  not  only  has  the  experience  of  thousands  of  Hahne- 
mann's devoted  followers  shown  this  practice  to  be  eminently  useful 
in  many  cases ;  Hahnemann  himself  has  sanctioned  it  by  his  own 
example.  Thus  he  advises  Bryonia  d^nA  Bhus  in  alternation  in  the 
typhoid  state  following  cholera,  Ouprum  and  Veratrum  alternately 
in  the  second  stage  of  cholera  and  also  as  a  prophylactic  of  that  dis- 
ease, Spongia  and  Hepar  alternately  in  croup,  and  several  other 
instances  of  his  alternations  of  medicines  may  be  found  in  his  pub- 
lished works  and  letters  even  as  late  as  the  second  edition  of  the 
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Chrcnie  Diseases.  The  alternate  employment  of  two  medicines  is 
justified  rationally  by  the  complex  or  compound  nature  of  many 
cases  of  disease,  by  the  insufficiency  of  the  recorded  pathogenetic 
effects  of  one  medicine  to  cover  all  the  symptoms  of  a  case,  by  its 
success  in  practice,  and,  as  before  said,  by  Hahnemann's  own  ex- 
ample. 

The  selection  of  the  30th  dihition,  as  the  proper  dose  for  all  medi- 
cines in  all  cases,  was  purely  arbitrary  and  not  founded  on  anything 
like  a  basis  of  facts ;  for  it  would  require  more  than  a  lifetime  to 
ascertain  which  was  the  best  dose  of  any  one  medicine  in  any  one 
disease.  Though  at  one  time  Hahnemann  fixed  the  proper  dose  at 
the  30th  dilution,  he  allowed  himself  frequent  variations  of  doses. 
Thus  in  the  last  edition  of  Chronic  Diseases  he  advises  Thuja  at  first 
in  the  30th,  then  in  the  24th,  18th,  12th,  and  6th  dilutions,  with 
the  local  application  to  the  figwarts  of  a  strong  tincture  of  the  same 
medicine;  and  he  recommends  NUrio  add  in  the  6th  dilution.  At 
one  time  he  held  it  to  be  best  to  administer  the  medicine  by  way  of 
olfaction.  And  yet  in  the  latest  edition  of  the  Materia  Medica  PUra 
he  continues  to  give  as  examples  of  his  homoeopathic  treatment  the 
cases  which  he  cured  respectively  with  the  pure  juice  of  Bryonia  and 
the  i2th  dilution  o{  Pulsatilla. 

If  we  wish  to  obey  Hahnemann's  celebrated  injunction,  '^  machts 
nach,"  etc.,  i.e., ''  repeat  what  I  have  done  exactly  as  I  did  it,  and 
you  will  obtain  the  same  result,"  we  shall,  in  a  similar  case  of  gas- 
tralgia  to  that  recorded,  prescribe  the  pure  Juice  of  Bryonia.  Though 
he  says  in  a  note  that  a  single  minute  globule  moistened  with  the 
30th  dilution  o(  Bryonia,  taken  or  smelt,  would  have  cured  the  case 
equally  well,  that  is  merely  his  opinion.  As  a  matter  of  fact,  the 
case  was  perfectly  cured  by  the  drop  of  the  pure  juice,  and  that  dose, 
and  not  the  30th  dilution,  we  must  give  if  we  are  to  comply  with 
Hahnemann's  desire  that  we  should  repeat  his  experience  exactly. 
Besides,  what  right  has  the  *'  might,  could,  would,  or  should  have^ 
done,"  in  comparison  with  the  ''  has  done,"  and  why  should  we  give 
a  dose  laboriously  diluted  through  30  vials,  when  it  was  perfectly 
competent  to  cure,  and  did  cure,  without  being  subjected  to  any  such 
complicated  manipulations? 

The  theoretical  parts  of  Hahnemann's  teachings  in  the  Organon 
and  elsewhere  all  belong  to  the  dubia.  The  chief  of  these  is  his 
theory  of  the  origin  of  all  chronic  diseases  from  three  miasmata  or 
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viruses,  to  which  I  have  already  alluded  and  need  not  dwell  on.  It 
is  distinctly  a  recurrence  to  the  traditional  method  of  being  guided 
by  a  pathological  theory  to  the  selection  of  remedies  to  which  hypo- 
thetical qualities  are  ascribed — a  method  which  he  previously  con- 
demned. It  was  a  manifest  departure  from  his  rule  for  the  selection 
of  the  remedy  from  the  similarity  of  its  pathogenetic  effects  to  the 
totality  of  the  morbid  symptoms  in  each  case.  His  division  of  medi- 
cine into  antipsoric  and  non-antipsoric  seems  to  me  to  be  quite  arbi- 
trary, and  no  one  can  tell  why  such  medicines  as  Agarieus,  Anacar- 
dium,  Aurunif  Clematis^  Colocynth,  Oomum,  DiUcamara  and  Euphor- 
bium  should  be  classed  among  antipsorics,  while  Argentum,  Ferrumy 
Nux  vomica^  Belladonna ^  Pidsatillay  Rhus  and  many  other  poly- 
chrests  are  not  credited  with  antipsoric  powers. 

Hahnemann's  theory  of  the  origin  of  chronic  diseases,  though 
spoken  of  with  respect,  has  long  ceased  to  influence  the  practice  of 
his  adherents,  who  have  reverted  to  his  original  rule  of  selection  of 
the  remedy  strictly  according  to  similarity  of  symptoms  of  medicine 
and  disease  without  regard  to  his  hypothetical  and  arbitrary  classifi- 
cation of  medicines. 

The  theory  of  diseases  being  caused  by  the  derangement  of  a  sup- 
posed spiritual  entity  called  the  "  vital  foroe,^'  which  Hahnemann 
promulgated  in  the  last  edition  of  the  Organon,  is  one  for  which  no 
proof  is  offered  nor  can  be  given.  The  existence  of  such  a  separate 
and  controlling  power  in  the  organism  as  a  vital  force  or  indepen- 
dent spiritual  power  is  rejected  by  modern  physiologists  and  needs 
^  no  special  repetition  from  me. 

Hahnemann's  theory  of  the  dynamization  of  medicines  by  the  pro- 
cesses of  dilution,  succussion,  and  trituration,  which  is,  as  it  were,  a 
corollary  from  his  "  vital  force  *'  theory,  is  still  a  subject  of  discus- 
sion and  controverey.  It  is,  indeed,  hard  to  ascertain  what  his 
theory  was  exactly.  In  one  place  we  find  him  recommending  the 
dilution  of  medicines  for  the  purpose  of  avoiding  excessive  aggrava- 
tion of  the  disease,  aggravation  of  some  sort  being,  in  his  opinion, 
essential  to  the  cure.  In  another  place  it  would  seem  that  he 
regarded  the  processes  of  trituration,  dilution,  and  succussion  as  in- 
creasing the  medicinal  power  of  the  drug,  as  in  his  note  to  the  prov- 
ing of  Thujaj  and  he  there  alleges  that  these  processes  resolve  the 
material  substance  of  the  drug  into  ''  pure  medicinal  spirit"  Else- 
where he  talks  of  these  processes  unfolding  or  liberating  the  medici- 


ADDRESSES.  237 

nal  power,  but  he  still  retains  in  the  Organon  (note  to  section  280) 
the  stateraent  that  however  highly  diluted,  the  smallest  conceivable 
part  must  still  be  a  portion  of  medicine  itself.  Obviously  Hahne- 
mann's ideas  about  dynamization  varied  considerably  at  different 
times.  So,  also,  his  views  as  to  the  power  of  succussion.  In  the 
Organon  he  directs  2  succussion-strokes  only  to  be  given  to  each 
successive  dilution,  and  he  dreads  the  effect  of  giving  more  than  this 
number  to  any  dilution.  He  even  warns  against  carrying  liquid 
medicines  in  the  pocket-case,  as  the  shaking  they  must  there  receive 
would  dynamize  them  to  a  dangerous  degree.  He  also  asserts  that 
Drosera  30,  each  of  the  dilutions  of  which  had  received  20  shakes, 
would  endangel*  the  life  of  a  whooping-cough  patient,  whereas  a 
preparation  of  the  same  nominal  dilution  where  2  shakes  only  had 
been  employed  to  each  bottle  would  cure  the  case  without  any  risk. 
He  mentions,  too,  that  a  grain  of  Soda  dissolved  in  an  ounce  of 
water  was  brought  to  the  equivalent  of  the  30th  dynamization  by 
merely  shaking  it  in  the  bottle  for  half  an  hour  without  diluting  it 
further.  But  in  another  place  in  the  Organon  he  says  that  the 
medicinal  power  of  medicines  diminishes  in  a  fixed  mathematical 
ratio  at  every  successive  stage  of  dilution.  If  this  statement  is  true 
it  is  obviously  incorrect  to  speak  of  higher  dilutions  as  higher  ''  po- 
tencies" when  it  is  manifest  that,  according  to  Hahnemann,  they 
must  be  lower  degrees  of  potency. 

Hahnemann's  dread  of  excessive  dynamization  by  succussion  seems 
to  have  undergone  a  great  alteration  in  later  years,  for  in  the  preface 
to  the  fifth  part  of  the  second  edition  of  the  Chronic  Diseases  he  rec- 
ommends that  10,  20,  50  or  more  powerful  succussion-strokes  should 
be  given  to  each  successive  dilution. 

Hahnemann's  views  as  to  the  re|ietition  of  the  medicine  varied 
greatly  at  various  periods.  At  one  time  he  stated  that  it  was  wrong 
to  repeat  the  medicine  at  all.  One  dose  was  to  be  allowed  to  act  for 
days,  weeks,  or  months,  and  at  the  end  of  that  time  a  different  medi- 
cine  would  be  required,  as  the  symptoms  would  then  have  undergone 
such  an  alteration  that  the  same  medicine  would  no  longer  be  indi- 
cated. But  latterly  he  directed  that  the  same  medicine  might,  with 
advantage,  be  repeated  ''an  incredible  number  of  times"  at  short 
intervals.  To  be  sure,  he  directs  that  the  "  potency  "  of  tlie  solution 
should  be  altered  at  each  successive  dose  by  a  number  of  succussion- 
strokes,  but  that  is  a  detail  that  does  not  obviate  its  manifest  dis- 
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crepancy  with  the  previous  dictum  that  the  same  medicine  should 
not  be  repeated,  and  it  is  manifestly  in  direct  contradiction  to  his 
other  dictum  that  when  a  medicine  is  repeated  it  should  always  be 
given  in  a  lower  dilution.  Obvioui^ly  then  we  may  repeat  the  medi- 
cinal dose  as  often  or  as  seldom  as  we  may  deem  requisite,  and  still 
claim  that  we  practice  according  to  Hahnemann's  teachings. 

I  need  not  expatiate  on  the  other  dubia  of  the  homoeopathic  sys- 
tem for  which  we  claim  liberty  of  opinion  and  practice,  such  as  the 
local  application  of  remedies  and  the  employment  of  mechanical, 
hydropathic,  calorific,  refrigerant,  magnetic,  electric,  mesmeric,  and 
other  auxiliaries. 

While  we  maintain  a  unity  of  belief  as  regards  the^oerta  of  Hahne- 
mann's teachings,  to  wit,  the  homoeopathic  therapeutic  rule  and  the 
method  of  preparing  the  implements  of  cure,  we  are  free  to  adopt, 
modify,  or  reject  the  dubia  in  obedience  to  reason,  experience,  and 
the  progress  of  scientific  knowledge.  Hahnemann's  writings  are 
not  sacred  books,  and  we  are  in  no  way  bound  to  accept  his  teach- 
ings where  they  are  in  contradiction  to  those  of  science.  We  are 
physicians  before  being  homoeopathists,  or  even  high-dilutionists ; 
our  chief  object  is,  or  ought  to  be,  the  cure  of  our  patients,  and  if  we 
can  do  this  better  by  other  than  homoeopathic  means,  we  are  morally 
bound  to  do  so.  Hahnemann  himself  shows  us  the  example.  He 
relates  cases  where  he  cured  serious  diseases  by  means  of  the  water- 
cure  without  giving  any  medicine  whatever,  and  he  deviated  from 
his  homoeopathic  therapeutic  rule  when  he  cured  the  cholera  in  its 
first  stage  by  employing  the  microbicidal  power  of  Camphor.  I  do 
nr)t  say,  and  do  not  know  that  any  better  remedies  for  diseases  than 
the  homoeopathic  have  been  discovered,  but  should  they  be,  then,  as 
physicians,  we  are  bound  to  give  our  patients  the  benefit  of  them. 
We  have  seen  many  novelties  of  treatment  promulgated  and  eagerly 
accepted  by  the  profession  and  public  during  the  last  decade,  but 
hardly  any  of  them  have  stood  the  test  of  experience.  The  latest  of 
these,  Koch's  famous  tuberculinum  cure  of  consumption  and  lupus, 
though  received  with  almost  ecstatic  jubilation  by  the  profession  and 
by  the  public,  has  already  been  hopelessly  discredited  and,  I  may 
say,  abandoned  by  most  of  its  original  advocates.  We  should  dis- 
trust all  remedies  and  modes  of  treatment  which  attain  a  rapid  popu- 
larity. They  are  sure  to  fall  into  disrepute*  with  almost  equal 
rapidity.     Every  year,— every  month,  almost, — some  new  hypnotic, 
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analgesic  or  antipyretic  is  annoanoed,  and  its  predecessors  are  dis- 
carded for  the  new-comer,  which,  in  its  turn,  is  ousted  by  a  later 
novelty.  And  this  is  inevitable,  for  these  remedies  are  directed  to 
onscientiiic  symptomatic  treatment  of  the  crudest  sort,  the  treatment 
of  one  symptom — sleeplessness,  pain  or  high  temperature.  Thera- 
peutics of  this  kind  is  predoomed  to  perish. 

There  is  no  need  for  me  to  speak  of  the  third  clause  of  the  old 
motto,  '^  in  omnilma  eharitas,'*  for  that  we  already  all  act  up  to.  We 
never  (or  hardly  ever)  call  one  another  names;  we  never  (or  hardly 
ever)  arrogate  to  ourselves  the  possession  of  superior  knowledge,  and 
we  never  (or  hardly  ever)  assert  that  our  practice  is  pure  homceop- 
athy  while  that  of  our  colleagues  is  quite  the  reverse.  In  short,  we 
are  animated  by  the  purest  charity  towards  one  another^s  opinions 
and  practice,  and  accord  to  all  the  same  liberty  in  those  matters 
which  we  claim  for  ourselves. 

I  have  6nished.  My  aim  was  a  modest  one.  I  have  not  sought 
to  open  up  to  you  any  new  line  of  thought  or  practice.  I  have  not 
even  suggested  a  twenty-fifth  way  of  making  un-Hahnemannic  dilu- 
tions. My  object  has  rather  been  to  act  the  part  of  a  hnmble  signal- 
man on  the  homoeopathic  line,  to  try  to  keep  the  train  on  the  main 
rails,  to  warn  it  against  diverging  into  theoretic  sidings  which  lead 
astray  from  the  true  goal,  and  to  prevent  it,  if  possible,  getting  off 
the  track  altogether  into  some  "  high  potency  "  bog  or  "  key-note  " 
swamp.  Probably  many  of  you  differ  from  me  in  the  opinions  I 
have  expressed,  but  I  am  sure  you  must  agree  with  me  that  my 
address  is  but  a  poor  performance.  In  the  happy  conviction  that,  on, 
one  point  at  least,  we  are  in  full  accord,  I  now  take  my  leave  of  you, 
with  cordial  wishes  and  earnest  hopes  that  your  labors  may  tend  to 
the  scientific  development  and  popular  progress  of  homoeopathy. 
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ADDRESS. 


By  Asa.  S.  Couch,  M.D.,  Fbedonia,  N.  Y. 


The  Ethical  Basis  op  the  Separate  Existence  of  the 

HoM(EOPATHic  School. 

To  treat  this  subject  satisfactorily  two  things  are  primarily  re- 
quisite : 

The  one  is,  a  defiuition  of  ethics,  and  how  its  rules  may  be  justly 
administered  ;  the  other,  a  comparison  of  our  own  with  the  drug 
therapeutics  of  the  dominant  school  of  medicine. 

The  last  requires  a  reiteration  which  may  weary  you,  and  perhaps 
provoke  criticism ;  but  simply  to  affirm  that  medication  by  one  is 
better  than  that  by  another  school,  is  an  insufficient  premise  for 
reaching  the  conviction  hoped  for  from  this  discussion. 

An  eminent  lexicographer  has  defined  Ethics  to  be  '^  the  science 
of  human  duty.'^  Hence,  who  would  administer  thereupon  must 
himself  be  ethical.  He  should  not  only  be  emancipated  from  con* 
scions  personality,  but  from  all  rancor,  jealousy,  and  vindictiveness. 
What  is  true  of  individuals  is  equally  true  of  societies  and  schools. 
A  school  which  should  formulate  decisions  within  the  science  of  hu- 
man duty,  while  uncertain  of  its  own  position,  or  when  inspired 
with  passions  and  prejudices,  would  place  itself  in  an  unfortunate 
position  I)efore  the  world,  and  one  likely  to  end  in  embarrassment, 
if  not  humiliation. 

Assuming  that  the  members  of  this  convention  are  in  an  opposite 
frame  of  mind,  attention  is  solicited  to  a  brief  consideration  of  the 
origin  and  present  status  of  the  dominant  school  of  medicine. 

It  is  important  here  to  direct  your  attention  to  the  precise  lan- 
guage employed,  and  the  necessity  for  not  permitting  the  mind  to 
substitute  others  in  the  further  consideration  of  the  subject. 

The  words  used  are  the  "  drug  therapeutics  of  the  dominant 
school,'^  not  its  therapeutical  measures  as  derived  from  the  elements 
or  through  adjuvants,  for  these  belong  equally  to  all  schools. 
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You  will  also  bear  in  mind  that  no  comparison  is  intended  or  can 
be  made  between  the  schools  in  dietetics  or  the  collateral  branches 
of  medicine,  for  these  also  are  the  common  heritage  of  all. 

It  must  be  strictly  confined  to  the  internal  administration  of  toxi- 
cological  agents  for  the  cure  of  disease:  and  in  order  to  develop  the 
subject  sufficiently  for  judgment  in  ethics,  a  brief  reference  to  contrasts 
in  such  administrations  is  indispensable. 

The  mere  physical  consciousness  of  some  of  the  plants  and  lower 
animals  dictates  an  escape  from  contact  or  the  solution  of  continuity. 
The  added  consciousness  of  primitive  man  endowed  him  with  an 
ability  to  seek  means  and  adopt  measures  for  the  avoidance  of  un- 
necessary suffering,  and  if  possible,  of  premature  death. 

What  time,  in  prehistoric  age,  elapsed  before  he  sought  these 
means  in  toxical  vegetables  and  minerals  will«  of  course,  remain  un- 
known ;  but  when  he  did  employ  them,  that  it  was  in  the  most  crude, 
fanciful,  and  experimental  way  there  can  be  no  doubt. 

As  he  multiplied  in  numbers,  ills  accumulated,  and  experiments 
naturally  increased.  Some  of  these  survived  in  tradition,  and  were 
afterwards  recorded  in  history.  This  was  the  beginning,  the  origin 
of  "  r^ular  "  Medicine. 

On  this  line  of  accumulating  experiences  and  observations  it  pro- 
ceeded until  modified  by  Galen's  enunciation  of  the  doctrine  of  con- 
traries. From  his  time  it  has,  within  itself,  developed  no  rule  or  law 
providing  for  any  certainty  in  medicine. 

Empirical  practice  is,  and  must  remain  the  same,  yesterday,  to- 
day, and  forever.  That  of  the  nineteenth  century  is  not  in  advance 
of  that  of  prehistoric  man. 

Whether  success  or  failure,  life  or  death,  follow  the  experimental 
administration  of  drugs,  no  logical  inference  can  ensue,  for  they  must 
follow  each  other  in  sequence  and  lap  each  other  as  results. 

"Contraria,  Contraris,  Curantur"  does  not  come  to  help  the 
matter.  It  only  adds  to  the  uncertainty  of  experiment  the  certainty 
of  failure,  except  rescued  by  the  "  vis-medicatrix,"  or  the  accident 
of  striking  the  homoeopathic  law.  To  increase  peristalsiH,  when  de- 
ficient, or  to  arrest  it  by  drug  poisoning  when  in  excess;  to  force  or 
diminish  secretions ;  to  accelerate  or  retard  the  circulation  ;  to  stop 
all  voluntary  and  many  involuntary  activities,  and  demand  that  it 
be  called  sensible  or  scientific  doctoring,  is  a  travesty  upon  logic  and 
a  caricature  of  common  sense. 
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In  a  lai^e  majority  of  instanoeSy  such  practice  aborta  the  very  pro- 
cesses by  which  nature  would  cure ;  in  all  cases  it  handicaps  her  by 
adding  to  her  burdens  and  diminishing  her  power  of  resistance.  Its 
futility  is  recognized  by  sufficiently  intelligent  and  honest  authors  of 
the  old  school.  In  fact,  its  own  writers  have  been  its  most  severe 
and  unsparing  critics,  and  their  denunciations  stand  unchallenged 
and  unrefuted  before  the  world.  Their '^  text-books  on  practice" 
show  the  reason  why. 

Opening  at  random,  Reynolds's  Sydem  of  Medicine^  a  pretentious 
work  in  three  volumes,  published  in  1880, 1  find  the  following  under 
the  '^  Treatment  of  Croupous  Bronchitis : " 

"  Various  remedies  have  been  recommended,  but  apparently  their 
use  has  not  been  followed  with  much  success.  During  the  paroxysm, 
venesection  has  been  practiced ;  sinapisms  and  blisters  applied  to  the 
chest,  and  various  other  drugs  administered,  viz.,  the  different  seda- 
tives, tartar  emetic,  ipecacuanha,  calomel,  opium,  alkalies,  and  sa- 
lines. Inhalations  might  be  of  use.  In  the  intervals.  Fuller  has 
occasionally  seen  benefit  from  the  use  of  tartar  emetic,  in  moderate 
doses,  for  several  weeks.  Iodide  of  potassium  and  iodine  have  been 
employed  with  success.  The  alkalies  and  their  carbonates  have  also 
been  recommended.  The  health  must  be  maintained,  and  tonics 
given  if  necessary,  especially  if  there  is  any  sign  of  tuberculosis. 
Quinine,  iron,  and  cod-liver  oil  are  often  called  for." 

Now,  suppose  a  practitioner  called  upon  to  treat  a  case  under  these 
directions.  He  may  or  may  not  bleed ;  may  or  may  not  blister ; 
may  or  may  not  employ  Tartar  emetic,  Ipecacuanha,  Calomel,  and 
Opium ;  may  or  may  not  follow  Fuller  in  exhibiting  Tartar  emetic 
in  moderate  doses  for  several  weeks ;  may  or  may  not  give  Iodide  of 
potassium.  Iodine,  Quinine,  iron  and  cod-liver  oil ;  but  if  he«decides 
to  act,  he  can  only  do  so  because  certain  courses  ^'  have  been  tried," 
or  that  some  other  remedies  *'  may  be  of  use,"  that  others  have  been 
"  recommended,"  that  others  "  may  be  called  for,"  or  because  "  Fuller 
has  occasionally  seen  benefit  from  one  in  moderate  doses  for  several 
weeks."  Whichever  he  decides  upon,  or  if  all  in  turn,  it  will  be 
^^ secundum  artem"  But  suppose  he  meets  with  failure,  what  next? 
He  has  been  reminded  that  '^  the  health  must,"  at  all  hazard,  ^'  be 
maintained,  and  tonics  given  if  necessary."  This,  then,  appears  to 
be  his  only  alternative. 

Speaking  of  the  treatment  of  pneumonia,  the  same  work  says : 
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''  There  is,  perhaps,  no  sabject  in  modern  medicine  which  has  been 
more  earnestly  discussed  of  late  than  the  treatment  of  pneumonia. 
It  has  been  the  champ  de  baJtaiie  between  the  advocates  on  the  one 
side  of  heroic  measures,  and  the  supporters  of  a  rational  or  expectant 
treatment  on  the  other/'  Now,  if  one  of  these  fighting  hosts  rep- 
resent a  practice  which  is  ''  rational,^'  the  other  must,  as  between 
the  two,  stand  for  that  which  is  irrational  or  insane.  But  unless  by 
'^  rational "  is  meant  the  abandonment  of  drug  medication,  the  dis* 
tinction  is  too  broad,  for  the  principles  of  administration  remaining 
the  same  with  both,  the  just  classification  on  their  own  inference 
should  be,  dangerously  irrational  and  less  dangerously  irrational, 
and  there  can  be  no  doubt  that  the  difference  justifies  contention,  if 
not  acrimonious  battle. 

Remarks  on  the  treatment  of  pleurisy  in  the  same  work  embody 
the  following :  '^  The  homoeopathists  have  made  their  fortunes  in 
no  small  d^ree  by  their  treatment  of  pleurisy,  which  has  had  the 
one  sole  merit  of  being  purely  negative  and  avoiding  all  destructive 
agencies."  This  is  a  broad  and  frank  admission  that  patronage 
turned  from  the  ^^  regular ''  to  the  homoeopathic  school,  and  that 
success  waited  upon  its  treatment  simply  because  of  ''an  )sivoidance 
of  the  destructive  agencies"  employed  by  allopathic  physicians.  It 
was  because  of  the  necessity  for  such  unholy  admissions  that  another 
writer,  in  the  intensity  of  disgust  declared,  '^  The  science  of  medi- 
cine is  a  barbarous  jargon,  it  has  done  little  more  than  to  multiply 
diseases  and  increase  their  mortality." 

Now,  the  embarrassment  of  the  situation,  to  such  of  our  old-school 
brethren  as  can  be  embarrassed,  comes  from  the  fact  that  they  have 
no  law  by  which  to  proceed  in  the  prescription  of  remedies,  and 
hence  no  more  actual  science  than  the  Indian  medicine  man  who 
essays  to  cure  by  blowing  feathers  and  beating  tom-toms.  It  may, 
by  some,  be  thought  that  this  expression  is  too  radical,  on  the  ground 
that  old-school  practice  has  greatly  improved  within  the  last  twenty 
years.  Issue  is  joined  upon  any  such  declaration  if  it  involves  any 
claim  for  change  in  or  advance  in  its  theory. 

Whatever  improvement  may  have  obtained  in  old-school  practice 
within  two  decades  has  been  purely  and  altogether  negative.  Through 
thp  evolution  of  mind  and  the  embarrassment  of  marked  contrasts, 
it  has  increased  its  conservatism,  and,  as  the  result  of  a  kind  of  in- 
tellectual osmosis,  imbibed  from  the  doctrines,  practice,  and  results 
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of  a  school  foanded  by  an  inhibited  Saxon,  it  has  lessened  its  doses 
and  diminished  its  polypharmacy^  but  in  its  principle  or  doctrine  of 
medication  it  remains  absolutely  unchanged.  Even  the  pnrloinings 
from  homoBopathy,  as  embodied  in  the  works  of  Ringer,  Phillips, 
and  others,  have  not  greatly  modified  its  practice ;  first,  because  a 
large  majority  of  its  practitioners  have  no  recourse  to  these  works, 
and  second,  because,  in  so  far  as  they  have  been  successfully  adopted, 
it  is  not  their  l^itimate  pradice — it  is  that  of  a  slip-shod  and  very 
crude  homoeopathy. 

But  suggestions  thus  obtained  have,  in  most  instances,  not  been 
permanently  relied  upon,  because  these  plagiarists  have  assigned  no 
sufficient  reason  for  them.  To  do  so  would  be  to  discover  their 
origin.  They  have,  therefore,  been  set  down  to  be  followed  in  the 
old  empirical  way,  and  when  so  administered  upon  results  are  not 
satisfactory.  To  treat  all,  or  two-thirds  of  a  given  number  of  cases 
of  nausea,  with  Ipecac.,  of  colic  with  Colocynth,  or  of  dysentery 
with  Corrosive  sublimate,  would  be  absurd,  and  the  cultured  homoe- 
opathist  knows  why ;  failures  would  result,  and  the  student  of  a 
sound  materia  medica  appreciates  and  understands  the  cause  of  the 
failure.  An  old-school  physician  has  no  such  knowledge,  and  he 
debars  himself  from  obtaining  it.  Hence,  failure  with  him  is  of 
the  same  kind  as  that  following  all  of  his  empirical  work,  and  when 
it  occurs  he  drops  back  upon  the  routine  treatment  with  bismuth, 
physic,  laudanum,  and  starch. 

Now,  it  is  here  repeated,  not  in  the  spirit  of  partisanship,  bui  for 
a  purpose,  and  without  fear  of  successful  contradiction  from  any 
quarter  whatsoever,  that  the  principle  of  honest  allopathic  practice 
to-day  is  not  one  whit  in  advance  of  that  of  prehistoric  man,  nor  in 
any  way  changed  except  by  the  unfortunate  doctrine  of  the  illus- 
trious Gralen.  It  is  without  any  law  whatever,  and  consequently  the 
application  of  the  term  **  science  "  in  relation  to  it  is  a  misnomer, 
and  a  dishonor  to  the  word.  Yet  consider  the  amount  of  drugs  that 
is  being  poured  into  mankind,  and  reflect  upon  the  endorsement  it 
receives. 

During  the  last  customs  year  there  were  imported  at  New  York, 
''  for  medicinal  use,  of  the  aqueous  extract,  tincture,  and  other  liquid 
preparations  of  Opium,  29  pounds ;  of  Morphia,  and  all  salts  thereof, 
16,629  ounces;  and  of  crude  Opium,  containing  9  |)er  centum  and 
over  of  Morphia,  233,655  pounds."     This  is  only  one  port  of  the 
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United  States,  and  contemplating  its  vast  periphery,  with  Portland, 
Boston,  Philadelphia,  Baltimore,  New  Orleans,  San  Francisco  and 
Portland,  Ore.,  and  intermediate  cities  unconsiderecl,  what  must  have 
been  the  aggregate  cast  upon  our  shores?  Time  will  not  permit  a 
sufficient  analysis  of  this  matter;  hut  I  may  ask  you  who  know 
what  its  curative  application  is,  and  in  what  doses  it  is  effected,  to 
consider,  except  in  proper  palliation,  or  by  those  who  have  acquired 
a  horrible  habit  through  its  abuse  as  a  medicine,  how  the  rest  of  the 
va^t  amount  has  been  or  will  be  employed  ! 

Man  is  but  a  system  of  reflexes.  All  his  physical  and  mental 
being  lies  between  sensation  and  motion.  Either  in  health  or  dis- 
ease, to  emlmrgo  the  one  is  to  arrest  the  other.  And  this,  except 
under  law  to  cure,  is  what,  by  scientific  (?)  application  this  Opium 
(or  its  salts)  has  been  or  will  be  doing  throughout  the  land,  masking 
disease,  lessening  healthful  resistance,  and  deceiving  the  unfortunates 
who  have  trusted  themselves  to  the  tender  mercies  of  an  arrogant 
and  self-sufficient  school.  And  still  is  it  believeii  that  the  practice 
of  this  school  has  been  greatly  modified  and  improved  ?  T^ook  at 
Its  contrast  with  that  of  another  in  the  recent  epidemic.  During  a 
given  time,  the  present  spring,  the  Registry  of  Vital  Statistics,  in 
the  city  of  Buffalo,  recorded  the  certificates  of  death  from  pneumonia, 
bronchitis,  and  la  grippe,  as  numbering  70.  Of  these,  63  were  from 
allopathic  and  2  from  homoeopathic  physicians.  Of  the  old  school, 
there  are  300,  and  of  the  new  school  60  physicians  in  that  city. 
Multiplying  the  number  of  deaths  under  homoeopathic  treatment  by 
5,  to  keep  the  proportion  just,  and  the  result  is  as  10  to  63. 

Inquiry  since  made,  at  that  office,  develops  the  fact  that,  extend- 
ing the  time  for  comparison,  would  bring  out  a  contrast  even  more 
startling  and  suggestive.  A  similar  discrepancy  in  epidemics,  in 
dysentery,  cholera,  yellow-fever,  and  other  diseases,  has  been  shown 
all  along  the  line  since  Hahnemann's  time;  and  what  does  it  prove 
and  what  does  it  not  prove?  If,  as  the  writer  in  Reynold's  System 
of  Medicine  would  have  it,  homoeopathy  only  represents  the  negation 
of  '*  avoiding  the  use  of  destructive  agencies,"  it  proves  that  ignor- 
ance alone  can  be  protected  from  their  further  employment  and  pre- 
vent that  from  being  termed  calamity  which  otherwise  should  be 
called  a  crime. 

Gentlemen,  an  hundred  years  ago  there  was  born  into  the  world 
one  who  afterwards  became  a  scholar,  physician,  logician  and  phil- 
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osopber.  He  had  character  enough  to  scrutinize  and  analyze  that 
which  he  was  commanded  to  do  with  poisonous  drugs,  and  sense 
sufficient  to  hesitate  before  doing  it.  Here  was  an  intellectual  soil, 
from  which  was  to  burst  the  flower  of  hope  for  suffering  man.  Ac- 
cident sowed  the  seed,  and  a  cerebrum  of  quality  nourished  its  growth 
until  it  developed  into  the  fact  that,  in  medicine,  as  everywhere  else 
in  nature,  like  forces  properly  adjusted  in  opposition  will  destroy 
each  other,  and  this  fact  developed  into  a  practice  which,  to-day, 
properly  or  improperly,  you  represent  as  the  "New School  in  Medi- 
Cine. 

I  am  not  weak  enough  to  stand  here  and  declare  that  this  school 
embodies  an  absolute  science  in  therapeutics.  No  school  which  ever 
may  or  can  be  founded  will  do  this,  and  why  ?  Because  intellectual 
consciousness  places  man  beyond  the  reach  of  mathejnatical  exact- 
ness. His  activities  result  from  sensations  impinged  upon  brains 
of  all  qualities  and  powers,  diverted  and  revised  by  all  manner  of 
pre-existing  molecular  records.  Hence,  no  two  persons  will  move 
in  exactly  the  same  way,  or  stop  at  exactly  the  same  point.  But 
they  can  develop  a  chart  of  drug  action  upon  the  healthy  and  apply 
it  on  behalf  of  the  sick,  under  Hahnemann's  law,  which,  in  a  ma- 
jority of  instances,  will  amount  to  certainty  of  cure,  and,  in  all,  with 
the  assurance  of  doing  no  harm,  because  poisoning  is  insured  against 
by  the  methods  of  practice  under  that  law. 

The  fully-prepared  practitioner  in  this  school  does  not  guess ;  he 
does  not  experiment;  he  does  not  deliberately  set  to  work  to  make 
his  sick  client  sicker.  The  law  under  which  he  shall  proceed  is  one 
in  nature,  and  results  obtained,  in  exact  application,  will  be  une- 
quivocnl  and  absolute. 

When  an  epidemic  appears  he  does  not  grope  in  the  dark  and  try 
experiments  unto  the  death  of  thousands.  Given  the  symptoms  in 
advance,  he  can  even  foretell  the  remeciies  which  will  successfully 
grapple  with  a  coming  scourge. 

Here,  then,  I  rest.  I  have,  perhaps  with  insufficient  elaboration, 
contrasted  the.  two  schools  in  medicine,  and  find  the  therapeutic 
methods  of  one  devoid  of  danger  to  the  sick  and  adapted  to  compara- 
tive certainty  in  the  application ;  those  of  the  other  without  law,  and 
consequently  fraught  with  menace  to  mankind.  On  the  showing, 
can  there  remain  any  doubt  as  to  the  ethical  basis  of  the  separate 
existence  of  the  homoeopathic  school  ?     In  the  administration  by  its 
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followers,  upon  the  science  of  human  dutj,  have  they  any  alterna- 
tive but  to  strengthen,  develop,  and  advance  it  in  all  proper  and 
legal  ways? 

In  my  judgment  it  shall  not  be  enough  to  neutralize  the  assump- 
tions and  object  to  the  aggressions  of  the  old  school ;  not  enough 
simply  to  declare  that  it  shall  not  hide  or  destroy  the  magniBcent 
contrasts  of  our  public  institutions ;  not  enough  to  resist  the  insolent 
attempt  to  take  the  management  of  our  affairs  into  its  own  hands. 
Will  some  one  tell  me  by  virtue  of  what  right  or  justice  the  homoeo- 
pathic school  submits  to  the  imposition  of  many  insurance  companies 
in  the  exclusive  appointment  of  examiners  from  the  old  school  ?  The 
same  as  to  pension  examiners,  whose  appointment  is  almost  equally, 
if  not  more  exclusive?  Does  the  new  school,  by  its  quiet  submission 
in  this  matter,  admit  by  implication  that  only  old-school  physicians 
are  qualified  for  examiners?  It  has  that  appearance  before  the 
.  world.  And  since  the  general  Grovernment  has  been  referred  to, 
will  some  one  explain  by  virtue  of  what  right  or  justice  homoeopathic 
physicians  are  rigidly  excluded  from  the  army  and  navy?  If  there 
is  a  favorable  contrast  in  medication  affecting  the  schools,  should  the 
soldiers  and  sailors,  especially  if  they  have  homoeopathic  proclivities, 
by  law  and  the  insufferable  arrogance  of  the  medical  corps  of  those 
two  departments,  be  denied  the  benefit  of  it  ?  Here,  as  everywhere 
else,  **  possession  is  nine  points  of  the  law,^'  and  this  possession  prac- 
tically gives  the  appointment  of  every  commission,  the  power  to  fill 
every  vacancy  and  every  new  position  of  trust  in  the  medical  en- 
ginery of  Government.  Even  now  that  school  is  seeking  to  enter 
the  Cabinet.  It  has  moved  in  national  convention  for  a  national 
'' Secretary  of  Health,'^  and  it  will  exert  all  its  arts  and  all  of  its 
power  to  secure  it.  No  matter  if  the  homoeopaths,  as  a  matter  of 
propriety,  would  consider  such  a  result  a  non-sequitor,  A  repre- 
sentative of  those  who  give  "  soporifics,"  "  antipyretics,"  and  **  ano- 
dynes '*  in  the  arrest  of  that  vital  play  whereby  nature  battles  against 
disease  will,  if  the  old  school  can  accomplish  it,  be  placed  in  that 
position,  while  those  who  have  a  law  of  cure  will  be  still  more  cer- 
tainly and  contemptuously  relegated  to  uninfluential  obscurity. 

Again,  will  some  one  enlighten  me  why,  in  the  strong  homoeo- 
pathic States  of  Pennsylvania,  and  Ohio,  and  Illinois,  homoeopathists 
have  no  greater  participation  in  institutions  supported  by  public 
charity?     Immense  wealth,  in  each  and  every  one  of  these  States,  is 
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represented  by  those  who  employ  our  system,  and  yet  the  old  school, 
in  the  most  serene  and  confident  manner,  as  thougn  it  had  a  lien 
upon  them  somewhat  after  the  divine  right  of  kings,  gathers  in  auu 
controls  these  charitable  trusts.  The  homoBopalhicprofesaion  appears 
to  be  insensible  to  the  fact  that  every  asstimed  superiority  unprotested^ 
and  every  important  position  appropriated  by  the  old  school  holds  pres- 
tige for  thai  school  and  casts  the  shadow  of  unequal  value  upon  its 
own. 

Because  of  this  its  members,  if  they  are  honest  seekers  for  place  in 
the  science  of  human  duty,  should  traverse  the  line  of  indifference  or 
resistance  and  enter  upon  that  of  aggression.  Not  because  they  want 
place;  not  because  they  love  power;  not  because  they  seek  aggran- 
dizement; but  because,  to  a  world  unwittingly  submitting  itself  to 
false  medication,  they  have  been  entrusted  with  a  mission  and  should 
act  becomingly  as  embassadors  representing  so  important  a  trust. 
It  is  a  question  of  truth  against  error,  right  against  wrong,  justice, 
against  injustice.  To  rest  upon  the  abstract  impregnability  of  posi- 
tion is  not  enough.  Without  working  representatives,  those  having 
the  courage  of  their  convictions  to  wrestle  with  the  ignorance  which 
it  succeeds,  no  evolution  would  advance.  .  .  . 

It  would  topple  on  the  crested  wave  of  cowardice,  and  in  dishonor, 
die. 

Shall  it  be  said  that  the  old  school  is  too  strongly  intrenched  and 
that  the  people  of  the  land  are  not  sufficiently  developed  to  receive 
the  gospel  of  truth  ?  Even  if  the  fact  remains,  such  a  declaration 
would  be  effeminate,  as  it  would  cover  a  surrender  that  would  be 
puerile.  If  sincere  homoeopath ists  and  honest  men  shall  adopt  for 
their  platform  the  '^science  of  human  duty,*'  what  though  they  may 
be  driven  back  once — twice — thrice — upon  the  battle  line?  Every 
contest  will  be  a  school,  each  engagement  an  education  of  the  masses. 
Look  at  a  few  of  the  instances  of  justice  and  valor  rewarded.  A 
charity  hospital  was  asked  for  in  the  city  of  New  York,  and  refused 
on  the  ground  that  the  school  did  not  represent  sufficient  taxable 
property.  It  was  demonstrated  from  the  tax-roll  of  that  city  that 
more  than  one-half  of  the  taxable  property  of  Manhattan  Island  was 
represented  by  those  employing  the  system,  and  the  result  was 
secured,  coupled  with  the  statement  to  the  speaker  by  Commissioner 
Cox,  that  the  Board  was  "afraid  more  would  be  demanded." 

A  similar  experience  was  had  in  relation  to  the  asylum  at  Mid- 
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dletown,  now  conceded  on  all  hands  to  be  the  best  in  the  State^  if  not 
in  the  world. 

Under  President  Grant,  a  stnrdy  allopath,  the  old  school  Commis- 
sioner of  Pensions,  began  discharging  examiners  who  had  the.  cour- 
age to  afBrm  their  belief  in  and  practice  of  homoeopathy.  The  mat- 
ter, on  its  merits,  was  brought  before  the  General,  and  the  next 
head  that  went  into  the  basket  was  that  of  the  Commissioner  M.D. 

During  the  war  the  Examining  Board  in  the  State  of  New  York 
would  recommend  for  commission  none  but  allopathic  surgeons.  Dr. 
Hill,  of  Utica, — ^and  of  blessed  memory, — passed  the  Board  and 
received  his  certificate,  but  when  he  presented  a  diploma  from  the 
Homceopathic  College  of  Pennsylvania,  it  refused  him  an  appoint- 
ment. Backed  by  members  of  the  State  Society,  he  referred  the 
matter  to  Governor  Morgan,  upon  whase  order  he  was  immediately 
commissioned  to  avoid  an  uncomfortable  alternative.  Witness  the 
persistent  and  heroic  struggle  for  position  in  the  University  of  Michi- 
gan. Under  the  unequalled  leadership  of  the  indefatigable  Sawyer 
the  battle  was  finally  won,  and  now  for  many  years  the  school  has 
stood  equal  before  the  law  in  that  great  institution  of  learning. 
Nourishment  for  the  dissemination  of  its  principles  and  the  mainte- 
nance of  its  cause  has  been  drawn  from  the  State — as  by  right  it 
should  be  in  all  the  States — and  largely  owing  to  the  example  it  now 
has  departments  in  two  other  State  universities. 

It  took  seven  years  to  achieve  the  victory  over  the  old  school,  won 
last  year  in  the  State  of  New  York.  In  six  legislatures  it  had  sought 
to  wrest  from  homoeopathists  their  civil  and  vested  rights  and  to  take 
into  its  own  keeping  the  management  of  their  affairs.  When  the 
seventh  convened  the  new  school  turned  from  resistance  to  aggres- 
sion, and  out  of  a  total  vote  in  both  branches  it  won  by  160  to  10. 
Do  not  for  one  moment  suppose  that  this  represented  the  proclivities 
of  members,  or  that  the  immense  discrepancy  and  the  approval  of 
the  Executive  was  owing  to  our  political  influence.  One  moment's 
reflection  npon  the  difference  in  numbers  of  the  two  schools  and  the 
positions  of  power  and  emolument  held  by  them  will  convince  the 
most  skeptical  to  the  contrary.  Backed  by  the  generosity  of  mem- 
bers of  the  State  Society,  it  was  because  of  the  justice  of  our  cause, 
presented  through  imperturbable,  diplomatic,  and  unflinching  fidelity, 

that  this  great  example  was  wrested  from  the  Philistines  to  cheer  the 
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hearts  aud  strengthen  the  hands  everywhere  of  those  who  shall  em- 
bark upon  and  assist  in  developing  the  science  of  ha  man  duty. 

And  now,  standing  in  the  presence  of  the  sacred  duty  devolved 
upon  us  and  of  the  encouraging  examples  just  rehearsed,  what  is  the 
decision?  What  the  resolve?  If  against  wealth,  numbers,  posi- 
tion, influence,  we  have,  in  almost  every  instance,  when  we  have 
joined  issue  with  the  old  school,  come  off  victorious,  can  there  remain 
a  question  as  to  the  duty  of  every  honest  homQeopathi>t  in  the  land  ? 
When  the  American  Colonies,  for  principle's  sake,  were  struggling 
against  the  greatest  power  in  Europe,  their  Ambassador  to  the  French 
Republic  emitted  the  epigrammatic  declaration:  '' Millions  for  de- 
fence; not  one  cent  for  tribute." 

The  homoeopathic  school  should  adopt  a  more  radical  rule.  It  is 
not  enough  that  it  establish  its  independence ;  it  ought,  because  of 
the  divinity  of  its  mission,  to  capture  the  world.  It  would  be  puerile 
to  believe  that  this  could  be  accomplished  by  an  abandonment  of 
title  and  a  repudiation  of  creed.  It  would  simply  amount  to  being 
submerged  without  recompense  and  to  sacrificing  identity  without 
reward.  Those — if  any  there  be— who  are  unwilling  to  wear  the 
badge  of  a  better  dispensation — who  are  lusting  after  the  prestige  of 
the  old  school — are  of  doubtful  regeneracy,  and  ashamed  disciples 
have  no  place  in  the  camp  of  reform. 

All  just  homoeopathic  physicians  recognize  and  declare  their  duty  at 
the  bedside  of  the  sick  to  be  that  of  conscientiously  ruling  according  to 
their  highest  culture  and  intelligence  without  passion  or  prejudice.  But 
they  fail  to  perceive  how  a  concession  to  arrogant  demands,  in  order 
that  the  lion  and  the  Iamb  may  lie  down  together,  to  the  mitigation 
of  the  ferocity  and  the  nourishment  of  the  lion,  will  benefit  mankind. 
In  the  light  of  its  onerous  but  honorable  duty  the  homoBopathic 
school  cannot  see  profit  in  making  obeisance  to  calamities. 

If  not  for  its  simple  confession  of  weakness,  to  entertain  the  sub- 
ject of  union  with  the  old  school,  while  it  has  not  yet  officially  recog- 
nized the  law  of  similars,  while  it  still  refuses  to  acknowledge  homoeo- 
pathic physicians  as  preceptors  in  medicine  or  the  tickets  of  such 
colleges  as  the  equivalent  of  a  course  of  lectures,  to  falter  in  or 
abandon  our  position  when  that  school  is  seeking  legislation  in  every 
State  under  the  public  declarations  of  its  leaders  that  once  secured 
**  sects  in  medicine  will  be  destroyed,"  would  be  not  only  to  sur- 
render every  element  of  respectable  manhood,   but  to  indecently 
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disavow  what  we  have  professed  as  believers  in  the  law  of  Hahn- 
eaiaoD. 

That  the  world,  to-day,  is  in  the  hands  of  the  old  school  none  will 
deny ;  that  its  millions  are  paying  a  penalty  for  it  none  can  disprove. 
The  one  should  not  discourage,  the  other  should  inspire,  sincere  fol- 
lowers of  Hahnemann.  If  at  this  time  that  school  should  disappear 
from  the  world,  giving  its  inhabitants  the  alternative  of  medication 
under  his  law,  would  there  not  be  less  sickness  and  mortality  than 
now  prevail  ?  This  is  the  question  to  be  answered  by  every  horaceop- 
athist.  He  has  nothing  to  do,  as  between  good  and  evil,  with  the 
intricacies  of  evolution.  If  his  answer  shall  be  affirmative,  there 
can  be  but  one  course  before  him  as  a  benevolent  and  honest  man. 
With  the  world  against  him,  with  expatriation  as  a  result,  Hahne- 
mann did  not  falter, and  what  is  the  fruition  of  his  example?  That 
example  should  be  the  scripture  of  our  adoption;  that  fruition,  of 
which  this  international  convention  is  a  part,  but  on  account  of  num- 
bers of  footholds  obtained,  of  advantages  secured,  capable  of  being 
increased  a  thousand-fold,  should  embody  a  commandment  not  to  be 
disobeyed — "duty!  duty  !  duty!"  should  be  inscribed  all  over  the 
simple  creed — "  similia  similibus  curantur  !  " 

Duty  to  organize  and  to  maintain  organizations  in  instant  readi- 
ness for  resistance  or  proper  aggression ;  duty  to  subordinate  modesty 
and  profit  when  public  positions  may  be  secured  which  shall  conserve 
the  interests  of  the  school ;  duty  to  abate  the  advocacy  of  personal 
views  against  the  will  of  earnest  and  honest  majorities  that  influence 
may  not  be  impaired  by  exhibitions  of  internecine  strife ;  duty  to 
repress  conflicting  personal  interests  and  ambitions  as  unworthy  and 
interior  political  methods  as  unwise ;  duty  to  educate  the  public 
mind  against  empirical  practice  and  the  masking  of  disease  through 
the  physiological  power  of  drugs ;  duty  to  patronize  and  pay  for  the 
journals  of  the  school  that  their  influence  may  be  extended  and  their 
ability  to  assist  in  reciprocal  development  increased  ;  duty  to  support 
its  colleges  and  other  institutions  that  they  may  be  assisted  and 
encouraged  to  do  increasingly  better  work. 

An  earnest  attention  to  these  and  many  more  we  owe  to  ourselves 
in  vindication  of  our  character,  and,  if  called  upon,  that  we  may 
produce  the  sponsors  of  our  baptism  and  confirmation  in  the  new 
faith ;  we  owe  it  to  each  other  that,  in  the  sacrament  of  communion, 
individuals  may  be  strengthened  for  priceless  work ;  we  owe  it  to 
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oatstanding  commonwealths^  where  disciples  are  few,  that  they  may 
point  to  results  in  enlightened  and  more  favored  States ;  we  owe  it 
to  our  brethren  in  foreign  lands,  where  conservatism  almost  amounts 
to  fossil ization,  that,  by  observation  and  contrast,  delaying  evolution 
may  there  be  re-invigorated  and  advanced ;  above  all,  we  owe  a 
thorough  discharge  of  these  duties  to  mankind,  that  it  may  receive 
the  benefits  to  be  derived  from  sterilizing  error  and  an  abundant  pro- 
creation of  the  truths  of  health-giving  law. 

To  do  this  most  effectively  we  must,  as  individuals,  purge  from 
our  lives  all  taint  of  personality,  affectation  of  superiority,  and  un- 
charitableness. 

We  must  be  thoroughly  imbued  with  the  high  importance  of 
our  mission,  and  pursue  it  only  in  the  spirit  of  justice  and  benevo- 
lence. 

Standing  before  the  world  on  this  wise,  exalted  in  the  forceful  and 
honorable  character  thus  derived,  we  shall  occupy  a  position  like  that 
commanded  by  Him  whose  inculcations  of  love  and  mercy  are 
blessing  the  world :  '^  Let  your  light  so  shine  before  men  ^'  that  others, 
seeing  your  good  works,  may  follow  them. 
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Mr.  President  and  MemberB  of  the  Congress : 

It  is  made  my  duty  to  speak  to  you  upon  the  relations  of  the  State 
to  the  medical  profession,  or,  in  other  words,  upon  the  power  of 
civil  government  as  exercised  in  the  control  of  the  healers  of  the 
sick. 

I  proceed  to  the  discussion  of  the  subject,  deeply  impressed  with 
the  importance  of  a  clear  understanding  of  the  limitations  of  gov- 
ernmental prerogatives  on  the  one  side,  and  of  the  personal  rights 
of  the  physician  and  patient  on  the  other. 

How  far  individual  freedom  in  the  work  of  the  healer  may  justly 
obtain,  and  when  the  dictum  of  the  state  should  govern  for  the  wel- 
fare of  the  sick  and  the  public  good,  are  the  vital  questions  to  be 
considered.  In  their  consideration  communities  and  countries  regu- 
lated by  law  and  existing  in  a  state  of  peace  are  presumed. 

1.  The  Medical  Profession. 

The  art  of  healing  had  its  origin  in  the  eflForts  of  one  member 
of  the  human  family  to  assuage  the  suffi^rings  and  prolong  the  life 
of  another. 

Without  the  unconscious  instinct  of  the  brute  creation  or  the 
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light  of  a  divine  revelation  to  guide  his  waj,  the  healer  depended 
wholly  upon  his  faculties  of  observation  and  reason.  Step  by  step 
experience  enabled  him  to  discriminate  among  the  products  of  earth, 
and  to  determine  which  were  suitable  for  food  and  which  might  be 
useful  as  medicine^. 

As  time  went  on,  some  of  those  inclined  to  minister  to  the  sick 
developed  a  greater  aptitude,  or,  as  we  should  now  say,  more  skill 
than  others  in  the  ministry  of  cure.  Very  naturally  to  such  would 
be  chiefly  confided  the  care  of  the  sick,  and  to  them  would  be  accorded 
some  special  rank,  some  dignity  in  keeping  with  their  important 
work.  History  tells  us  that,  in  early  times,  physicians  were  gener- 
ally regarded  as  possessed  of  a  talent  transmissible  from  father  to 
son,  and  that  thus  a  line,  a  tribe  hereditary  and  almost  sacred,  was 
recognized.  Often  the  same  class  ministered  to  both  soul  and  body, 
the  priest  being  the  physician  also. 

We  read  of  the  *'  Sons  of  .Ssculapius/'  sons  lineal  and  sons  by 
education,  and  of  priests  ministering  at  ^sculapian  altars.  Mythol- 
ogy ascribed  powers  and  assigned  special  duties  and  privileges  to  a 
class  that  may  be  regarded  as  the  tyj>e  of  the  medical  profession. 
Later  on,  as  governments  arose  and  learning  increased,  mythological 
distinctions  gave  way  to  others.  Guilds  were  recognized  and  en- 
dowed with  special,  and  often  exclusive,  privileges,  holding  place 
and  power  by  royal  favor. 

Then  came  faculties  and  schools  for  the  education  of  medical  men, 
and  upon  their  testimonials  a  rank  was  formed,  holding  place  by 
reason  of  an  ascribed  amount  or  degree  of  learning.  And,  after  a 
while,  came  medical  societies,  associations  of  physicians,  often  consti- 
tuting bodies  corporate  and  claiming  special  rights. 

Most  of  such  organizations  have  simply  asked  of  the  State  per- 
mission to  shape  and  govern  their  own  affairs,  while  some  have 
sought  exclusive  privileges  and  claimed  the  right  to  wield  the  police 
power  of  government  in  the  maintenance  of  a  medical  orthodoxy. 

In  various  countries  in  times  of  war,  or  where  large  standing 
armies  and  navies  are  maintained  in  times  of  peace,  boards  have 
been  deemed  necessary  for  the  examination  of  surgeons  required 
to  attend  upon  the  sick  and  the  injured.  And  often  a  similar  pro- 
vision has  seemed  requisite  in  supplying  medical  attendants  to  pub- 
lic institutions  depending  upon  the  State  for  support,  such  as  hospi- 
tals and  asylums. 
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Again,  there  has  been  a  disposition  in  some  countries,  if  not  in  all, 
on  the  part  of  such  boards  and  the  various  surgical  and  medical 
stafis  under  them,  to  have  the  board  system  extended  beyond  the 
army  and  navy  and  public  institutions,  to  the  profession  and  people 
in  civil  life.  They  have  claimed  that  what  was  necessary  and  good 
at  times  or  for  a  part  of  a  community  must  be  good  for  all. 

Generally  the  diploma  of  a  chartered  medical  school  has  been 
regarded  as  a  sufficient  basis  for  a  license  where  one  is  required  for 
the  practice  of  medicine.  In  most  of  our  American  States  which 
presume  to  go  beyond  the  common  law,  a  simple  registration  of  such 
a  document  has  been  considered  sufficient. 

The  claim  has  been  set  up  and  occasionally  recognized  by  legis- 
lators, that  the  examination  by  no  college  faculty  is  sufficient  or 
equal  to  that  of  a  politically-appointed  board  of  non-teaching  medi- 
cal men. 

I  have  thus  far  endeavored  to  make  a  simple  statement  of  facts 
without  comments  upon  the  reasonableness  or  justice  of  what  has 
been  enacted  or  proposed. 

2.  Civil  Government 

In  proceeding  to  the  ethics  of  the  subject,  and  that  you  may  better 
appreciate  my  argument,  I  will  first  briefly  speak  of  some  principles 
of  government  that  must  be  recognized  as  fundamental. 

But  my  argument  does  not  apply  to  countries  under  despotic  rule, 
where  the  will  of  a  monarch  is  the  ultimate  authority  and  where 
the  people  have  no  rights  that  the  government  is  strictly  bound  to 
respect. 

It  would  be  idle  to  talk  of  personal  rights  or  immunities  where 
there  is  no  constitution  or  supreme  tribunal  to  limit  the  governing 
power. 

In  a  republic,  or  a  constitutional  monarchy,  or  one  having  a  par- 
liament elected  by  popular  vote,  government  represents  simply  the 
aggr^ate  of  personal  rights  and  powers,  involving  a  surrender  of 
the  individual  choice  so  far  as  its  exercise  may  conflict  with  the 
rights  of  others  or  with  the  general  good,  and  combining  personal 
powers  so  far  as  necessary  for  the  accomplishment  of  what  the  indi- 
vidual singly  is  unable  to  perform.  And  so  the  constitution  of  each 
State  must  be  a  recital  of  personal  surrenders  on  the  one  hand  and  a 
compact  of  individual  powers  on  the  other,  for  the  common  weal. 
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It  has  sometimee  been  a  question  among  writers  upon  the  preroga- 
tives of  civil  government,  whether  personal  rights  and  powers  are 
natural  or  whether  they  are  altogether  derived  from  some  superior 
authority. 

As  the  individual  man  came  first,  before  any  community  of  indi- 
viduals, it  must  follow  that  he  was  endowed  with  certain  personal 
powers  for  self-support  and  defence  before  the  existence  of  any  state 
government  whatever.  Having  personal  powers,  it  can  be  no  stretch 
of  assertion  to  say  he  also  had  original  personal  rights.  Becoming 
a  member  of  society,  a  citizen  among  citizens,  and  a  subject  of  law, 
he  could  not  be  deprived  of  all  his  individual  freedom  without  the 
exercise  of  governmental  despotism  and  tyranny. 

3.  The  Police  Power  and  Personal  Liberty, 

I  am  well  aware  of  the  claims  set  up  in  behalf  of  the  police  power 
of  the  State  and  of  the  great  lengths  to  which  law-makers  and  courts 
have  sometimes  gone  in  usurping  or  over-riding  what  are  clearlv  the 
inborn  and  inalienable  prerogatives  of  the  citizen.  Such  usurpations 
may  not  be  surprising  where  the  officers  of  government  claim  to  rule 
by  divine  authority,  themselves  being  the  interpreters  of  the  divine 
will ;  but  they  are  surprising  when  witnessed  in  countries  asserting 
that  governments  derive  all  their  just -powers  from  the  consent  of 
the  governed.  Such  excessive  paternalism  is  a  glaring  fraud  in  the 
United  States,  where  the  Supreme  Constitution  most  clearly  recog- 
nizes the  natural  rights  and  immunities  of  the  individual  citizen. 

Article  IX.  of  the  Amendments  to  the  Federal  Constitution  says: 

''  The  enumeration,  in  the  Constitution,  of  certain  rights  shall  not 
be  construed  to  deny  or  disparage  others  retained  by  the  people." 
And  Article  X.  says : 

"  The  powers  not  delegated  to  the  United  States  by  the  Constitu- 
tion, nor  prohibited  by  it  to  the  States,  are  reserved  to  the  States 
respectively,  or  to  the  people." 

The  t^rms  "  retained "  and  "  reserved  "  clearly  imply  original 
rights  in  the  people,  in  the  person,  that  must  be  respected  by  govern- 
ment, whether  it  be  national.  State,  or  municipal. 

Personal  liberty,  then,  should  be  abridged  only  where  and  when 
it  may  be  clearly  necessary,  viewing  the  case  from  a  public  stand- 
point. Because  a  police  regulation  bears  equally  upon  all  citizens 
is  no  sufficient  justification  of  it.     Back  of  the  equal  bearing  is  a 
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question  of  rights  and  of  governmental  usurpation  that  must  be  con- 
sidered. 

Where  the  consequences  of  a  course  of  action  by  an  individual  are 
altogether  personal,  and  where  the  State  proposes  no  compensation 
for  results  that  may  be  disastrous,  it  cannot  assume  the  responsibility 
of  forcible  dictation. 

That  a  State  has  the  clearest  right  to  prescribe  the  qualifications 
requisite  in  those  entrusted  with  its  constitutional  work  no  one  will 
question.  So  far  as  standards  are  possible  and  necessary,  the  law- 
making power  may  require  conformity  on  the  part  of  every  official, 
from  the  governor  down  to  the  constable. 

4.  Cardinal  Prindplea  of  Oovemment* 

But  on  going  beyond  ofScial  service  to  regulate  the  performances 
of  citizens  among  and  for  each  other,  in  the  various  pursuits  of  life, 
there  must  be  an  observance  of  the  following  cardinal  principles  of 
government,  namely : 

1.  That  each  citizen  is  personally  free  to  choose  his  own  occupa- 
tion, modes  of  religious  worship,  and  means  of  happiness  aud  relief, 
and  to  exercise  his  choice  so  far  as  not  inconsistent  with  the  public 
good. 

2.  That  the  public  good  requires  the  surrender  of  no  personal 
privileges,  the  enjoyment  of  which  is  not  clearly  injurious  or  unjust 
to  others. 

3.  That  in  matters  experimental  and  progressive,  about  which  in- 
telligent citizens  may  honestly  differ,  and  in  affairs  admitting  of  no 
fixed  standards,  an  enforced  uniformity  is  an  infringement  of  natural 
personal  freedom. 

4.  That,  in  such  cases,  governmental  dictation  is  not  only  an  in- 
fringement of  personal  rights,  but,  likewise,  a  most  serious  check 
upon  inventive  genius  and  upon  the  development  and  progress  of 
useful  arts  and  industries. 

A  violation  of  these  great  principles,  on  the  part  of  government, 
is  an  unwarrantable  usurpation,  and  its  long  continuance  must  end 
in  anarchy  or  revolution. 

5.  Law  in  Things  Questionable, 

At  this  point  I  must  answer  an  inquiry  as  to  the  application  of 
these  principles  of  personal  liberty  where  the  police  power  is  exer- 
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cised  against  certain  occupations  or  practices,  such  as  gambling,  the 
selling  of  intoxicants,  the  publication  and  distribution  of  obscene 
literature,  or  the  maintenance  of  a  nuisance  hurtful  to  public 
health. 

I  would  say  that  the  determination  of  such  questions  is  not  diffi- 
cult in  any  case  where  there  is  in  the  community  a  wholesome  moral 
sense  and  a  capacity  to  reason  from  effect  to  cause. 

The  jury  and  the  bench  must  inquire  if  the  practice  complained 
of  does  harm  to  the  public  or  interferes  with  individual  rights.  In 
the  enactment  of  laws  prescribing  a  definite  course  of  action  for  the 
citizen,  the  legislature  must  be  sure  that  it  defines  the  only  course 
that  is  practical  or  proper  under  the  circumstances.  And  where  a 
standard  of  qualifications  is  attempted  by  law  for  any  class  of  per- 
sons in  any  line  of  effort,  it  is  necessary  to  be  sure  that  a  standard 
is  possible,  and  that  it  does  not  interfere  with  the  constitutional  or 
reserved  rights  of  any  of  the  parties  involved.  In  matters  not 
fully  settled  the  old  motto,  which  is  plain,  should  be  adhered  to-^ 
"  In  dubiis  libertas" 

With  this  understanding  of  the  principles  of  police  government 
and  their  application,  we  may  proceed  to  the  ethics  of  medical  regu- 
lation by  law. 

6.  Necessary  ReffukUian, 

That  the  State  has  an  undoubted  right  to  prescribe  some  of  the 
qualifications  of  the  surgeons  appointed  to  guard  the  health  of  the 
soldiers  and  sailors  in  the  army  and  navy,  cannot  be  doubted,  and 
for  the  following  reasons:  because  personal  rights  are  surrendered 
to  the  military  necessity ;  because  the  State  has  assumed  the  respon- 
sibilities in  the  case,  often  granting  pensions  where  injuries  are  sus- 
tained ;  and  because  the  exercise  of  the  personal  choice  may  not  be 
consistent  with  the  general  good. 

For  similar  reasons,  individuals  who  have  surrendered  their  per- 
sons to  the  paternal  care  of  the  government  by  entering  hospitals 
supported  by  public  funds,  must  accept  the  medical  and  surgical  care 
provided,  without  presuming  to  dictate  the  qualifications  or  methods 
of  their  attendants. 

And,  going  a  step  farther,  when  the  State  requires  certificates  of 
disability,  of  lunacy,  or  of  death,  or  demands  expert  testimony  in 
courts  of  justice^  it   is  only  reasonable  that   it  should   prescribe 
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the  necessary  qualifications  of  the  medical  men  employed  for  such 
service. 

In  prescribing  qaalifications,  the  State  must  accept  the  fruits  of  a 
broad  generalization  as  to  what  is  known  and  what  has  been  done  in 
the  domain  of  medicine  and  surgery^  giving  no  heed  to  party  lines 
or  prejudices  among  medical  men.  Boards  appointed  to  examine  as 
to  qualifications  should  themselves  be  acquainted  not  only  with  the 
elementary  branches  of  medicine^  such  as  anatomy,  physiology,  chem- 
istry, operative  surgery,  etc.,  but  also  with  all  the  leading  therapeutic 
methods  of  the  day.  Without  such  knowledge  no  examiners  are 
capable  of  passing  judgment  upon  those  brought  before  them. 

The  great  difficulty,  however,  has  been,  in  the  matter  of  exam- 
ining boards  and  their  assumed  standards,  in  all  countries  and  times, 
that  they  have  been  inclined  to  formalism, — ruts  and  red-tape, — 
oflen  adhering  to  obsolete  methods  and  discouraging  originality,  in- 
vention, and  improvement. 

Important  as  a  general  uniformity  must  be  among  public  servants 
charged  with  prescribed  duties,  it  is  yet  more  important  that  con- 
siderable personal  freedom  be  exercised  in  devising  and  employing 
the  means  of  cure. 

7.  The  Erection  of  Medical  Standards. 

Considering  how  little  positive  knowledge  the  most  learned  in  the 
profession  have,  compared  with  what  they  yet  need  to  know  of  dis- 
eases and  their  remedies,  it  seems  well  nigh  impossible  to  have  any 
standard  of  medical  qualifications  that  will  not  require  an  annual 
revision  and  reconstruction. 

In  a  college  introductory  to  students,  or  a  popular  address  on 
medicine,  it  may  do  to  talk  glowingly  of  the  profound  science  and 
art,  almost  divine,  possessed  by  the  medical  man;  but  in  the  presence 
of  complicated  and  stubborn  cases  of  disease  and  of  sweeping 
and  fatal  epidemics,  we  come  to  feel  as  did  the  great  English 
physician,  who,  at  the  close  of  a  long  and  distinguished  medical 
life,  said : 

"  When  I  was  young  I  had  twenty  remedies  for  every  disease, 
and  now  that  I  am  old  I  find  twenty  diseases  without  a  single 
remedy." 

Where  the  government  would  undertake  to  set  up  a  standard  of 
qualifications  for  medical  men  called  to  public  service,  the  most 
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effectual  mode  will  be  the  stating  of  a  minimum  curriculum  for  each 
college,  the  diploma  of  which  will  be  taken  as  sufficient  evidence  of 
medical  and  general  learning. 

Such  a  censorship,  for  the  purpose  proposed^  is  not  without  some 
show  of  reason  and  fairness. 

But  the  case  is  very  different  when  the  rule  of  State  censorship  ia 
brought  into  the  domain  of  civil  life  to  compel  the  citizen  to  employ 
only  such  medical  attendants  and  such  curative  means  as  maybe  de- 
termined on  by  a  politically  appointed  board,  or  that  may  be  in  strict 
conformity  with  some  assumed  medical  standards. 

The  citizen  iu  civil  life  is  not  the  same,  in  rights  and  immunities, 
as  the  citizen  in  the  army  or  navy,  or  the  public  hospital,  almshousCi 
or  asylum;  nor  is  the  healer  of  the  sick  the  same  when  ministering 
to  the  citizen  in  his  own  castle  as  when  attending  upon  soldiers  and 
sailors,  both  himself  and  they  being  under  control  and  pay  of  the 
government.  The  citizen  in  his  home,  be  it  palatial  or  ever  so  plain, 
whether  he  be  rich  or  poor,  while  his  freedom  is  not  surrendered  to 
the  exigencies  of  war  or  dependence  upon  the  provisions  of  public 
charity,  has  the  inalienable  right  to  choose  his  own  physician  and 
his  own  physic,  as  well  as  his  own  clergy  and  his  own  religious 
creed. 

Considering  what  is  at  stake  in  the  hour  of  suffering  and  danger, 
and  how  much  may  depend  upon  the  confidence  of  the  patient  in 
what  is  being  done  for  his  relief,  and  remembering  t)iat  the  most 
serious  consequences  are  not  to  be  borne  by  the  public  but  by  the  in- 
dividual, how  is  it  possible  for  the  State  rightfully  to  assume  the 
responsibilities  of  the  case  ? 

It  is  well  khown  to  those  who  hear  me  on  this  occasion,  and  to  all 
intelligent  physicians,  that  the  art  of  healing  is  very  far  from  the 
position  of  an  exact  science.  So  varied  are  the  views  of  leading  men 
'  in  the  profession  even  as  to  the  elements  of  medicine,  and  so  dis- 
cordant their  teachings  as  to  therapeutic  methods  and  means,  it  is 
impossible  for  legislators  to  erect  a  standard,  however  limited  its 
scope,  that  shall  be  generally  effective  and  fair.  Time  does  not 
allow  me  to  quote  the  deliberate  sayings  of  many  men,  grown  old 
and  renowned  in  the  practice  of  medicine,  as  to  its  uncertainties.  I 
must,  however,  submit  the  opinions  of  a  few  whose  writings  are  to- 
day among  the  most  authoritative. 
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Sib  John  Forbes^  late  physician  to  the  royal  family  in  England, 
writing  of  the  condition  of  medicine  ill  his  time,  said  : 

"  What  difference  of  opinion !  what  an  array  of  alleged  facts 
directly  at  variance  with  each  other !  what  contradictions !  what  oppo- 
site results  of  a  like  experience !  what  ups  and  downs !  what  glori- 
fication  and  degradation  of  the  same  remedy!  what  confidence  now, 
what  despair  now,  in  encountering  the  same  disease  with  the  very 
same  weapons ;  what  horror  and  intolerance,  at  one  time,  of  the  very 
opinions  and  practices  which  previously  and  subsequently  are  cher- 
ished and  admired  I "  ' 

And  Db.  Henl]!^,  the  great  German  professor  and  writer  on 
pathology,  says : 

*'  Medical  science,  at  all  times,  has  been  a  medley  of  empirically 
acquired  facts  and  theoretical  observations,  and  so  it  is  likely  to 
remain." 

Db.  Fredebick  William  Headland,  the  distinguished  writer 
upon  the  action  of  medicines,  says  : 

"  Yet  it  must  be  confessed  that  in  the  understanding  of  the  action 
of  medicines,  and  of  their  agency  in  the  cure  of  diseases,  we  do  not 
80  much  excel  our  ancestors." 

^*  While  other  sciences  are  moving,  and  other  inquiries  progressing 
fast,  this  subject,  so  momentous  in  its  applications,  has,  in  spite  of 
the  earnest  labors  of  a  few  able  investigators,  made,  after  all,  but 
small  progress." 

Db.  H.  C.  Wood,  one  of  the  foremost  authors  of  the  old  school 
in  this  country  at  the  present  time,  says : 

"  What  has  clinical  therapeutics  established  permanently  and  in- 
disputably? Scarcely  anything  beyond  the  primary  Tacts  that  quinia 
will  correct  an  intermittent,  that  salts  will  purge,  and  that  opium 

will  quiet  pain  and  lull  to  sleep Narrowing  our  gaze  to  the 

regular  profession  and  to  a  few  decades,  what  do  we  see  ?  Experi- 
ence teaching  that  not  to  bleed  a  man  suffering  from  pneumonia  is  to 
consign  him  to  an  unopened  grave,  and  experience  teaching  that  to 
bleed  a  man  suffering  from  pneumonia  is  to  consign  him  to  a  grave 
never  opened  by  nature.  Looking  at  the  revolutions  and  contradic- 
tions of  the  past, — listening  to  the  therapeutic  Babel  of  the  present, — 
is  it  a  wonder  that  men  should  take  refuge  in  nihilism  and,  like  the 
lotoe-eaters,  dream  that  all  alike  is  folly ;  that  rest  and  quiet  and 
calm  are  the  only  human  fruition  ? '' 
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Dr.  T.  Lauder  Brunton,  another  living  and  leading  anthor  in 
England,  says : 

''Our  ideas  are  often  hazy  and  indefinite.  We  give  medicine  at 
random,  with  no  defined  idea  of  what  it  should  do,  and  trusting  to 
chance  for  good  result.  Whon  a  remedy  fails  in  its  work,  we  can 
give  no  reason  for  the  failure.  We  do  not  even  seek  out  a  reason, 
but  content  ourselves  with  saying :  '  Oh  !  it  did  not  act  as  it  usually 
does!'" 
y  I  might  easily  spend  hours  quoting  such  expressions  from  learned 

writers  whose  knowledge  of  the  medical  situation,  so  far  as  the 
dominant  school  is  concerned,  no  one  will  question;  but  I  close 
them  with  the  following  from  a  recent  editorial  in  a  leading  medical 
journal  of  New  York,  written  by  one  who  has  been  a  successful 
practitioner  and  close  observer  for  half  a  century,  and  who  is 
familiar  with  the  whole  range  of  therapeutics,  including  the  im- 
provements made  by  homoeopathy. 

He  says : 

''  They  do  not  realize  that  medicine,  like  other  sciences,  is  still  in 
its  infancy.  The  anatomy  of  the  body,  outside  of  a  few  facts,  is  only 
partially  ascertained.  Physiology  is  a  mass  of  unproved  hypptheses; 
the  laws  governing  diseased  conditions  are  equally  unknown. 

"In  chemistry,  the  atomic  theory  is  still  a  theory  only.  In  mate- 
ria medica,  a  most  bewildering  mass  of  statements  and  assumptions 
follow  each  other  like  the  shifting  scenes  of  a  panorama.  In  sur- 
gery and  the  practice  of  medicine,  the  methods  and  remedies  that 
spring  up  in  a  night  are  like  the  troubled  waters  of  the  ocean,  in- 
cessantly changing  and  taking  on  old  and  new  aspects 

"The  physician  who,  from  his  inner  consciousness  or  from  a 
mass  of  statistics,  brings  out  some  new  speculation  which  is  accepted 
because  of  its  reasonableness  or  the  author's  reputation,  is  sadly 
deluded  if  he  supposes  he  has  found  a  final  truth.  A  few  years 
pass  and  it  is  replaced  by  other  and  wider  theories,  and,  if  we  believe 
the  modern  doctrine  of  evolution,  this  birth  and  death  of  theories 
is  only  the  advance  of  mind  towards  the  manhood  and  godhood  of 
the  race," 

It  must  be  apparent  to  any  thoughtful  mind,  viewing  the  situation 
of  medical  art  and  of  medical  learning  as  presented  to-day,  that  the 
time  has  not  arrived  for  the  erection  of  authoritative  medical  stan- 
dards.    Even  in  situations  where  it  is  necessary  for  the  government 
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to  appoint  physicians  and  surgeons,  and  where  it  has  assumed  the 
responsibilities  of  their  practice,  it  is  not  easy  to  dictate  what  their 
knowledge  and  methods  must  be. 

As  matters  stand  with  the  medical  profession,  allowing  full  credit 
to  the  good  wrought  by  Hahnemann  and  his  followers,  and  the 
general  progress  made  with  new  methods  and  means  constantly 
coming  and  old  ones  steadily  going,  the  only  course  for  legislators 
and  judges  is  to  properly  recognize  the  personal  freedom  and  respon- 
sibility of  the  citizen  in  matters  medical  as  well  as  religious. 

8.  The  Real  Question. 

The  question  that  now  presses  for  our  serious  consideration  is  not 
whether  the  profession  and  people  shall  be  dominated  by  a  '^  single 
board  "  of  medical  examiners  or  by  two  or  three  boards,  each  repre- 
senting a  different  school  of  medicine ;  nor  is  it  whether  a  license  to 
attend  upon  the  sick  shall  be  based  upon  a  college  diploma  or  upon 
an  examination  by  a  politically  appointed  board ;  but  the  real  ques- 
tion is,  whether  the  citizen  sick  shall  exercise  his  natural  right  to 
choose  among  citizen  healers  a  medical  attendant  or  not. 

It  is  a  great  question  of  principle. 

If  such  a  right  has  been  swallowed  up  in  the  governmental  pre- 
rogative,— if  the  state  can  assume  to  determine  who  may  bring  the 
relief  desired  and  who  shall  not, — then  it  may  do  to  talk  about  the 
machinery  to  be  set  up  for  the  control  of  the  practice  of  the  art  of 
healing  under  special  laws. 

If  the  state  is  possessed  of  some  infallible  tests  of  skill  in  the 
healer,  or  of  merit  in  modes  and  means  of  cure,  so  as  to  set  up  a 
medical  standard  and  to  exercise  a  censorship  justly  prescriptive  and 
prescriptive  in  accordance  with  it,  it  may  be  time  to  consider  in  what 
way  the  censorship  shall  be  exercised,  and  by  what  form  of  medical 
catechism  and  machinery. 

And  then  the  homoeopath  and  the  eclectic,  the  hydropath  and  the 
Christian  scientist,  the  physico-medicalist,  the  faith-curer  and  the 
hypnotist,  must  each  ask  for  a  separate  board  of  examiners,  or  for  a 
safe  representation  on  a  single  board. 

And  here  the  inquiry  is  pertinent:  What  is  to  become  of  citizens 
and  healers  who  have  no  confidence  in  and  use  for  the  methods  and 
means  represented  by  any  one  of  the  recognized  boards? 


• 
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The  better  to  judge  of  the  nature  and  influence  of  a  governmental 
censorship^  let  us  glance  backward  a  little  along  the  line  of  historjr. 

9.  Censorship  in  the  Past. 

From  the  time  medical  guilds  were  recognized  and  endowed  with 
some  exclusive  privileges  in  certain  cities  and  districts,  the  arm  of 
the  civil  power  has  been  employed  to  prevent  competition  and  to  put 
down  new  and  improved  methods,  as  human  selfishness  and  jealousy 
have  prompted.  The  recognition  and  endowment  of  medical  guilds 
was,  at  first,  a  royal  concession  and  a  step  in  the  direction  of  free- 
dom, because,  short  as  was  that  step,  it  betokened  a  departure  from 
autocratic  methods. 

Before  that  time  everything  depended  upon  the  whims  and 
caprices  of  the  despotic  ruler  whose  edicts  were  the  supreme  law. 
One  of  the  earliest  of  such  edicts  mentioned  in  history  was  that  of 
Philoxenus  of  Alexandria,  forbidding  operations  for  stone  by  young 
surgeons. 

Afterwards,  in  the  Christian  era,  the  authorities  of  the  church  in 
the  Roman  Empire,  especially  in  the  time  of  Justinian,  expelled  the 
Greek  physicians,  then  the  most  learned  in  the  world;  and  the  Nes- 
torians,  a  heterodox  sect  of  Christians,  driven  from  Rome,  carried 
the  art  of  healing  into  Mesopotamia  and  other  eastern  countries.  In 
Asia,  where  medicine  had  been  chiefly  nurtured  for  hundreds  of 
years,  it  declined  when  the  Turks  destroyed  the  Caliphates  and  set 
up  a  cruel  despotism  in  the  eleventh  century.  In  Europe,  as  the 
priestly  practice  of  medicine  declined,  the  associations  or  guilds  of 
barbers  had  exclusive  control  of  surgery  down  to  the  year  1743,  when 
a  royal  edict  broke  their  power  in  France. 

In  England,  the  practice  of  surgery  was  first  allowed  those  not 
barbers,  by  act  of  parliament,  in  1745. 

As  might  be  expected,  when  surgery  was  taken  from  the  hands 
of  the  priesthood  and  from  the  barbers,  it  soon  came  under  the  con- 
trol of  the  military  power.  War  was  the  leading  occupation  of  the 
people  and  required  much  surgery,  and  standing  armies  and  navies 
called  for  the  same  provision  in  times  of  peace. 

As  the  need  of  surgeons  and  the  prerogatives  allowed  them  in- 
creased, their  control  of  matters  medical  as  well  as  surgical  grew 
apace. 

In  one  country  after  another  their  autocratic  influence  gained 
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power,  until  it  secured  edicts  and  parliamentary  acts  placing  the 
whole  practice  of  the  healing  art  under  an  authoritative  censor- 
ship. 

The  views  and  wishes  of  the  censors  governed  all  practitioners 
and  all  modes  of  healing.  Criticisms  on  the  approved  ways  and 
means  of  cure  were  forbidden  publication,  and  no  one  dared  minister 
medical  or  surgical  relief  to  a  sufferer  without  a  formal  license,  and 
a  license  could  be  had  only  by  a  slavish  submission  to  orthodox  dic- 
tation. Such  was  the  condition  of  things  when  Hahnemann  came 
upon  the  stage  in  Germany  with  new  ideas  and  new  methods.  Time 
would  fail  me  to  tell  you  of  the  governmental  proscription  and  per- 
secution visited  upon  him  and  his  followers.  It  mattered  not  that 
they  were  educated  after  the  strictest  customs  of  the  day,  nor  that 
they  were  successful  in  curing  the  sick. 

But  for  the  confidence  inspired  by  their  many  rem:)rkable  cures, 
and  the  favorable  impression  quietly  made  upon  the  mind  of  an 
occasional  ruler  or  member  of  a  royal  family,  they  could  never  have 
enjoyed  the  privilege  of  demonstrating  to  the  world  the  great  truths 
of  homoeopathy. 

In  America,  before  the  Revolution,  one  or  two  of  the  colonies, 
imitating  European  methods,  started  the  board  system  for  the  regu- 
lation of  physicians. 

New  York  and  New  Jersey  had  boards  of  examiners,  with  a 
" State  Medicine,^'  much  like  the  "State  Religion"  set  up  by  the 
colonists  of  Massachusetts  before  they  had  fairly  ceased  to  smart  from 
the  religious  persecutions  of  the  old  world. 

But  for  a  high  sense  of  personal  freedom  among  the  leading 
fathers  of  the  republic  as  essential  to  the  greatest  progress  and  hap- 
piness of  the  people  and  the  best  development  of  human  genius  on 
every  line,  the  United  States  would  have  been  cursed  by  an  estab- 
lished church  and  an  established  school  of  medicine. 

Dr.  Benjamin  Rush,  one  of  the  signers  of  the  Declaration  of 
Independence,  and  founder  of  the  first  medical  college  on  this  side 
of  the  Atlantic,  inan  introductory  lecture  ninety  years  ago,  speaking 
of  the  obstacles  to  medical  progress,  mentioned  as  one : 

"  The  interference  of  governments  in  prohibiting  the  use  of  cer- 
tain remedies  and  in  enforcing  the  use  of  others  by  laws." 

The  effect  of  such  a  policy  he  considered  : 

18 
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^^  As  hurtful  to  medicine  as  a  similar  practice,  with  respect  to 
opinions,  had  been  to  the  Christian  religion." 

And,  as  another  obstacle,  he  mentioned : 

"  The  conferring  of  exclusive  privileges  upon  bodies  of  physicians, 
and  forbidding  others  of  equal  talents  and  knowledge,  under  severe 
{)enaltie8,  from  practicing  medicine  within  certain  districts  of  cities 
and  countries." 

He  said  : 

^'  Such  institutions,  however  sanctioned  by  ancient  charters  and 
names,  are  the  bastiles  of  medical  science." 

But,  as  time  went  on,  ambitious  medical  men,  influenced  by  a  de- 
sire to  rank  above  the  common  herd,  secured,  legislation  in  some  of 
the  States  establishing  a  medical  censorship;  and  this  method  of 
police  regulation  continued  until  courts  and  legislatures  came  to  see 
that  its  chief  work  was  for  the  maintenance  of  a  medical  monopoly 
and  the  prevention  of  new  methods  of  healing. 

Litigation  and  persecution  to  keep  down  ^^  Thompsouianism  "  and 
prevent  the  competition  of  "  irregulars,"  all  in  the  interest  of  calo- 
mel, bleeding,  and  other  standard  measures,  went  on  until  the  ob- 
noxious laws  were  repealed  or  became  obsolete.  Personal  freedom 
for  the  profession  and  the  sick  triumphed  until  the  great  civil  war 
came,  calling  for  surgeons  in  the  army  and  navy  and  for  boards  of 
examiners.  When  the  war  was  over  and  the  surgeons  returned  to 
the  fields  of  civil  practice,  they  brought  with  them  too  much  fond- 
ness for  the  red-tape  methods  of  military  medicine.  They  became 
the  advocates  of  medical  examining  boards,  and  talked  much  of  the 
great  surplus  of  doctors  in  the  country  and  of  their  ignorance. 

The  despotism  of  army  life  was  allowed,  in  some  States,  to 
deprive  the  people  of  one  of  their  dearest  personal  rights,  that 
of  choosing  their  own  means  of  relief  in  times  of  sickness  and 
danger. 

After  the  lapse  of  another  decade,  our  thoughtful  citizens  will 
look  back  and  wonder  how  a  lot  of  aspiring  doctors,  against  th6 
almost  universal  wish,  and  against  sound  public  policy,  and  in  vio- 
lation of  natural  human  rights,  were  able  to  procure  the  medical 
legislation  of  late  witnessed  in  several  of  our  States.  . 

I  am  happy,  on  this  occasion,  to  say  that  the  American  Institute 
of  Homoeopathy  has  maintained  a  noble  record  in  regard  to  such 
measures.     Time  and  again  her  voice  has  been  raised  in  opposition 
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to  all  legislation  intended  io  control  the  physician  in  the  procure- 
ment  of  his  medical  knowledge  and  in  its  application  in  practice,  or 
to  abridge  the  liberty  of  the  citizen  in  the  choice  of  his  own  means 
of  cure. 

In  fact,  I  know  of  no  country  where  the  followers  of  Hahne- 
mann have  ever  sought  to  force  their  views  and  methods  upon  the 
profession  or  the  people  by  invoking  the  agency  of  the  civil  power. 

I  must  compliment  our  brethren  from  England  upon  the  liberal- 
izing influence  they  have  exerted  upon  the  public  and  the  Parliament 
of  Great  Britain ;  and  I  must  ac(K)rd  a  meed  of  praise  to  our  mother 
country  for  the  nice  recognition  made  of  personal  rights  as  shown 
in  allowing  freedom  to  the  healer  of  the  sick,  regardless  of  sects' or 
names  or  modes  of  cure,  and  in  requiring,  by  law,  a  prescribed  kind 
and  amount  of  learning  in  the  medical  man  only  when  he  comes  to 
perform  a  professional  act  for  the  government.  It  is  a  great  deal 
for  a  country  with  such  a  standing  army  and  navy  and  board  of 
trade,  having  so  many  medical  and  surgical  boards  and  staffs,  to 
draw  the  line  thus  fairly  and  distinctly  between  the  rights  of  citi- 
zens in  civil  life  and  those  allowed  to  them  while  in  the  public 
service. 

Such  a  policy  is  in  strange  contrast  with  that  in  some  of  our 
boastful  democratic  States  of  America,  where  there  seems  to  be  no 
hesitation  in  the  inauguration  of  army  methods  and  the  creation  of 
autocratic  and  despotic  censorships  over  the  every-day  doings  of  the 
citizen. 

During  a  visit  at  Wiesbaden,  Germany,  a  few  years  ago,  I  asked 
Dr.  Eranz,  a  well-informed  resident  physician,  why  the  apparent 
status  of  homoeopathy  was  comparatively  so  insignificant  in  its 
fatherland,  and  he  replied  that  it  was  due  to  the  overpowering  in- 
fluence of  military  medical  establishments.  He  said  he  had  studied 
the  situation,  and  was  convinced  that,  in  any  country  with  large 
armies  and  strong  military  boards  and  stafis,  it  must  be  hard  for  any 
new  therapeutic  ideas  and  modes  to  gain  a  footing,  and  for  practi- 
tioners representing  them  to  withstand  the  prosecutions  and  penal- 
ties forced  upon  them  by  the  reigning  censorship. 

10.  Practical  Results. 

The  lessons  of  experience  are  not  to  be  disregarded,  and  reading 
them  on  the  pages  of  history  or  recalling  them  from  our  own  mem- 
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ory,  we  must  realize  that  their  teaching  is  in  favor  of  the  greatest 
freedom  for  study  and  invention  and  against  any  arbitrary  limita- 
tion of  their  scope  and  exercise  in  the  domain  of  medicine. 

I  do  not  hesitate  to  refer  to  the  United  States  as  presenting^  before 
the  efforts  at  medical  regulation  by  special  enactments,  the  fairest 
field  for  and  best  results  of  an  unbridled  spirit  of  invention  and  im- 
provement in  practical  medicine. 

No  country  in  any  age  can  show  a  better  record  of  important  dis- 
coveries, of  useful  suggestions,  and  of  faithful  applications  made 
during  the  last  hundred  years,  in  the  various  departments  of  medi- 
cine and  surgery,  than  may  be  observed  in  republican  America.  I 
cannot  pause  to  describe  nor  even  to  enumerate  the  good  things  for 
which  the  medical  world  stands  indebted  to  the  physicians  of  the 
United  States ;  they  would  fill  a  fair-sized  volume.  The  advantages 
of  a  more  thorough  drill  and  of  specialization  on  the  part  of  medical 
men  in  the  older  countries,  for  a  time  caused  our  students  to  go 
abroad  for  additional  scholastic  and  clinical  training ;  but  now  there 
is  no  such  need.  We  have  schools  and  hospitals  to-day  equal  to 
any  in  the  world.  Widening  our  view,  we  observe  some  of  the  most 
important  advances  in  the  art  of  healing,  all  over  the  world,  made 
by  men  unlicensed,  and  in  spite  of  licensing  boards.  I  may  men- 
tion the  therapeutic  uses  of  water  by  PriessniiZy  of  varied  systematic 
movements  by  Ling,  of  prison  and  hospital  management  by  Howard^ 
and  of  camp  sanitation  by  Florence  Nigliiingale.  Considering  how 
,  many  of  the  important  agencies  and  methods  now  in  vogue  have 
come  from  obscure  medical  men  and  from  persons  never  educated 
regularly,  if  at  all,  in  medicine,  we  must  consider  the  opinion  of  the 
celebrated  Dr.  Heberden  as  not  altogether  inappropriate  at  the  pre- 
sent time. 

He  said : 

''The  practice  of  physic  hath  been  more  improved  by  the  casual 
ex|)eriments  of  illiterate  nations  and  the  rash  ones  of  vagabond  quacks 
than  by  all  the  once-celebrated  professors  of  it,  and  the  theoretic 
teachers  in  the  several  schools  of  Europe,  very  few  of  whom  have 
furnished  us  with  one  new  medicine,  or  have  taught  us  better  to  use 
our  old  ones,  or  have,  in  any  one  instance  at  all  improved  the  art  of 
curing  diseases.'' 

To  be  more  specific,  I  will  refer  you  to  the  condition  of  things  in 
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Italy  and  France,  where  medical  councils  with  an  authoritative  cen- 
sorship, have  long  held  swav. 

When  the  Asiatic  cholera  was  last  in  those  countries,  so  worse  than 
useless  appeared  the  efforts  of  the  orthodox  practitioners,  that  tlie 
people  actually  drove  them  from  the  houses  of  the  sick  with  sticks 
and  stones. 

The  prayers  of  priests,  the  relics  of  saints,  and  the  pictures  of  the 
cross  were  preferred  to  all  the  regulation  prescriptions  of  the  most 
learned  doctors  of  medicine. 

In  the  city  of  Naples  the  distinguished  homoeopaths,  Drs.  Rubini 
and  Cigliano,  seeing  the  inefficiency  of  the  authorized  treatment  and 
the  great  mortality  among  cholera  subjects,  in  vain  besought  the 
king  and  his  medical  council  to  provide  Camphor  for  the  people 
and  to  advertise  its  use. 

Knowing  how  effective  it  was  in  their  own  hands,  how  few  died 
who  took  it,  and  how  bright  had  been  its  record  in  past  epidemics 
of  the  cholera,  they  were  urgent — but  all  to  no  purpose.  The  king 
was  blinded  by  his  medical  council,  and  the  council  preferred  to  let 
the  people  die  rather  than  be  cured  by  an  '*  irregular"  method. 

Again,  I  would  call  your  attention  to  the  lack  of  con6dence  in  the 
orthodox  materia  medica  and  therapeutics  in  countries  governed  by 
a  medical  censorship.  Witness  the  eagerness  of  the  profession,  not 
to  say  the  laity,  in  Europe,  to  seize  upon  and  employ  an  al)surd 
"elixir,"  or  to  try  a  mysterious  "lymph"  before  they  could  know 
its  composition  or  have  any  reliable  proofs  of  its  virtue.  Could 
medical  men,  where  governmental  regulation  is  unknown,  possibly 
do  worse  ? 

11,  Opinions  of  Leading  Thinkers. 

I  cannot  conclude  my  address  without  mention  of  the  deliberate 
opinions  of  a  few  leading  thinkers  and  writers,  both  in  and  outside 
of  the  professfon.  The  celebrated  Dr.  Hupeland,  of  Germany,  in 
the  February  number  of  his  Journal,  1830,  made  comments  on  the 
official  unfairness  toward  homoeopathy ;  and  when  his  editorial  was 
afterward  reproduced  in  a  Hungarian  paper,  the  following  noble 
paragraph  wm  stricken  out  by  the  rqyal  proto-medicus,  Dr.  Lenho- 
seck.     Said  Hufeland : 

"  No  kind  of  despotism,  no  autocracy,  no  suppression  of  opinion  ; 
government  itself  has  no  right  to  interfere  in  scientific  matters, 
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either  in  preventing  research  or  in  favoring  exclusively  one  opinion, 
for  both  l^inds  of  interference  have  done  harm,  as  experience  shows/^ 

Prof.  Huxley,  of  England,  at  the  o[)ening  of  the  medical  school 
in  the  Loudon  Hospital,  a  few  years  ago,  said : 

''  A  large  number  of  persons  seem  to  be  of  the  opinion  that  the 
state  is  bound  to  take  care  of  the  general  public  and  see  that  it  is 
protected  against  incompetent  persons  and  quacks.  I  do  not  take 
that  view.  I  think  it  much  more  wholesome  for  the  public  to  take 
care  of  itself  in  this  as  in  all  other  matters." 

Prof.  Tyndall,  of  the  same  country,  in  a  lecture  at  the  Royal 
Institution,  said : 

"  Never,  in  the  history  of  medicine,  was  there  so  bright  a  dawn 
for  the  healing  art  as  the  present  one,  if  scientific  men  are  not  ham- 
pored  by  mischievous  legislation." 

Mr.  Herbert  Spencer,  another  great  English  writer,  in  his 
Social  Statics^  says : 

"There  is  a  manifest  analogy  between  committing  to  government 
guardianship  the  physical  health  of  the  people  and  committing  to  it 
their  moral  health. 

"  The  two  proceedings  are  equally  reasonable,  may  be  defended  by 
similar  arguments,  and  must  stand  or  fall  together.  .  •  .  The  fear 
that  false  doctrines  may  be  instilled  by  unauthorized  preachers  has 
its  analogue  in  the  fear  that  unauthorized  practitioners  may  give 
deleterious  medicine  or  advice." 

The  Popular  Science  Monthly,  the  foremost  scientific  publication 
in  America,  says  editorially  : 

"  Individual  liberty  is  abridged  in  many  ways  that  seem  to  us 
essentially  wrong.  That  the  members  of  a  particular  profession 
should  have  laws  passed  in  their  special  interest  and  should  be  em- 
powered to  decide  who  may  enter  into  com|>etition  with  them,  is,  we 
think,  at  once  a  violation  of  justice  and  of  liberty.  .  .  .  Time  was 
when  it  was  supposed  that  the  state  had  to  look  after  the  spiritual 
health  of  individuals,  and  for  that  purpose  to  prescribe  their  theo- 
loirical  beliefs  and  religious  observances.  .  .  .  How  much  of  real 
quackery  is  now  concealed  by  the  license  to  practice  it  might  distress 
a  confiding  public  to  know.  Our  voice  may  be  as  one  crying  in  the 
wilderness,  but  we  cry  with  conviction  when  we  call  for  more  indi- 
vidual liberty,  with  its  correlative  individual  responsibility." 

The  Arena,  one  of  the  new  and  most  enterprising  of  our  Amerioaa 
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magazines,  noticing  the  views  of  Mr.  Spencer,  quoted  a  moment  ago, 
says  editorially: 

**  There  is  already  a  healthy  reaction  taking  place  f  the  people 
have  become  alarmed  at  the  wealth,  power,  and  audacity  of  law-for-. 
tified  trusts,  monopolies,  and  class-protected  professions.  The  word 
is  going  forth  that  class  legislation  must  not  only  cease  but  the  spe- 
cial-privilege feature  of  existing  laws  must  be  eliminated.  .  .  , 
Medical  class  legislation  infringes  on  the  dearest  rights  of  the  citizen, 
a  right  sacred  as  religious  liberty — the  right  to  choose  whomsoever 
he  desires  to  wait  upon  him  in  the  solemn  hour  of  sickness  and 
death." 

I  might  spend  a  whole  day  bringing  before  you  such  expressions 
from  scientists  and  from  distinguished  medical  men  in  Europe  and 
America,  especially  from  the  strong  thinkers  in  our  own  school  of 
medicine,  but  I  deem  it  unnecessary. 

I  would,  however,  advise  any  in  our  own  ranks  who  are  inclined 
to  favor  a  medical  censorship  in  civil  life,  authorized  by  governmental 
authority,  to  read  carefully  Ameke's  History  of  Homceopathy. 

They  will  there  see  what  an  incubus  and  hindrance  such  a  provi- 
sion has  been  upon  medical  progress,  and  be  better  enabled  to  realize 
the  benefits  of  the  freedom  I  advocate. 

12.  Conclusion, 

In  conclusion,  I  will  briefly  summarize  the  provisions  that  the 
state  may  safely  make  for  the  protection  of  the  citizen  and  increase 
of  medical  learning. 

1.  The  state  may  properly  prescribe  the  minimum  of  the  branches 
to  be  taught  in  any  college,  the  diploma  of  which  is  to  be  taken  as 
some  guarantee  of  the  qualifications  of  medical  men  called  upon  for 
state  service.  I  say  minimum,  because  there  should  be  no  limits  to 
the  maximum,  the  way  being  forever  open  to  the  introduction  of  that 
which  is  new  and  better. 

2.  The  state  should  enact  a  law  requiring  each  healer  of  the  sick, 
offering  service  to  the  people,  to  be  registered  in  a  book  kept  for 
public  inspection  by  the  clerk  of  his  county,  the  register  shawing  a 
statement  made  by  the  applicant  under  oath,  giving  his  name,  age, 
residence,  time  and  place  of  study,  college  graduated  from  or  attended, 
together  with  an  account  of  medical  societies  affiliated  with,  and  of 
places  at  which  he  has  been  previously  in  practice. 
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3.  The  state  should  enact  a  law  making  it  a  misdemeanor  for  a 
practitioner  to  claim  or  display  any  title  not  earned  and  owned  as 
represented  on  the  register. 

4.  The  state  should  leave  each  healer  of  the  sick  free  to  select  and 
apply  the  means  of  cure^  subject  only  to  the  penalties  of  the  common 
law  for  malpractice. 

6.  The  state  should  never  presume  to  dictate  to  the  citizen  upon 
whom  he  shall  call,  nor  what  shall  be  his  means  of  relief,  in  times 
of  suffering  and  danger. 

6.  The  state  should  thus  enlighten  her  citizens  as  to  what  the 
healers  of  the  sick  have  done  to  qualify  themselves  for  practice,  and 
then  leave  them  forever  free  to  exercise  their  own  choice  and  bear 
their  own  responsibilities. 
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ADDRESS. 


By  I.  T.  Talbot,  M.D.,  Boston,  Masb. 


Thb  Duties  and  Responsibilitibs  of  Homceopathic  Col- 
L.EQEB  AS  Leaders  in  Medical  Progress. 

The  ooDdition  of  medical  instraction  in  this  countrj  during  the 
first  century  of  the  republic  has  not  been  such  as  to  give  us  much 
satisfaction  or  to  foster  professional  pride.  During  this  time  the 
medical  schools  were  often  but  little  better  than  a  farce.  They  were 
to  a  great  extent  irresponsible  bodies,  established  under  color  of  law, 
not  infrequently  for  purposes  of  professional  or  pecuniary  specula- 
tion. The  number  rather  than  the  quality  of  its  students  was  made 
the  test  of  the  medical  school  or  college  or  university,  as  it  was 
ambitiously  self-styled.  No  previous  acquirements  were  needed  for 
admission,  no  control  was  held  over  students  during  their  term  of 
study,  and  the  examination  for  the  medical  degree  was,  in  the 
majority  of  cases,  a  mere  pretence. 

Intense  rivalry  between  the  different  schools  or  chartered  concerns 
broke  down  all  restraints  or  proper  safeguards  to  entrance  into  the 
profession;  the  most  unblushing  falnehoods  were  uttered  in  the 
annual  announcements  and  advertisements, and  in  great  cities  ''run- 
ners'^  were  actually  employed  to  secure  students  and  divert  them 
from  their  rivals  by  any  possible  means.  To  such  a  depraved  con- 
dition did  medical  education  sink,  that  diplomas  were  unblushingly 
offered  for  sale  without  any  required  medical  knowledge. 

The  advent  of  horaceopathy  did  not  tend  to  improve  this  state  of 
affairs.  The  small  size  of  the  doses  and  their  harmless  character  re- 
moved all  fear  of  danger  in  administering  them  even  by  the  most 
timid.  The  ''  box  and  book  doctors  "  sprang  up  almost  like  mush- 
rooms— in  a  night. 

It  is  true  that  in  spite  of  all  this  there  were  many  learned  and 
honorable  physicians  who,  by  years  of  study  and  effort,  sought  to 
raise  medical  instruction  out  of  the  slough  into  which  it  had  fallen. 
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In  our  own  school,  under  the  modest  title  of  the  Allentown  Academy, 
we  find  an  early  effort  to  secure  medical  knowledge  by  quiet,  con- 
tinuous, painstaking  study ;  but  this  effort  was  too  short-lived  to  make 
any  important  impression  on  the  profession.  In  1848  and  thereafter, 
homoeopathic  colleges  were  established  in  accordance  with  the  exist- 
ing methods  of  the  day.  They  were  no  better,  and  I  think  we  are 
justified  in  saying  they  were  no  worse,  as  a  rule,  than  their  colleagues. 
They  had  not  the  means  at  their  command  to  accomplish  all  that 
was  desirable ;  still,  on  the  whole,  they  did  creditable  work,  and  re- 
sisted the  strenuous  efforts  made  to  crush  out  the  revolution  in  medi- 
cal practice.  They  were  in  a  sense  successful,  and  as  they  became 
more  numerous  and  influential,  they  became  an  important  factor  in 
the  matter  of  the  medical  education  of  this  country.  To-day  there 
are  no  less  than  sixteen  of  these  colleges  engaged  in  active  and  pro- 
gressive work,  and  they  have  furnished  no  less  than  eight  thousand 
five  hundred  members  to  the  profession.  They  have  done  more  than 
this;  they  have  been  steadily  striving  to  accomplish  better  work. 
They  have  combined,  considered,  and,  in  our  national  association, 
discussed  annually  the  best  means  of  raising  and  improving  the 
standard  of  medical  education.  They  have  unitedly  required  a  pre- 
liminary examination  for  all  students  allowed  to  enter  their  colleges. 
They  have  adopted  a  progressive  course  of  study  covering  three  full 
collegiate  years.  They  hold  annual  examinations  on  the  studies  of 
the  year  last  passed. 

A  still  further  step  has  been  det€rmined  upon,  and  one  greatly 
in  advance  of  any  other  medical  schools  in  this  country.  It  is 
that  after  another  year  all  students  before  graduation  will  be  re- 
quired to  have  spent  four  years  in  medical  study!  The  first  of  these 
must  be  devoted  to  the  foundation  and  sciences  of  medicine,  and  the 
student's  proficiency  is  to  be  determined  by  thorough  examination. 
The  last  three  years  must  be  spent  under  the  careful  instruction  of 
the  medical  school.  So  far  the  homoeopathic  medical  colleges  are 
united,  and  stand  in  advance  of  all  other  medical  schools  in  this 
country;  and  it  only  requires  that  each  college  should  faithfully  in- 
sist upon  the  fulfilment  of  these  requirements  by  every  student  who 
graduates  therefrom,  and  that  the  profession  should,  with  jealous 
eyes,  see  that  all  these  obligations  are  fully  performed. 

But  there  are  other  requirements  necessary  if  these  colleges  would 
assume  and  hold  the  position  as  leaders  in  medieval  progress.     It  is 
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not  many  years  since  instruction  in  medical  collies  was  almost 
wholly  didactic  in  its  character.  Gradually  clinical  instruction  and 
demonstrated  experiments  were  introduced  and^  in  some  of  the  best, 
laboratories  for  practical  instruction  were  introduced.  These  have 
all  been  steps  in  the  right  direction.  But  the  requirements  of  to- 
day, and  the  still  greater  requirements  of  the  future,  demand  more 
thorough  facilities  for  instruction  in  all  the  practical  departments. 
It  goes  without  the  saying  that  the  principles  of  general  chemistry 
and  its  analytic  and  synthetic  methods  should  become  familiar  to  the 
medical  student.  Still  more  important  is  it  that  medical  chemistry 
should  be  taught,  and  the  student  be  required  to  investigate  and 
analyze  the  various  products  and  excretions  of  the  system.  A 
greater  amount  of  time  and  greater  facilities  should  be  given  to  the 
study  of  anatomy, — general,  topical,  and  special, — while  embryology 
and  histology  should  be  rendered  familiar  by  the  practical  work  and 
experiments  of  the  student.  The  microscope,  especially  to  the  ho- 
moeopathic physician,  who  sees  in  the  minutise  of  life  the  elements 
of  disease  and  destruction,  should  be  a  daily  companion,  and  in  the 
medical  school  he  should  be  familiarized  with  it,  and  taught  to  use 
it  with  the  greatest  facility  and  knowledge.  In  physiology,  too,  the 
thousand  practical  experiments  which  teach  the  functions  and  con- 
ditions of  the  human  system  in  health  and  disease  should  be  prac- 
tically made,  and  their  lessons  enforced  in  suitable  and  well-equipped 
laboratories.  Pathological  anatomy,  with  all  oi^nic  changes,  should 
be  made  familiar  to  the  student,  which  can  only  be  done  when  a 
well-arranged  museum  is  at  command,  with  the  frequent  use  and 
exhibition  of  its  material  under  the  microscope.  Didactic  teaching 
cannot  possibly  give  any  clear  and  competent  idea  on  this  subject. 
As  well  might  one  expect  to  study  without  eyes  the  wonders  of  a 
landscape.  Equally  essential,  and  perhaps  almost  the  foundation  of 
a  medical  school  competent  to  fit  the  student  for  the  practical  work 
of  his  profession,  is  an  extensive,  well-arranged  hospital,  in  which 
the  student  can,  from  day  to  day,  study  the  more  severe  forms  of 
medical  and  surgical  disease,  and  a  dispensary  for  the  treatment  of 
out-patients,  to  which  can  resort  a  large  number  of  cases,  often  the 
severe  as  well  as  the  more  common  and  mild  forms  of  disease. 

In  this  I  have  but  briefly  outlined  in  part  the  absolute  requisites 
of  such  a  school  as  should  be  provided  for  every  one  who  intends  to 
become  a  homoeopathic  physician. 
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Let  us  summarize  these  requirements : 

Fird, — A  laboratory  for  anatomy  and  dissection. 

Second, — A  laboratory  for  physiological  study  and  experiments. 

Third. — A  laboratory  for  microscopy ,  histology  and  bacteriology. 

Fourth. — ^A  laboratory  for  pathology,  with  well  arranged  museum 
attached. 

Mfth, — An  extensive  medical  library  and  reading-room. 

Sixth, — A  hospital  with  at  least  one  hundred  and  fifty  beds. 

Seventh. — ^A  dispensary  capable  of  treating  ten  thousand  patients 
annually. 

Eighth. — An  amphitheatre  and  lecture-room  for  didactic  and  gen- 
eral instruction. 

Ninth. — Suitable  dressing-rooms  for  students. 

Tenth. — Sufficient  space  for  the  other  important  requirements  of 
the  school. 

It  is  obvious  that  the  minimum  cost  for  providing,  furnishing 
and  properly  fitting  up  all  these  necessary  departments  of  the  school 
involves  a  large  expense,  which,  as  it  is  for  the  benefit  of  the  entire 
public,  certainly  should  not  fall  upon  the  profession  alone.  Nor  is 
it  possible  to  properly  sustain  this  by  the  fees  of  the  students.  When 
we  compare  the  requirements  of  a  school  of  law,  divinity  or  liberal 
arts,  with  those  of  a  medical  school,  we  see  at  once  how  much  more 
extensive  and  costly  are  the  necessities  of  the  latter.  Medical  schools 
are,  however,  often  established  and  conducted  solely  on  the  income 
to  be  derived  from  ituition  fees.  Now  while  it  would  be  deemed  a 
folly  to  attempt  to  carry  on  a  literary  college  or  university  without 
endowments  of  the  most  substantial  character,  and  appeals  for  aid 
in  behalf  of  these  institutions  are  constantly  presented  to  the  pub-- 
lie,  how  much  greater  is  the  necessity  that  the  public  should  assist 
in  the  establishment  and  support  of  the  necessary  medical  schools. 
No  department  of  education  is  of  greater  practical  importance  than 
that  of  medicine.  The  health  and  life  of  the  community  col- 
lectively and  individually  comes  within  its  scope,  and  although  in 
this  country  the  subject  has  never  been  presented  forcibly  and  effic- 
iently to  the  public,  yet  there  is  now  awakening  a  sentiment  in 
regard  thereto  which  it  is  the  duty  of  our  profession  to  still  further 
cultivate.  Hospitals  of  the  most  costly  and  valuable  character  have 
been  and  are  constantly  being  erected  in  different  parts  of  the 
country,  devoted  entirely  to  the  care  of  the  sick  and  destitute  with- 
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out  any  regard  to  the  even  greater  benefit  they  may  confer  upon  the 
whole  community,  by  contributing  to  the  better  education  of  its  phy- 
sicians. They  should  be  fields  for  careful  study,  observation  and 
research,  not  for  experiments,  as  is  sometimes  falsely  charged  against 
them;  and  they  should  be  so  conducted  that  they  may  be  of  the 
greatest  value  to  the  students,  while  at  the  same  time  they  would  be 
more  serviceable  to  the  patients  in  the  greater  care,  study  and  effort 
which  would  be  given  to  each  case.  That  physician  is  competent 
neither  as  an  instructor,  nor  as  an  attendant  in  any  hospital,  who 
would  not  give  to  its  inmates  his  best  skill  and  greatest  care.  The 
same  general  idea  is  true  of  the  dispensary ;  its  relative  value  and 
importance  becomes  greatly  enhanced  when  it  carries  with  it  a 
department  of  instruction.  The  hospital  and  dispensary,  so  essen- 
tial to  clinical  instruction,  require  a  large  fund  for  their  foundation 
and  support;  and  this  the  public  is  already  accustomed  to  provide, 
and  it  oftentimes  is  done  with  great  liberality.  It  only  remains  to 
demonstrate  the  importance  of  the  other  departments,  and  to  appeal 
to  the  public  earnestly,  efficiently,  persistently  for  the  means  suitably 
to  conduct  a  medical  school. 

Conscious  as  we  are  that  our  system  of  medicine  is  to  form  the 
basis  of  medical  instruction  in  the  future,  is  it  not  our  duty  to  take 
sach  wise  and  comprehensive  action  as  shall  make  us  the  leaders  in 
medical  progress?  Our  schools  should  not  only  be  provided  with 
all  the  needed  means  for  instruction,  but  so  endowed  that  they  can 
command  and  compensate  the  best  professional  talent  as  teachers. 
It  is  too  much  to  expect  that  our  schools  will,  at  a  single  bound, 
reach  the  point  of  desired  completeness,  but  as  in  the  last  ten  years 
they  have  progressed  with  such  rapidity  in  their  ideals  and  stand- 
ards of  instruction,  should  they  not  each  and  every  one  seek  to 
secure  in  the  near  future  all  these  required  facilities?  It  is  for  our 
whole  profession,  for  every  individual  member  of  it,  to  give  such 
assistance  as  he  can  in  this  work.  This  can  be  done,  first,  by  con- 
tributing something  annually  to  the  pecuniary  support  of  these 
schools;  second,  by  arousing  in  the  community  a  generous  sentiment 
in  favor  of  giving  such  assistance;  third,  by  sending  to  these  schools 
only  the  Inost  carefully  prepared  and  capable  persons,  who,  when 
properly  educated,  will  benefit  the  profession  and  the  community. 

Let  this  appeal  go  to  every  physician  of  the  United  States ;  let 
him  lay  aside  all  petty  jealousies  and  cynical  criticisms,  and  realize 
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that  in  his  hands,  to  some  extent,  rests  the  honor,  the  position  and 
the  pn^ress  of  medicine. 

Discussion. 

S.  R.  Bbckwith,  M.D.  :  Dr.  Dake  has  too  highly  honored  me  with 
his  statement  of  my  early  collie  experience. 

The  paper  of  Dr.  Talbot  requires  no  comment.  His  appeal  to 
members  for  their  support  of  our  colleges  meets  my  approval,  and 
should  incite  us  to  respond  in  the  way  he  has  suggested. 

The  prosperity  of  this  Institute,  and  the  advance  of  homoeopathy 
are  largely  due  to  the  cause  he  has  mentioned. 

Our  numerous  large  and  well-equip|)ed  hospitals,  dispensaries,  and 
other  kindred  Institutions,  which  have  given  our  practice  its  high 
standing,  would  never  have  existed  except  for  the  work  done  by  the 
the  colleges. 

The  present  demand  for  more  clinical  instruction,  and  a  higher 
grade  of  medical  education  has  increased  the  expense  of  our  colleges 
until  that  expense  can  no  longer  be  borne  by  the  college  faculties. 

1  observe,  with  that  pleasure  which  youth  gives  to  age,  that  the 
younger  members  of  the  Institute  are  men  of  broader  views,  more 
liberal  education  and  sentiments,  and  larger  attainments,  than  pos- 
sessed by  the  majority  of  old  members. 

They  exhibit  no  evidence  of  more  brains,  but  increased  and  better 
op|K)rtunities. 

Nearly  forty  years  ago,  I  attempted  to  teach  in  the  Cleveland  Col- 
lege. Then  Ohio  had  less  than  twenty  physicians,  and  a  propor- 
tional less  number  in  other,  then,  western  States. 

At  this  time,  three  serious  difficulties  had  to  be  overcome  in  main- 
taining a  college.  One  was  to  procure  money  to  pay  for  a  skeleton, 
rent,  fuel,  and  janitor — ^about  all  the  requirements.  The  second  was 
students. 

But  the  greatest  trouble  of  all  was  to  find  competent  instructors. 
No  other  evidence  is  required  to  prove  the  last  statement  than  the 
fact  of  my  appointment  to  the  chair  of  surgery.  A  mere  youth,  with 
a  little  education  obtained  in  a  log  schoolhouse,  and  on  the  hearth  of 
a  poor  home  by  the  light  of  a  crackling  wood  fire. 

Were  it  not  for  the  love- marks  of  homoeopathy  on  the  first  di- 
plomas I  signed,  I  would  like  to  call  them  in  and  blacken  out  my 
name. 

The  expenses  of  the  two  colleges  at  this  time  were  mostly  paid  by 
the  faculties,  and  all  our  colleges  have  been  doing  about  the  same 
thing  ever  since. 

Then,  homoeopathy  was  poor,  decried,  and  despised,  but  degraded 
it  could  not  be,  for  its  principles  were  fast  anchored  in  the  ground 
of  eternal  truth. 
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If  the  present  preliminary  examinations  had  then  been  required  of 
students,  very  few  would  have  passed. 

Our  colleges  then,  as  now,  were  liberal  and  progressive.  We 
granted  the  first  diploma  that  women  ever  had.  Their  edncation 
was  unpopular,  and  none  applied  for  admission  whose  attainments 
reached  a  standard  that  I  thought  qualified  them  for  admission  to 
the  Institute.  My. opposition  to  their  admission  caused  me  to  be 
intensely  hated  by  the  opposed  applicants.  Our  colleges  popularized 
women's  medical  education,  and  such  women  were  educated  that  I 
now  challenge  any  man  to  more  gladly  welcome  them  as  our  equals. 
As  I  contemplate  the  growth  and  progress  of  our  colleges,  I  am  filled 
with  wonder  and  admiration.  A  few  days  since,  when  I  first  saw 
the  new  Philadelphia  college  building,  my  memory  went  back  to  the 
little  college  over  the  grocery  of  forty  years  ago.  And  more  than 
ever  I  was  proud  to  be  known  as  one  of  the  followers  of  Hahnemann. 
I  felt  that  1  should  approach  the  edifice  with  reverence  and  respect, 
for  it  was  built  from  the  fruits  of  his  immortal  truth.  Grand  as  it 
IS,  other  cities  have  college  structures  near  its  equal. 

The  colleges  are  ours — ours  to  maintain.  Their  sup[)ort  rests  with 
lis.  In  the  immense  increased  wealth  of  this  country,  institutions  of 
learning  are  receiving  large  contributions  and  endowments.  Our 
patrons  represent  a  very  large  proportion  of  the  country's  wealth. 
More  than  twenty  millions  of  dollars  annually  are  given  to  save 
heathen  souls.  I  believe  if  one-teuth  of  this  amount  was  given  to 
homoeopathic  hospitals  more  lives  would  be  saved  from  the  wrongs 
of  allopathy  than  are  saved  of  heathen  souls  from  heathenism.  A 
small  donation  from  each  of  our  wealthy  patrons  will  be  more  than 
Dr.  Talbot  expects. 

In  the  early  time  of  the  colleges,  there  were  discords,  disputes,  and 
dissensions ;  now,  all  is  harmony,  union,  and  peace,  except  in  the  col- 
lege I  love  most  of  all — ray  respected  mother.  Let  all  unite  in  the 
hope  and  wish,  that  there,  personalities  may  be  buried  from  sight  by 
their  love  of  homoeopathy ;  and  the  old  and  new  unite  to  again  take 
her  rightful  rank  with  her  sister  colleges. 

\Vm.  Tod  Helmuth,  M.D.  :  I  have  been  called  (rather  suddenly, 
to  be  sure)  to  speak  on  a  subject  that  has  always  been  very  near  to 
my  heart.  In  1853, 1  graduated  from  the  Homoeopathic  College  of 
Pennsylvania,  in  company  with  some  of  the  gentlemen  who  now  oc- 
cupy the  honorable  positions  on  the  platform,  and  with  some  who, 
like  myself,  are  contented  to  come  here  to  learn  and  not  to  rule.  In 
1849, 1  began  the  study  of  medicine,  and  then  the  old  Homoeopathic 
College  of  Pennsylvania  (whose  name  ought  never  to  have  been 
altered,  because  it  was  the. first  college  in  the  world  to  teach  homoe- 
opathy) held  its  sessions  in  a  small  room  or  two  in  the  city  of  Phila- 
delphia, I  think  on  Arch  Street,-  aboye  Seventh.  I  remember  wan- 
dering into  the  institution  in  company  with  Dr.  Sims,  who  was  the 
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first  professor  of  surgery  in  the  college,  and  seeing  several  speci- 
mens to  which  he  called'  my  special  attention,  thus  directing  me  to 
the  study  of  the  surgery  of  the  different  oi^ns  of  the  body. 

There  were  few  students  in  the  class  of  '53.  The  college  had  moved 
to  its  new  home  on  Filbert  Street,  and  we  considered  it  one  of  the 
finest  institutions  in  the  country.  At  that  time,  the  teaching  was  all 
didactic.  There  were  a  few  patients  who  were  brought  up  from  the 
dispensary  to  receive  their  pills  before  the  classes — we  all  gave 
globules  in  those  days,  and  those  were,  indeed,  the  days  of  pure 
homoeopathy.  The  cures-  recorded  by  the  men  of  those  times  have 
never  been  equalled  since.  The  clinics  were  few,  and,  as  I  said,  the 
lectures  were  didactic.  Some  of  the  driest  lectures  that  I  ever  heard 
I  listened  to,  or  tried  to  listen  to,  in  that  institution.  My  uncle,  God 
rest  his  soul,  was  the  professor  of  Theory  and  Practice,  and  a  more 
honest  man,  and  a  more  faithful  student  of  materia  medica,  could 
not  be  imagined,  and  yet  his  didactic  lectures  did  not  attract  the  stu- 
dent, for,  to  interest  the  student,  you  must  have  all  the  faculties  em- 
ployed. To  hear  is  not  enough — ^you  waut  to  see  and  feel,  and  exer- 
cise all  your  senses.  It  is  very  easy  to  talk  to  a  man  about  doing 
something  in  operative  surgery.  A  surgical  operation  looks  very 
easy  and  plain  in  the  pictures,  as  found  in  surgical  works,  but  give 
the  doctor  a  scalpel,  request  him  to  operate,  and  he  will  then  appre- 
ciate the  difference  between  theory  and  practice.  So  it  is  well  to  have 
your  homoeopathic  theory,  and  adhere  to  it  when  you  can,  but  the 
only  duty  of  the  physician,  ladies  and  gentlemen,  is  to  cure  his  pa 
tients.  He  must  do  this  according  to  the  best  means,  and  with  all 
the  knowledge  he  possesses.  I  desire,  therefore,  to  make  a  point, 
that  clinical  instruction  be  more  largely  employed;  that  the  student 
may  see  with  his  eyes,  as  well  as  hear  with  his  ears.  The  sooner 
the  medical  colleges  have  more  clinical  facilities,  more  demonstra- 
tions, more  practical  teaching,  the  more  perfect  will  be  the  education 
of  the  student,  the  more  the  science  of  homoeopathy  l^  advanced, 
and  the  more  good  done  to  suflering  humanity  ;  for,  as  I  said  before, 
it  is  suffering  humanity  that  claims  all  the  skill  and  judgment  of  the 
physician,  whether  he  be  a  homoeopath,  an  allopath,  or  any  other 
kind  of  a  "path." 

Dr.  Talbot. — Mr.  President  and  Members  of  the  Congress. — 
Reminiscences  of  the  past  and  the  pious  praise  of  the  profession  are 
all  extremely  interesting  to  listen  to,  but  what  we  are  here  for  is, 
with  all  due  respect  to  the  past,  to  look  forward  to  the  future.  What 
are  our  duties  in  this  matter?  Now  Dr.  Beckwith  very  pertinently 
showed  the  means  at  our  command  ;  the  whole  community  needs  but 
to  be  properly  inviterl  to  give  to  our  medical  colleges  as  they  give  to 
other  institutions,  to  our  dispensaries  and  hospitals.  Donations, 
from  the  single  dollar,  or  even  less,  to  gifts  of  millions  of  dollars 
by  individuals,  come  to  these  charitable  institutions.     We  have  but 
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to  show  the  importance  of  medical  schools  and  we  may  go  to  the 
same  soarce,  the  generous  public,  for  aid.  Physicians  may  contrib- 
ute now  and  again,  as  physicians  have  always  done,  but  it  is  more 
their  province  and  their  power  to  place  the  matter  before  their  con- 
stituents in  its  true  light^  and  show  them  how  they  can  benefit 
humanity  by  giving  large  or  even  small  sums  to  our  medical 
colleges. 

The  Medical  Department  of  Harvard  University,  or  of  the  Uni- 
versity of  Pennsylvania^  with  an  annual  income  of  fifty  thousand 
dollars  or  more,  has  none  too  much  to  carry  on  the  work  of  instruct- 
ing its  students.  That  same  amount,  an  income  of  at  least  fifty  or 
sixty  thousand  dollars,  should  be  at  the  command  of  every  medical 
coll^,  to  enable  it  to  properly  conduct  its  teaching.  The  necessary 
sum  can  be  raised  wherever  a  medical  college  is  needed ;  hospitals 
and  dispensaries  can  be  established  in  connection  therewith,  the 
funds  and  endowments  can  be  secured,  if  we,  as  members  of  this 
body  and  of  the  homoeopathic  profession  of  the  United  States,  will 
earnestly  and  persistently  bear  in  mind  this  important  duty  which 
rests  apoD  us,  and  with  this  duty  fulfilled  we  shall  indeed  be  enabled 
to  carry  on  more  thoroughly  the  work  of  instruction,  and  be  indeed 
the  leaders  in  medical  progress. 


19 
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ADDRESS. 

By  Charles  Qatchell,  M.D.,  Ann  Abbob,  Mich. 


The  Influence  op  Homceopathy  on  Recent  Medical  Lit- 
erature AND  Practice. 

Jfr.  President  and  Members  of  the  Congress  : 

The  subject  which^  through  the  unmerited  partiality  of  jour 
committee,  has  been  assigned  to  me,  is  one  possessing  both  a  his- 
torical and  a  practical  interest.  Historical,  because  it  treats  of 
events  closely  associated  with  the  development  of  our  school ;  prac- 
tical, because  it  deals  with  forces  which  are  potent  in  determining 
its  course  and  destiny. 

In  Europe  and  America  homoeopathy  and  traditional  medicine 
have  been  in  close  contact  for  almost  a  century.  The  colleges  of  the 
two  schools  stand  in  each  other's  shadow ;  their  books  may  be  found 
in  each  other's  libraries;  their  journals  circulate  promiscuously; 
consultations  between  their  members  are  becoming  of  less  uncommon 
occurrence. 

Such  intercommunication  has  not  been  without  its  effect.  The 
literature  of  the  old  school  gives  ample  evidence  of  acquaintance 
with  and  appropriation  from  our  own ;  but,  notwithstanding  this 
fact,  the  extent  to  which  their  practice  has  become  modified  in  the 
direction  of  homoeopathy  is  slight  indeed. 

To  note  the  extent  to  which  such  modification  has  taken  place, 
and  to  attempt  to  account  for  the  difference  between  the  effect  upon 
their  literature  and  upon  their  practice,  is  the  task  that  is  mine. 
Since  a  different  explanation  goes  with  each,  it  is  convenient  to  con- 
sider the  two  separately. 

The  Influence  of  Hom(eopathy  on  Recent  Medical 

Literature. 

In  the  literature  of  the  old  school,  instances  of  the  consideration 
of  remedies  that  have  long  been  peculiar  to  homoeopathy,  and  of 
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their  application  in  the  treatment  of  diseases  to  which  they  bear  a 
relation  of  similarity^  are  many  and  varied.  Twenty  years  ago 
every  such  occarrence  called  forth  wide-spread  comment;  to-day 
instances  of  the  kind  have  become  so  common  as  to  oease^  almost, 
to  be  subject  for  remark. 

There  are  few  modern  old  school  text-books  on  materia  medica 
and  therapeutics  that  do  not  contain  material  gleaned  from  homoeo- 
pathic works  of  a  like  character.  The  extent  to  which  Ringer, 
Phillips,  Brunton  and  Bartholow  have  drawn  upon  such  sources  is 
too  familiar  to  the  members  of  this  Congress  to  render  it  necessary 
for  me  to  make  a  critical  analysis  of  the  subject.  In  the  homoeo- 
pathic press  the  deadly  parallel  column  has  told  the  story  again  and 
again. 

The  homoeopathic  text-book  to  which  these  teachers  of  '^  rational " 
medicine  are  chiefly  indebted  is  Dr.  Richard  Hughes'  Pharmaco- 
dynamics,  the  leading  authority  on  the  subject  in  our  school,  and  a 
work  to  the  great  value  of  which  these  men  pay  eloquent,  though 
silent,  tribute. 

Of  the  drugs  that  the  old  school  has  adopted  from  homoeopathic 
sources,  it  is  not  strange  that  our  great  antipyretic,  Aconite,  should 
be  the  chief.  It  is  one  of  the  earliest  that  they  appropriated,  and  it 
is  probably  the  one  that  they  most  frequently  use.  Their  literature 
abounds  in  instances  of  the  kind. 

Aconite. 

Dr.  Wm.  H.  Porter,*  of  New  York,  in  a  lecture  on  Plethora  in 
Its  Relaiion  to  Inflammation,  says : 

"Venesection,  or  the  use  of  Aconite,  especially  the  latter,  when 
used  early  in  the  congestive  state  of  the  inflammatory  process,  will 
diminish  both  the  force  and  the  frequency  of  the  heart's  action ;  the 
arterioles  will  dilate,  the  general  blood  tension  will  be  lowered,  and 
an  increased  volume  of  blood  will  be  carried  over  into  the  venous 
side  of  the  circulating  apparatus." 

Dr.  H.  Bryson  Delavan,t  of  New  York,  in  writing  on  the  sub- 
ject of  AciUe  Tonsillitis,  says : 
—  ■  ■ • ■  *■   ■ 

*  IfUemaiumal  Clinies.    J.  B.  Lippincott  Ckx,  1891,  p.  29. 
t  R^erence  HatMook  of  tke  Medical  Seieneet.    Wm.  Wood  &  Co.,  New  York, 
1889.    Volume  viL,  p.  134i 
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'^  For  a  simple  case  in  an  adult,  the  best  plan  is  to  administer, 
alternately,  every  fifteen  minutes,  half  a  drop  of  tincture  of  Aconite 
and  half  a  drop  of  the  tincture  of  Belladonna,  watching  carefully  for 
indications  of  the  physiological  effects  of  the  drugs,  and  stopping 
the  medicine  upon  their  appearance." 

Dr.  T.  Lauder  Brunton  *  says : 

''The  chief  use  oi  Aconite  is  in  febrile  conditions  depending  upon 
local  inflammation,  such  as  tonsillitis,  sore  throat,  pleurisy,  pericar- 
ditis, acute  rheumatism,  gout,  erysipelas,  and  in  urethal  fever.  In 
many  of  these  conditions  small  doses  of  Aconite  slow  the  pulse, 
lower  the  temperature,  and  give  much  relief  to  the  patient" 

Dr.  Sidney  Ringer  f  says : 

*'  Aconite  is  to  be  the  most  esteemed  for  its  power,  little  less  than 
marvellous,  of  controlling  inflammation  and  subduing  the  accom- 
panying fever.  It  will  sometimes  at  once  cut  short  an  inflamma- 
tion." 

Rhus  Toxicodendron. 

This  drug,  the  use  of  which  as  a  therapeutic  agent  has  been  con- 
fined almost  exclusively  to  the  homoeopathic  school,  has  recently 
received  recognition  at  the  hands  of  the  old  school.  The  source  of 
their  knowledge  of  the  virtues  of  this  homceopathic  polychrest  it  is 
not  difficult  to  divine. 

Rhus  is  not  mentioned  in  either  Ringer  or  Bartholow.  Phillips,^ 
who  is  so  much  indebted  to  homoeopathy  for  medical  material,  says 
of  it : 

''  Rhus  is  valuable  in  various  sub  acute  and  chronic  rheumatic 
affections  of  the  fibrous  tissues;  the  synovial  membranes  seem  to  be 
leas  amenable  than  the  fibrous  structures,  such  as  tendons,  ligaments 
and  fasciae.  In  cases  of  *'  scarlatina  rheumatica,"  it  is  often  of  great 
service,  and  especially  if  typhoid  symptoms  are  present." 

In  this  connection  interest  attaches  to  Rhus  by  reason  of  the 
attention  called  to  it  by  Dr.  John  Aulde,§  of  Philadelphia.    The 

*  Pharmacology t  Materia  Medica  and  Therapeutics,  Lea  Brothers  &  Co.,  Phila- 
delphia, 1888,  p.  835. 

t  Handbook  of  Therapeutics,  p.  398. 

X  Materia  Medica  and  Therapeutics.  Philadelphia :  P.  Blakiston,  Son  &  Co^  1886, 
p.  228. 

i  Therapeutic  OcuseUe,  October,  1889,  p.  676. 
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article  is  remarkable  for  the  palpable,  though  disguised,  homoe- 
opathy that  it  contains,  and  also  for  the  affected  disingenuousness  of 
the  writer. 

In  attempting  to  account  for  the  limited  amount  of  clinical  evi- 
dcDce  that  he  is  able  to  present,  Dr.  Aulde  says : 

There  seems  to  be  considerable  diffidence  in  giving  an  opinion 
coDceming  a  remedy  which  is  altogether  new,  and  is  given  in  such 
small  doses  as  Rhus  toxicodendron. 

Homoeopathic  physicians  may  well  smile  when  in  the  month  of 
October,  Anno  Domini,  1889,  they  hear  Bhus  tox,  called  "a  remedy 
which  is  altogether  new." 

The  dose  of  Rhus  that  Dr.  Aulde  recommends  has  a  singular 
likeness  to  that  which  homoeopathists  have  long  been  accustomed  to 
use.     He  says : 

''  It  should  be  prepared  with  diluted  alcohol,  and  used  in  the 
strength  of  1  part  to  10 — that  is  1  part  of  the  tincture  to  9  parts 
of  diluted  alcohol." 

Dr.  Aulde  indicates  that  he  has  some  faint  conception  of  the  fact 
— so  little  known  to  the  members  of  his  school — that  no  single 
homoeopathic  remedy  is  claimed  to  be  a  ''  specific"  for  all  cases  of  a 
disease  having  the  same  name.     He  says  : 

^'  Rhus  is  not  an  infallible  remedy  for  all  rheumatic  affections.  I 
do  not  think  it  would  be  of  great  benefit  in  acute  attacks,  and  my 
experience  does  not  justify  the  statement  that  it  can  be  depended 
upon  invariably  for  relief  in  all  chronic  cases.'' 

But  that  some  slight^  though  imperfect,  notion  that  remedies 
should  be  applied  i^ccording  to  certain  ^'  indications,"  to  be  deter- 
mined by  the  symptoms  of  each  individual  case,  is  penetrating  the 
minds  of  a  few,  is  better  illustrated  by  another  instance  that  I  will 
cite: 

Dr.  Horatio  C.  Wood,  of  the  University  of  Pennsylvania, 
writes: 

''  Nearly  ten  years  since  I  was  much  impressed  with  the  accounts 
published  in  various  homoeopathic  journals  of  Philadelphia  of 
Rhus  toodcodendron  for  rheumatism,  and  being  at  that  time  visiting 
physician  to  the  Philadelphia  Hospital,  with  a  large  number  of 
cases  of  sub-acute,  chronic  and  acute  rheumatism  under  my  care,  I 
availed  myself  of  the  opportunity  to  test  the  virtue  of  the  drug.  I 
obtained  the  homoeopathic  tincture  from  a  large  homoeopathic  phar 
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macy.  I  tried  it  in  all  forms  and  doses,  homoeopathic,  large  and 
small,  and  found  it  exceedingly  uncertain  in  its  action,  and  giving 
no  definite  good  result.  I  was  not  able  to  see  that  the  patients 
progressed  on  the  average,  any  more  rapidly  when  taking  it  than 
when  left  to  nature  and  nursing/' 

In  eommenting  upon  this  experiment  of  Dr.  Wood's,  Dr.  Percy 
Wilde*  says: 

"  To  a  casual  observer  it  would  seem  incredible  that  there  should 
be  so  much  conflict  of  evidence  respecting  facts  so  easy  of  observa- 
tion as  whether  a  certain  drug  does  or  does  not  exercise  a  beneficial 
effect.  It  is  not  difficult  to  understand  that  a  medicine  may  exer- 
cise a  specific  action  on  one  tissue  and  have  no  action  at  all  upon 
others.  Thus  when  animals  are  slowly  poisoned  by  Bryonia, 
'another  ''  new  "  remedy  for  rheumatism,  it  is  found  that  the  tissues 
chiefly  selected  for  the  site  of  inflammation  are  the  serous  and  syno- 
vial membranes,  the  pleura,  peritooseum  and  the  lining  membrane 
of  the  joints,  and  that  the  muscular  tissue  is  also  reddened  and  in- 
jected. With  Rhus  we  find  that  it  is  the  skin  and  the  fibrous  tissues 
which  are  chiefly  affected  in  cases  of  poisoning.  Its  specific  action 
appears  to  be  upon  the  tendons,  fasciae,  sheaths  of  muscles  and 
nerves.  This  elective  affinity  of  drugs  for  certain  tissues  is  un- 
doubted and  will  explain  many  of  the  divergent  resulU  which  are 
recorded  respecting  the  action  of  a  medicine  in  apparently  the  same 
disease.  Thus  it  is  quite  possible  that  a  case  of  sciatica  may  be 
cured  by  Rhus  after  the  failure  of  other  remedies,  and  that  it  should 
be,  therefore,  extolled  as  a  remedy  for  sciatica.  As  a  matter  of  fact, 
it  is  perfectly  useless  in  pure  sciatica,  but  it  is  frequently  the  best 
remedy  when  the  complaint  is  rheumatism  of  the  sheath  of  the 
sciatic  nerve.  In  the  same  manner  it  is  of  great  value  in  true  rheu- 
matic condition  of  the  tendons,  ligaments,  and  sheaths  of  muscles,  a 
condition  in  which  the  circulation  through  the  tissues  must  be  de- 
fective, because  the  pains  are  usually  worse  while  the  patient  is  at 
rest ;  and  although  pain  is  caused  by  the  first  movement,  it  is  re- 
lieved after  slight  exercise,  a  condition  precisely  the  opposite  to  that 
which  obtains  in  inflammatory  conditions  of  the  synovial  mem- 
branes when  freedom  from  pain  is  obtained  by  absolute  rest,  and  all 
motion  is  painful. '^ 

*  InterncUional  Medical  Annual^    1891.      E.    B.  Treat*  Pablisher,   New  York, 
p.  49. 
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Dr.  Wilde's  discriminating  comments  on  the  use  of  Rhus  are 
robbed  of  all  cause  for  wonder  when  it  becomes  known  that  al- 
though editor  of  an  annual,  highly-esteemed  and  widely  read  in 
the  old-school,  he  is  himself  an  avowed  homoeopath ist. 

H£PAR  Sulphur, 

Some  years  ago  a  New  York  physician,  of  the  old  school,  pub- 
lished in  one  of  their  leading  journals,  an  article  extolling  the  vir- 
tues of  Hepar  sulphur  or  Calcium  sulphide,  as  he  preferred  to  call  it, 
in  the  treatment  of  boils  and  carbuncles  and  the  suppurative  pro- 
cess in  general.  Since  that  time  many  others  have  experimented 
with  the  drug,  and  the  testimony  that  they  render  is  almost  without 
exception  favorable. 

Dr.  Edward  Curtis,*  of  New  York,  offers  this  tribute  to  its 
merits : 

"  Internally,  sulphurated  lime  has  rather  recently  acquired  a  rep- 
utation as  tending  to  control  suppurations,  the  discharge  lessening  in 
quantity,  and  the  unhealthy  pus  acquiring  a  healthier  character  un- 
der the  influence  of  the  medicine.  Given  between  times  in  recur- 
ring suppurations,  as  in  recurring  crops  of  boils,  it  is  also  held  to 
abate  the  frequency  and  severity  of  the  attacks.  The  dose  of  sul- 
phurated lime  ranges  from  0.003  to  0.006  gm.  (1-20  to  1-10  of  a 
a  graiij),  several  times  a  day,  or  even  hourly,  given  most  conven- 
iently in  trituration  with  sugar  of  milk." 

Dr.  Percy  Wilde  {op.  eit.)  says : 

"I  have  frequently  mentioned  the  value  of  Calcium  sulphide 
which  in  full  doses  increases  the  rapidity  of  suppuration  in  boils 
and  abscesses,  and  in  smaller  doses  will  cause  resolution  in  cases 
where  the  suppurative  process  threatens  but  has  not  commenced." 

Dr.  Mortimer  Wilson,t  U.  S.  A.,  says : 

"The  power  of  Calcium  sulphide  to  modify  the  suppurative  pro- 
cess first  called  attention  to  the  drug.  I  had  on  many  occasions 
tested  its  value  in  checking  and  aborting  incipient  abcesses;  think- 
ing its  anti-pyogenic  power  might  be  employed  where  pus  is  formed 
in  a  mucous  membrane,  I  prescril)ed  it  for  the  first  time  in  1883  as 


*  Wood's  Handbook  of  t\e  Medical  Sciences^  vol.  ?i.,  p.  682. 
t  Therapeutic  OauUe,  ^6SS,  p.  306. 
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a  remedy  for  leucorrhoea.      The  improvement  was  very  marked 
within  a  week,,  and  in  two  weeks  a  complete  cure  was  obtained." 

Dr.  John  M.  Aulde'*'  published  a  paper  on  the  "  Treatment  of 
Suppurating  Diseases  by  the  use    of  Calcium  Sulphide/'  which 
might  well  have  emanated  from  a  disciple  of  Hahnemann.     His 
most  significant  words  are  these : 

''The  continuous  exhibition  of  Calcium  sulphide,  as  heretofore 
indicated,  will  shortly  reduce  the  activity  of  the  inflammation,  and 
when  seen  early  few  cases  will  go  on  to  suppuration." 

Afber  disclaiming  priority  in  the  use  of  "Calcium  sulphide"  he 
very  naively  adds : 

"  Possibly  I  may  be  entitled  to  some  credit  for  extending  the  use- 
fulness of  the  drug,  by  finding  some  new  applications  for  it." 

The  "  new  applications/'  which  he  proceeds  to  enumerate,  are 
such  as  have  been  familiar  to  homoeopathists  since  the  early  part  of 
the  present  century." 

Pulsatilla. 

Many  traces  of  this  homoeopathic  polychrest  are  to  be  found  in 
the  literature  of  the  old  school,  recommended  in  those  conditions 
in  which  the  disciples  of  Hahnemann  have  long  been  accustomed  to 
use  it.  The  medical  journals  of  the  past  few  years  contain  many 
accounts  of  its  employment  in  the  treatment  of  epididymitis.  Phil- 
lips {op.  cU,^  p.  28)  says  that  it  may  be  employed  in  conjunctivitis, 
in  sub-acute  inflammations  of  mucous  membranes,  in  inflammation 
of  the  external  auditory  canal,  in  the  so-called  ''stye,"  in  catarrh  of 
the  respiratory  mucous  membrane  during  measles,  disorders  of ''  mel- 
ancholic females/'  and  in  dyspepsia  when  marked  by  "  headache  and 
nervous  depression,  white-coated  tongue,  flatulence,  pain  in  the  epi- 
gastrium, cold  and  clamminess  of  the  extremities,  and  either  constipa- 
tion, or  diarrhoea  with  mucous  discharge."  He  also  recommends  its 
use  "  in  cases  where  the  catamenia  are  scanty  or  delayed,  or  suddenly 
arrested  by  fright  or  chill "  and  in  "  dysmenorrhoea  when  the  dis- 
charge is  blackish  and  clotted." 

This  enumeration  of  special  symptoms  calls  for  little  comment  be- 
fore an  audience  made  up  of  homoeopathic  physicians.  The  source 
of  Dr.  Phillips'  inspiration  is  too  apparent. 

*  Therapeutic  Oazetie,  May,  1890,  p.  305. 
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Glonoin. 


This  useful  remedy,  which  is  so  distinctively  of  homoeopathic  ori- 
gin,— never  having  been  used  in  medicine  until  introduced  by  Dn 
Hering — ^the  old  school  has  quietly  appropriated  without  so  much  as 
**  By  your  leave,  sir."  In  so  doing,  as  might  have  been  expected, 
they  have  ignored  its  characteristic  name,  and  make  use  of  that  one 
only  by  which  it  is  known  in  the  arts — Nitro-glycerin.  *  Under  this 
term  frequent  reference  to  it  is  made  in  their  literature,  and  always 
in  connection  with  those  diseased  conditions  for  which  it  was  origi- 
nally recommended  by  its  homoeopathic  provers. 

With  the  instances  that  I  have  cited  the  subject  under  considera* 
tion  18  by  no  means  exhausted.  As  my  hearers  well  know,  it  might 
be  extended  indefinitely,  for  there  are  few  of  our  remedies  that  some 
members  of  the  old  school  have  not  attempted  to  use.  Colocynth, 
Apis,  Cactus,  and  even  Lycopodium,  have  all  enjoyed  brief  favor  at 
their  hands.  Out  of  the  entire  mass,  my  intention  has  been  to  give 
but  a  few  illustrative  examples,  in  order  to  indicate  the  nature  of 
the  influence  that  homoeopathy  has  exerted  upon  recent  medical 
literature.  That  this  influence  has  been  marked,  the  evidence  pre- 
sented is  sufficient  to  establish. 

The  literature  of  the  old  school  is  characterized  by  still  another 
peculiarity  that  it  owes  to  the  influence  of  homoeopathy.  Many  old- 
school  writers  find  themselves  unable  to  ignore  the  evidence  pre- 
sented of  the  "dual  action  of  drugs,"  as  they  call  it.  They  cannot 
help  observing  that  many  drugs  cure  conditions  similar  to  those 
which,  in  toxic  doses,  they  produce.  Ipecac,  Cantharis,  Arsenic,  and 
others  have  shown  this  action  in  so  striking  a  manner  that  it  has 
many  times  attracted  attention.  Some  pass  it  in  silence.  Others 
express  surprise  that  such  things  can  be,  and  make  use  of  language 
indicating  their  bewilderment.  Thus,  M.  Aran,"*"  in  speaking  of 
Sabina,  says : 

"  Strange  as  it  may  appear,  this  powerful  emmenagogue  also  has 
the  property  of  suspending  uterine  hemorrhage." 

A  notable  instance  of  the  kind  may  also  be  found  in  Farquharsonf 
who,  in  speaking  of  Ipecac,  says : 

*  Stille's  Therapeutics  and  Materia  Mediea,  H.  C.  Lea,  Philadelphia,  1874,  vol.  i., 
p.  415. 
t  (hkide  Co  Materia  Medica  and  Therapeutics^  Philadelphia,  H.  C.  Lea,  p.  29. 
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'^  A  most  remarkable  fact  in  the  action  of  the  drug  is  its  power, 
when  given  in  small  doses,  of  checking  vomiting.  In  dyspeptic  con- 
ditions in  which  nausea  or  vomiting  are  prominent  symptoms,  a  drop 
of  Ipecacuanha  wine  taken  every  hour  will  often  prove  truly  curative. 
At  present  this  must  be  looked  upon  as  one  of  the  enigmas  of  thera- 
peutics." 

Upon  other  meipbers  of  the  school  this  "  new  discovery,"  as 
they  call  it,  has  had  a  diflferent  effect.  They  are  keen  enough  to  see 
that  this  peculiar  action  of  drugs  is  an  exemplification  of  the  homoeo- 
pathic law  of  similia,  and  yet  they  are  little  disposed  to  make  such 
an  admission.  In  this  dilemma  they  cast  about  to  find  some  expla- 
nation that  will  serve  to  account  for  the  phenomenon  and  yet  re- 
move it  from  the  domain  of  homcBopathy.  This  has  made  many 
impressions  upon  their  literature. 

The  most  striking  example  of  the  kind  may  be  found  in  a  paper 
by  Dr.  Iretus  Greene  Gardner,*  who  thus  expresses  himself: 

^*  I  think  it  may  be  laid  down  as  an  axiom  that  a  highly  poison- 
ous substance,  like  Arsenic,  is  never  used  for  the  purpose  of  simply 
developing  its  toxicological  eflFects.  If  it  is  not  for  this  effect,  for 
what  effect  is  it?  We  know  how  promptly  the  organism  resists  any 
force  that  disturbs  the  equilibrium  of  its  physiological  action.  It  is 
this  natural  tendency  to  resistance  and  repair  that  constitutes  the  vis 
medicatrix  naturce.  It  must,  then,  be  the  physiological  phenomena 
caused  by  this  natural  resistance  to  or  reaction  against  a  small  dose 
of  Arsenic  that  alone  is  desired  ;  and  as  such  phenomena  may  be  op- 
posed to  phenomena  developed  by  contemporary  disease  in  the  sys- 
tem, the  dose  would  thus  be  remedial  and  curative.  This  we  may 
term  the  reactionary  or  indirect  cS^ect  of  Arsenic  obtained  from  small 
or  minute  doses.  Then  we  can  say :  1.  That  there  is  an  effect  to  be 
obtained  from  a  small  dose  of  Arsenic  which  we  term  indirect  or  re- 
actionary. 2.  That  this  effect  tends  to  cure  such  conditions  or  dis- 
eases of  the  system  as  are  like  those  produced  by  toxicological  doses. 
If  this  be  true  of  arsenic,  it  must  be  equally  true  of  all  remedial 
agents.  So  we  may  make  the  general  law,  that  a  small  dose  of  a 
powerful  medicine  causes  a  resistance  in  the  system  to  all  the  physio- 
logical phenomena  that  would  follow  a  toxic  dose  of  the  same,  and 
the  small  dose  would  therefore  become  remedial  when  like  physio- 
logical phenomena  were  present  and  caused  by  disease." 

*  New  York  Medical  Journal^  vol.  ix.,  p.  126. 
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The  literature  of  medicine  contains  no  greater  cariosity  than  this 
paper  of  Dr.  Gardner's.  It  is  virtually  an  acknowledgement,  and 
an  exposition,  of  the  law  of  aimilia.  At  the  same  time  it  is  an  attempt, 
thinly  disguised,  to  transplant  it  into  the  domain  of  '^physiological 
medicine.''     Dr.  Gardner  is  not  alone  in  this  attempt. 

The  literature  of  the  old  school  abounds  in  such  references.  But 
since  the  days  of  Hahnemann,  it  is  difficult  to  be  original  in  any- 
thing connected  with  the  subject  of  the  action  of  drugs  on  the  human 
body,  for  the  great  founder  of  homoeopathy  anticipated  these  men 
by  almost  a  century.     In  1796  he  wrote  :* 

"  Most  medicines  have  more  than  one  action.  The  first  is  a  direct 
action — which  gradually  changes  into  the  second — which  I  call  the 
indirect  secondary  action  ;  the  latter  is  generally  a  state  exactly  the 
opposite  of  the  former.  If  in  a  case  of  disease  a  medicine  be  given 
whose  primary  action  corresponds  to  the  disease,  the  indirect  second- 
ary action  is  sometimes  exactly  the  state  of  body  sought  to  be  brought 
about." 

I  think  that  I  am  correct  in  stating  that  this  is  the  earliest  record, 
in  all  literature,  of  the  fact  that  drugs  have  such  an  action  as  the  one 
described.  Gonsequently,  Samuel  Hahnemann  was  its  first  discoverer 
and  all  modern  treatises  on  the  subject  are  but  acknowledged  appro- 
priations from  his  great  works. 

The  first  reflection  to  which  the  subject  gives  rise  is  the  want  of 
candor  on  the  part  of  old^^hool  writers  in  failing  to  give  due  credit 
to  homoeopathy  as  being  the  source  of  their  knowledge.  This  is 
something  almost  unparalleled  in  the  world  of  literature.  A  writer 
on  astronomy,  zoology,  chemistry,  or  any  of  the  natural  sciences,  is 
accustomed  to  quote  authority,  and  make  due  acknowledgement 
when  he  makes  use  of  material  which  he  obtains  from  another  author. 
The  world  has  set  the  seal  of  its  condemnation  upon  him  who,  in- 
tentionally, neglects  such  act  of  simple  justice.  It  is  remarkable 
that  the  old-school  profession  should  present  the  only  conspicuous 
example  of  a  violation  of  this  ethical  law.  Between  the  lines  of  their 
code  there  seems  to  be — unwritten,  yet  not  unobserved — an  injunc- 
tion that  says:  "  Be  just  to  every  one  but  a  homoeopathist." 

*  '*  Vereuch  uber  ein  neues  Princip  znr  Ausfindnng  der  Ileilkrafle  der  Arznei- 
rabetanzen,  nebst  einigen  Blicken  atif  die  hisherigen/'  von  Dr.  Samuel  Hahnemann 
HufelaiuTs  Joumaly  1796.  vol.  ii.,  part  4,  pp.  891-466. 
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Mr.  President^  it  is  not  without  r^ret  that  I  bring  this  grave  in- 
dictment against  a  large  and  dignified  body  of  men,  members  of  a 
learned  profession.  But  that  it  is  not  extreme,  that  I  have  not  been 
too  severe  in  mj  strictures,  I  would  present  evidence  that  will  appeal 
to  the  intelligence  of  my  hearers.  But  yesterday  I  read  in  the  coU 
umns  of  a  great  metropolitan  daily  published  in  a  neighboring  city, 
these  words : 

^^ Some  of  our  good  friends  among  the  'regulars'  seem  a  little 
disturbed  at  the  amount  of  news  we  are  giving  the  Homoeopathic 
Congress  at  Atlantic  City,  and  one  of  them  writes  us  to  know  if  we 
are  the  organ  of  homoeopathy.  The  Inquirer  is  the  organ  of  no 
creed,  sect,  party  or  society.  It  is  a  newspaper  in  every  sense  of  the 
word.  It  gives  space  to  the  Atlantic  City  Convention  because  it  is 
news  that  is  interesting  to  both  the  disciples  of  Hahnemann  and  to 
regular  physicians  also.  The  latter  certainly  want  to  know  what 
their  brethren  are  doing.  When  the  *  regular,'  or  allopathic,  physi- 
cians have  a  congress  in  this  vicinity,  we  shall  with  pleasure  pay 
equal  attention  to  their  proceedings."  * 

This  exhibition  of  intolerance  and  bigotry  may  be  worthy  the 
days  of  the  stake  and  the  fagot,  but  it  is  unworthy  the  days  of  the 
Stars  and  Stripes.  It  has  no  home  in  this  country,  and  with  the 
memory  of  the  odium  medicum  fresh  in  our  minds  we  may  be  as- 
sured that  it  has  no  home  in  the  country  that  breathes  the  spirit  of 
the  English  Magna  Charta. 

It  is  not  for  me,  Mr.  President,  to  characterize  this  in  the  lan- 
guage it  deserves.  It  has  already  received  sufficient  rebuke  from 
one  who,  in  his  editorial  capacity,  is  a  representative  of  the  people, 
and  the  verdict  of  the  people  is  that  there  shall  always  be  fair  play 
and  freedom  of  opinion.  In  an  appeal  to  the  people  the  verdict  is 
always  in  our  favor.  The  one  exception  to  be  made  is  in  respect  to 
the  members  of  the  old-school  profession ;  in  this  particular  they 
must  be  excluded  from  the  ranks  of  ''  the  people." 

The  spirit  of  intolerance  that  has  prompted  one  member  of  that 
profession  to  protest  against  the  publication  of  the  proceedings  of 
this  great  congress  in  the  columns  of  the  daily  press  is  the  same 
spirit  that  has  led  their  entire  number  to  treat  homoeopathy  as  if  it 
had  no  rights  in  literature  that  they  are  bound  to  respect. 

*  Phiiadelphia  Truiuirer,  Jane  21, 1891*. 
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The  Influence  of  Homcbopathy  upon  Recent  Medical 

Practice. 

While,  as  already  indicated,  homoeopathy  has  had  a  marked  influ- 
ence upon  the  literature  of  the  old  school,  a  consideration  of  the 
available  evidence  goes  to  show  that  a  different  verdict  must  be  ren- 
dered in  respect  to  its  influence  upon  their  practice.  That  homoeop- 
athy has  had  the  effect  of  compelling  the  school  of  traditional 
medicine  to  abandon  to  a  great  extent  its  harshest  measures,  and  to 
reduce  somewhat  the  size  of  the  dose,  is  true  and  well  known ;  but 
that  it  has  had  the  effect  of  causing  them  to  substitute  homoeo- 
pathy for  their  former  methods  is  a  proposition  that  cannot  be 
successfully  maintained. 

Homoeopathy  has  modified  old-school  practice,  but  not  in  the  di- 
rection of  homoeopathy. 

I  will  present,  first,  what  may  be  offered  in  evidence  in  support 
of  this  statement,  and  then  attempt  to  account  for  the  seeming 
anomaly. 

If  physicians  of  the  old  school  have  adopted  homoeopathic 
methods,  evidence  of  it  should  be  found  in  their  practice.  The 
records  of  their  clinics  and  hospitals  should  reveal  the  fact.  But 
they  do  not.  Investigation  in  this  direction  gives  only  negative 
results. 

To  a  homoeopathic  physician  who  spent  six  months  in  attendance 
at  the  New  York  Post-Graduate  Medical  School  and  Hospital  I  put 
this  question :  "  Did  you,  while  there,  tfee  any  instances  of  the  ho- 
moeopathic treatment  of  disease?" 

His  reply  was :  "  During  the  time  of  my  attendance  at  the  school, 
covering  a  period  of  six  months,  not  one  homoeopathic  prescription 
was  made  by  any  one  connected  with  the  institution.'' 

I  put  a  similar  question  to  another  physician,  now  a  prominent 
member  of  our  school,  but  raised  in  the  faith  of  the  old  school  and 
educated  in  their  institutions.  He  received  his  degree  from  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  filled  the  position  of 
exteme  to  the  New  York  Hospital,  interne  on  the  medical  staff  of 
Mt.  Sinai  Hospital,  and  house  surgeon  to  the  Chambers  Street  Hos- 
pital, His  testimony  is  that  in  his  entire  old-school  career  he  never, 
in  college  or  hospital,  in  lecture  or  clinic,  saw  a  homoeopathic  pre- 
scription made  by  any  one  connected  with  the  various  institutions 
that  he  attended. 
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Additional  testimooy  of  a  like  character  I  have  obtained  from 
other  physicians  who  have  been  connected  with  various  old-school 
colleges  and  hospitals  in  Chicago  and  other  parts  of  the  country. 
Their  testimony,  without  exception,  corroborates  that  already  given. 

All  this  evidence  is  to  the  point.  If  homoeopathic  methods  are 
being  made  use  of  to  any  appreciable  extent  by  the  members  of  the 
old  school  of  medicine,  the  fact  should  be  revealed  in  such  experi- 
ence as  that  related.     But  no  such  revelation  is  made. 

If  the  evidence  that  we  seek  may  not  be  found  in  leading  colleges 
and  hospitals,  let  us  search  among  the  rank  and  file  of  their  profes- 
sion. With  this  object  in  view  I  addressed  a  letter  to  a  physician 
practicing  in  a  town  in  central  Illinois,  a  graduate  of  Rush  Medical 
College,  Chicago,  and  one  who  practiced  medicine  for  twenty  years 
according  to  the  methods  taught  in  the  institution  in  which  he  re- 
ceived his  degree.  I  asked  him  if,  from  his  experience  and  observa- 
tion while  practicing  medicine  in  the  ranks  of  the  ''  regulars ''  for 
twenty  years,  he  found  that  the  members  of  that  profession  were, 
to  any  extent,  making  use  of  homoeopathic  methods.  His  letter 
says: 

"  My  reply  is  emphatically,  No.  Of  all  my  acquaintances  among 
the  '  regulars '  I  do  not  know  a  single  one  that  ever  studied  ho- 
moeopathy, or  even  knows  what  it  is.  With  very  few  exceptions,  I 
believe  this  to  be  the  condition  of  *  regulars '  everywhere.  How, 
then,  can  they  apply  the  principles  of  homoeopathy  in  their  practice 
or  adopt  a  system  of  which  they  are  totally  ignorant?'^ 

Let  us  seek  elsewhere.  In  1889  Dr.  John  Aulde,  in  the  columns 
of  a  widely-circulated  old-school  journal,  gave  his  confreres  an  un- 
usually intelligent  lesson  in  the  use  of  Rhus  tox,  in  the  treatment  of 
rheumatism.  And  yet  evidence  is  wanting  going  to  show  that  his 
^'  new  "  treatment  was  adopted.  A  thorough  search  of  the  periodical 
literature  of  the  old  school  covering  the  past  two  years  fails  to  bring 
to  light  a  single  instance  of  the  adoption  of  his  method  by  others. 
There  are  many  reports  of  the  treatment  of  rheumatism  by  the  sali- 
cylates, pilocarpine,,  phenacetine,  antipyrine,  cascara  sagrada,  and 
other  drugs,  but  Rhus  is  never  mentioned. 

Let  us  turn  in  another  direction.  If  the  old  school  is  making  any 
practical  application  of  homoeopathy,  no  better  opportunity  ever  pre- 
sented itself  than  was  offered  by  the  recent  scourges  of  epidemic  in- 
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fluenza.  The  disease  fairly  invited  comparison  of  the  similar  remedy, 
andy  in  the  hands  of  homoBopathic  physicians,  was  successfully  treated 
with  Gelsemium,  Eupatorium,  Arsenicum,  Bryonia,  Tartar  emetic, 
and  other  well  selected  remedies. 

Not  so  the  old  school;  in  the  treatment  of  this  disease  they 
brought  to  bear  the  most  active  measures  taught  by  antipathy, 
empiricism  and  '*  physiological  medicine.^'  Dr.  Koberts  Bartholow, 
who  bears  the  reputation  of  being  possessed  of  an  unusual  amount 
of  knowledge  of  homoeopathy,  early  in  the  course  of  the  first  epi- 
demic promptly  issued  a  manifesto  to  the  members  of  his  profession, 
instructing  them  in  the  means  to  adopt  in  its  treatment.  Here  are 
his  instructions: 

''Secure  immunity  by  the  inhalation  of  sulphurous  acid  gas  daily, 
and  by  taking  five  grains  of  salicylate  of  cinchonidine  three  times  a 
day,  and  also  quinine  as  a  prophylactic.  When  the  attack  has  begun 
give  one  or  two  grains  of  calomel  at  night,  inhale  some  sulphurous 
acid  gas ;  and  sit  in  a  room  where  steam  containing  eucalyptol  can 
be  inhaled  in  large  quantity.  The  insufflation  of  resorcin  is  also  to 
be  recommended.  The  internal  remedy  most  desirable  is  atropine  in 
solution,  one  grain  to  one  ounce  of  water,  dose  from  one  to  five  drops. 
The  tincture  of  belladonna  may  be  used,  from  one  to  ten  drops  twice 
a  day.  For  the  distressing  headache,  etc.,  antipyrine,  acetanilid, 
phenacetin,  and  other  germicides  and  antiseptics." 

At  the  same  time  the  editor  of  the  Medical  Meoord,  for  the  benefit 
of  his  readers,  thus  sums  up  the  most  approved  method  of  treatment 
of  the  disease : 

''  The  remedies  which  have  found  mast  favor  are  laxatives,  ano- 
dynes, antipyretics,  and  tonics,  with  stimulating  expectorants.  For 
the  headache,  antipyrine,  and  the  bromides;  calomel  and  the  salines 
as  laxatives;  quinine  in  tonic  doses,  in  the  latter  stages." 

It  is  not  necessary  to  multiply  instances  of  this  character,  which 
might  be  done  indefinitely.  Enough  has  been  presented  to  justify 
the  claim  that  the  members  of  the  old  school  of  medicine  are  not 
making  use  of  homoeopathic  methods  in  the  treatment  of  the  sick. 

Conclusion. 

In  the  light  of  this  review,  a  remarkable  spectacle  is  presented 
The  great  school  of  traditional  medicine  is  in  close  contact  with  our 
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own.  Homoeopathy  is  placed  within  their  easy  reach.  Some  of 
their  most  eminent  teachers  of  materia  medica  have  shown  a  disposi- 
tion to  investigate  the  subject.  And  yet,  in  spite  of  all  this,  there 
is  failure  on  the  part  of  the  members  of  that  school  to  make  practical 
application  of  our  therapeutic  methods.  Such  a  seeming  anomaly 
calls  for  explanation.  This,  it  seems  to  me,  is  not  hard  to  find.  It 
lies  in  the  fact  that  the  old-school  physician  attempts  to  practice 
homoeopathy  empirically.  This  it  is  impossible  to  do.  There  is  no 
royal  road  to  our  therapeutic  methods.  The  empiricist  tries  to  find 
one,  and  fails.     He  then  abandons  further  effort. 

If  homoeopathy  were  capable  of  empirical  application  in  practice, 
the  old  school  would  have  taken  complete  possession  of  it  years  ago. 

Their  failure  in  each  case  is  due  to  want  of  the  knowledge  that  will 
enable  the  experimenter  to  differentiate  the  remedy  and  to  'indi- 
vidualize the  case  through  close  analysis  of  symptoms/'  No  one  but 
a  homoeopathist  is  capable  of  doing  this.  When  Dr.  Horatio  C 
Wood  made  an  attempt  to  test  the  virtues  of  Rhus  toxieodendron  in 
the  treatment  of  rheumatism,  he  gave  the  remedy,  as  he  says,  'Mn  all 
forms  and  doses,"  to  "  a  large  number  of  cases  of  sub-acute,  chronic, 
and  acute  rheumatism,"  and  found  it  **  uncertain  in  its  action,  giving 
no  definite  results." 

Of  course  he  found  it  so.  He  tried  to  practice  homoeopathy 
empirically,  and  he  failed. 

Even  Dr.  Wilde,  who  has  learned,  and  has  tried  to  teach  his  col- 
leagues, that  Rhus  is  especially  adapted  to  those  cases  of  rheumatic 
inflammation  of  the  fibrous  structures  in  which  "  the  pains  are  usu- 
ally worse  while  at  rest,"  has  made  no  impression  on  the  members 
of  his  school.  He  presented  them  with  a  quiver  containing  but  a 
single  arrow.  When  that  is  let  go,  the  quiver  is  empty.  For  those 
cases  in  which  the  symptom  named  is  wanting,  he  made  no  recom- 
mendation, he  suggested  no  other  remedy. 

To  give  Rhus  for  rheumatism.  Aconite  for  fever,  Cactus  for  "  heart- 
disease,"  is  not  homoeopathy.  It  is  empiricism.  But,  in  a  given 
case,  to  differentiate  between  Rhus,  Bryonia,  Actea,  China,  Colchi- 
cum,  Kalmia,  Mercury,  and  a  dozen  other  remedies,  and  to  apply 
the  one  adapted  to  the  individual  case,  this  is  homoeopathy.  But  this 
is  what  no  old-school  physician  ever  does. 

In  calling  to  mind  the  gleanings  from  recent  medical  literature 
presented  in  the  fore  part  of  this  address,  to  some  it  would  appear  to 
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be  iDcoDsiBtent  now  to  make  the  claim  that  the  old  school  is  not  ap- 
plying our  methods  in  practice.  But  still  I  insist  that  it  is  true.  I 
submit  thaty  as  a  school,  they  are  making  no  general  use  of  homoeo- 
pathy. This,  I  think,  none  will  deny.  Further,  then,  I  submit  that 
the  few  individual  members  of  their  profession  who  are  supposed  to 
be  doing  so,  are  unjustly  accused.  They  are  not  guilty.  They  are 
not  practicing  homoeopathy.  It  is  a  spurious  homoeopathy  that  they 
afiect.  To  give  Cactus  for  "heart  disease''  is  not  homoeopathy, 
and  this  is  as  far  as  their  knowledge  goes.  Thus  it  is  that  no  mem- 
ber of  the  old-school  profession,  who  so  remains,  is  to-day  making 
an  intelligent  and  systematic  use  of  homoeopathy. 

In  practice  our  methods  are  as  safe  from  their  unacknowledged 
appropriation  as  if  our  rights  were  guarded  by  statute  law,  for  the 
reason  that  they  have  not  learned  the  true  secret  of  the  successful 
homoeopathic  prescription — the  differentiation  of  the  remedy  and  the 
individualization  of  the  case.  This  is  done  by  no  one  recognized  as 
an  old-school  physician.  Nor  will  it  ever  be,  for  whenever  one  of 
their  number  goes  so  far,  he  ceases  to  be  an  "  old-school ''  physi- 
cian. From  that  moment  he  is  a  homoeopathist,  and  we  may  claim 
him  as  our  own.     He  is  lost  to  them  forever. 

Soon  this  man  makes  a  confession  of«  faith,  he  avows  his  belief, 
and  swears  allegiance  to  Hahnemann.  Each  year  their  number 
equals  the  combined  number  of  graduates  from  all  our  colleges.  Iq 
this  way  are  our  ranks  recruited. 

Discussion. 

W.  H.  HoLOOMBE,  M.D. :  I  have  been  requested  to  supplement 
the  paper  of  Dr.  Gatchell  by  some  remarks,  but  his  treatment  of  the 
subject  has  been  so  able  and  exhaustive,  that  really  I  have  little  or 
nothing  to  say.  The  homoeopathic  idea  is  exceedingly  ancient,  as  old, 
indeed,  as  Hippocrates,  the  father  of  Greek  medicine.  He  said  that 
diseases  could  be  cured  by  methods  allopathic,  antipathic,  or  homoeo- 
pathic. Homoeopathy,  that  gleams  along  through  all  the  ages  by 
flashes  of  light  in  the  prevailing  darkness,  was  brought  to  complete 
expression  by  the.  genius  of  Hahnemann.  To  obtain  a  true  patho- 
genetic idea  of  drugs  by  experimentation  upon  the  healthy  system, 
to  compare  the  pathogenetic  effect  of  drugs  with  the  natural  and 
spontaneous  symptoms  of  disease,  and  to  discover  that  the  cure  of 
disease  depends  upon  the  selection  of  a  remedy  according  to  the  law 
simitia  simUihis  curanlur,  this  was  the  work  of  our  Hahnemann, 
and  not  of  Hippocrates.     We  are  all  delighted  when  we  see  the  ap- 
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proximation  of  the  old  school  to  ours;  but  as  Dr.  Gatchell  has  very 
ably  observed,  they  are  only  approximations  because  they  are  attempt- 
ing to  employ  homoeopathy  empirically  by  using,  for  instance,  Phos- 
phorus to  cure  pneumonia,  or  Rhus  for  rheumatism,  or  Belladonna 
for  headache,  etc.  When  one  reads  in  the  pages  of  Ringer,  for  ex- 
ample, the  great  allopathic  authority,  a  very  fair  description  of  the 
pathogenetic  action  of  drugs,  he  is  inclined  to  the  belief  that  these 
allopaths  are  teaching  homcBopathy;  but  it  is  not  so.  When  the 
allopath  reads  the  description,  he  is  thinking  to  himself  **  what  use 
can  I  make  of  this  drug  as  a  purgative,  emetic,  sedative,  or  altera- 
tive?" Of  what  use  is  it  to  him  to  be  told  that  Colocynth  will  pro- 
duee  a  severe  pain  in  the  sciatic  nerve.  He  would  never  think  of 
giving  Colocynth  in  sciatica,  because  his  fundamental  idea  of  the 
application  of  drug  to  disease  is  wrong, — is  erroneous.  No.  He 
must  first  learn  the  truth  of  the  homoeopathic  law ;  the  le&son  of 
differentiating  one  drug  from  another:  the  im|)ortance  of  individu- 
alizing one  case  from  another;  and  the  great  efficacy  of  the  remedy 
administered  in  infinitesimal  doses.  In  my  opinion,  the  infinitesimal 
dose  is  tiie  greatest  objection  or  hindrance  to  the  recognition  of  the 
merits  of  homoeopathy  by  the  allopathic  school.  They  are  so  in- 
credulous of  the  power  of  small  things,  that  you  can  make  no  im- 
pression upon  them  whatever.  Years  ago  one  of  the  most  distin- 
guished allopathic  physicians  of  Mew  Orleans  said  to  me:  "  D«»ctor, 
I  was  called  to  day  by  a  friend  of  mine  to  a  case  that  had  been 
nearly  killed  by  your  grea^  Samson  of  the  homoeopathic  practice. 
Aconite."  "Ah,"  I  said.  "Yes;  my  friend  gave  it  in  a  case  of 
fever,  and  the  man  was  reduced  to  a  terrible  state  of  prostration,  and 
he  liked  to  have  died.  I  was  called  in  consultation,  and  it  was  with 
great  difficulty  we  could  rally  the  patient."  "Ah,"  I  said  again, 
"do  you  happen  to  know  what  doses  he  gave?"  "Yes;  he  gave 
five  drops  of  Fleming's  tincture  every  hour  for  several  hours." 
'"  Well,"  I  said,  "Diwtor,  when  you  are  intent  upon  wielding  our 
thunder,  learn  how  to  use  it.  The  uninitiate<I  should  never  trifle 
with  the  thunderbolts  of  Jupiter."  Again,  in  the  great  epidemic  of 
1878,  the  President  of  the  Board  of  Health,  a  very  eminent  allo- 
pathic ])hysician  and  surgeon,  came  to  me  and  said :  "  Doctor,  I 
know  you  are  doing  a  very  large  practice,  and  as  President  of  the 
Board  of  Health  I  know  that  you  return  very  few  certificates  of 
death.  Now  this  being  so,  I  would  like  to  know  how  it  is  that  you 
reduce  that  awful  high  temperature  of  yellow  fever."  He  said : 
"  We  give  Quinine  in  large  doses  and  it  does  it,  but  the  man  dies. 
We  give  the  Hydrate  of  chloral  in  great  doses  an<l  the  temperature 
is  reduced,  but  the  man  dies.  We  have  even  used  the  ice- water 
spray  on  the  skin  and  brought  down  the  temperature  and  pulse,  but 
still  the  man  dies.  Now,  how  do  you  reduce  this  high  tempera- 
ture.?'"    Said  1  :  "  Do  you  ever  use  Aconite? "     " Some;  not  much 
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in  it.*'  "  Did  you  ever  use  it  at  the  third  attenuation,  at  the  dose  of 
aboDt  one-milHonth  of  the  drug?  "  Oh,  no,  of  course  not;  he  never 
bad.  But  it  shows  that  incredulity  of  the  ))ower  of  small  doses  is 
the  great  bar  to  the  acceptance  of  homoeopathy  in  the  allopathic 
mind.  Their  approximations  to  homoeopathy  are  all  made  on  the 
empirical  line,  and  that  amounts  to  nothing.  No  allopath  can  ever 
realize  or  utilize  the  blessings  of  homoeopathy  until  he  abandons  his 
theories  and  practice  and  adopts  ours. 

Charles  Gatchell,  M.D.  :  In  pursuing  the  investigations  that 
led  to  the  preparation  of  this  review,  I  was  struck  with  the  fact  that 
I  found,  in  all  literature,  but  a  single  instance  in  which  one  whom  I 
supposed  to  be  a  member  of  the  old-school  profession  had  really 
arrived  at  the  true  seciet  of  homoeopathy, — the  differentiation  of  the 
remedy.  In  order  to  render  the  subject  complete,  it  is  well  that  you 
should  have  the  benefit  of  the  knowledge  that  I  have  since  gained, 
which  is  that  the  one  referred  to,  Dr.  Percy  Wilde,  is,  in  fact,  an 
avowed  homoeopathist. 

It  is  well,  also,  for  me  to  add,  in  this  connection,  that  the  first 
edition  of  Dr.  Hughes's  work  on  Pharmacodynamics  appeared  in 
August,  1867.  Two  years  later,  in  1869,  Dr.  Ringer's  paper  on 
''Aconite"  first  appeared.  It  follows  closely  the  article  upon  that 
dnig  by  Dr.  Hughes. 

It  is  unnecessary  for  me  to  say  more.  I  have  indicated  the  lead- 
ing point  in  my  argument:  that  as  soon  as  an  old-school  physician 
receives  the  light,  as  soon  as  he  learns  the  true  secret  of  homoeopathy, 
he  immediately  ceases  to  be  an  old-school  physician  and  becomes  a 
homoeopathist.  There  are  such  men  scattered  throughout  this  audi- 
ence; there  are  such  men  all  over  this  land  ;  and  the  investigations 
that  I  have  pursued,  so  far  as  it  is  possible  to  obtain  data  on  the 
subject,  convince  me  that  the  number  of  converts  of  this  kind  each 
year  equals  the  entire  number  of  graduates  from  all  our  colleges. 
This  important  fact  would  indicate  the  necessity  of  our  maintaining 
our  present  attitude  and  preserving  the  distinct  organization  of  our 
school. 

The  dominant  school  has  no  advantage  over  us  except  the  advan- 
tage of  numbers.  They  are  more  numerous.  But  I  have  learned 
that  heathens  are  more  numerous  than  missionaries,  yet  I  believe 
that  it  is  given  to  the  missionaries  to  convert  the  heathen, — not  the 
heathen  the  missionaries.  These  converts  to  our  system  are  the 
ones  who  are  swelling  our  ranks,  and  thus  is  homoeopathy  receiving 
many  of  its  new  recruits. 
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ADDRESS. 


By  Henry  Minton  Lewis,  M.D.,  Brooklyn,  N.  Y. 


Training-School  for  Nurses. 

The  trained  nurse  has  become  so  important  a  factor  in  the  care  of 
the  sick,  that  some  consideration  of  the  requirements  of  the  position 
may  be  worthy  of  your  careful  consideration. 

The  advantages  of  such  educated  care  are  too  obvious  to  admit  of 
discussion  or  to  call  for  enumeration. 

The  graphic  presentation  of  symptoms  the  capable  nurse  gives  in 
her  daily  report  is,  in  a  sense,  better  than  the  doctor's  own  observa- 
tions, for  it  extends  over  a  greater  time  than  he  could  possibly  give, 
and  is  free  from  the  bias  inherent  in  solicited  symptoms. 

Let  us  briefly  consider  the  essential  qualifications  of  the  ideal 
nurse: 

Good  Health. 

• 

No  occupation  is  likely  to  be  more  taxing  of  the  physical  resources. 

It  is  not  only  necessary  that  the  nurse  should  be  able  to  stand  this 
strain,  but  for  her  own  sake  and  her  patient's  she  must  not  too  seri- 
ously feel  it.  No  one  with  a  throbbing  head,  or  an  aching  back,  or 
a  nervous  system  all  unstrung,  can  properly  minister  to  the  sick. 
No  matter  how  willing  the  sacrifice,  when  it  is  a  sacrifice  it  ceases  to 
be  of  the  highest  order  of  efficacy.  The  ability  to  stand  the  pro- 
longed strain  of  watching  by  the  sick  day  and  night  seems  to  be  a 
gift  peculiar  to  women. 

Again,  the  life  of  a  nurse  renders  her  peculiarly  liable  to  diseases 
of  a  contagious  character,  and  it  is  but  reasonable  to  suppose  that  an 
exalted  type  of  good  health  will  lessen  in  a  degree  this  danger.  To 
have  passed  successfully  through  a  personal  experience  with  the  com- 
moner forms  of  contagious  disease  is  certainly  an  advantage.  Several 
experiences  wherein  my  nurse  has  contracted  scarlet  fever  or  measles 
from  her  patient  has  impressed  this  on  my  mind. 
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It  18  worse  than  useless  for  a  woman  to  essay  this  profession  whose 
menstrual  epoch  is  of  such  a  character  as  to  unfit  her  for  work  three 
or  four  days  out  of  the  month.  Incipient  tuberculosis  that  might 
be  held  in  check,  rapidly  makes  way  iiuder  the  exhausting  duties 
exacted  by  this  work. 

Nervous  phenomena,  that  in  a  tranquil  life  at  home,  or  in  ordinary 
household  cares  might  tend  to  self-cure,  grow  unbearable  in  the  con- 
tinued atmosphere  of  the  sick-room. 

Besides  these  graver  matters,  there  are  variations  from  health  that 
are  perhaps  more  annoying  to  the  employer  than  to  the  nurse  her- 
self. She  should  at  least  be  comely  in  appearance,  not  distressing 
on  account  of  her  ugliness.  And  such  she  may  be  by  reason  of 
eruptions  on  the  skin,  scars  of  scrofulous  origin,  foul  breath  due  to 
bad  teeth  or  disordered  digestion,  offensive  sweat,  disagreeable  habits, 
tricks  of  the  features,  sonorous  snoring,  etc.  These  are  not  fancies 
of  mine.  One  very  estimable  and  well-trained  nurse  I  know  is  never 
employed  a  second  time  in  a  family  because  of  her  atrocious  snoring, 
and  I  have  reluctantly  lefl  her  name  off  my  list  of  availables. 

The  nurse  must  have  good  eyes,  good  ears,  and  a  good  sense  of 
smell. 

She  should  present  a  picture  of  good  health  that  her  patient  may 
take  as  a  sanitary  standard. 

Good  Sense. 

Perhaps  there  is  no  pursuit  in  life  where  this  combination  of 
qualities  is  to  be  despised  ;  there  is  certainly  none  where  it  is  more 
desirable  than  in  a  nurse. 

She  has  to  deal  with  the  sick  and  the  well,  with  people  whose 
natural  selfishness,  natural  timidity  and  inborn  distrust  are  a  hun- 
dred-fold intensified  by  disease  or  sympathy.  I  class  together  the 
invalid  and  the  friends,  for  not  infrequently  the  latter  are  more  in- 
tractable and  unreasonable  than  the  former.  Human  nature  at  its 
best  is  extremely  imperfect,  and  under  such  disturbing  conditions, 
those  who  are  ordinarily  kind  and  considerate  and  unselfish,  become 
not  a  little  lower  than  the  angels  but  only  a  little  higher. 

This  state  of  affairs  is  natural,  more  or  less  universal,  and  if  not 
to  be  approved  must  at  least  be  accepted  gracefully.  It  requires  a 
high  order  of  good  sense  to  do  this.  No  woman  of  narrow  views, 
prejudioed  mind  and  selfish  instincts  but  must  stumble  at  this  the 
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first  obstacle  she  encounters  in  her  practical  work.  She  must  be 
practical,  not  going  to  her  work  exhilarated  with  an  idea  that  she  is 
to  be  a  "  ministering  angel,"  etc.,  ad  nauseam  (the  frothy  ad- 
dresses usual  at  commencement  exercises  would  lead  any  but  a  woman 
of  sound  judgment  to  this  fatal  mistake),  but  actuated  with  an 
honest  purpose  to  do  her  best  and  earn  her  wages.  She  must  not  be 
emotional,  her  spirits  rising  and  falling  with  her  patient's  tempera- 
ture. She  must  be  discreet ;  able  under  a  calm  exterior  to  hide  even 
well-grounded  apprehensions. 

She  must  be  observing,  acutely  so ;  and  when  she  meets  the  physi- 
cian in  charge  of  the  case,  be  prepared  to  give  him  an  account  of  the 
patient  during  his  absence,  which  shall  leave  no  important  particular 
unrecorded  and  yet  not  be  made  useless  with  a  mass  of  unessential 
and  inconsequential  detail. 

She  must  be  firm  to  insist  on  what  is  right;  and  yielding  in  mat- 
ters of  no  moment. 

This  is  to  have  tact,  a  sort  of  refined  and  sublimated  common 
sense  that  is  the  very  vital  spark  of  successful  nursing,  a  thing  as 
impossible  to  describe  as  the  odor  of  a  flower,  the  bouquet  of  good 
wine. 

She  must  be  honest.  I  advisedly  class  this  as  one  of  my  subdivi- 
sions of  good  sense. 

Honest  in  the  sense  of  being  sincerely  desirous  of  earning  her  pay. 

Honest  in  the  sense  of  bringing  to  that  work  the  best  equipment 
it  is  possible  to  attain. 

Honest  in  the  more  refined  and  difficult  sebse  of  going  from  house 
to  house,  becoming  the  custodian  of  infinite  delicate  matters^and  yet 
never  being  a  tale-bearer  nor  a  scandal-monger. 

Should  I  attempt  to  completely  enumerate  even  the  various  items 
that  go  to  make  up  "common  sense"  I  should  take  up  too  much 
time.  I  remember  an  old  professor  of  physics  who  used  to  say  that 
light  was  a  very  dark  subject.  So  I  say  that  common  sense  is 
uncommon  sense. 

Good  Education. 

The  time  a  nurse  spends  in  a  hospital  and  training-school  is  none 
too  much  for  her  instruction  in  the  specific  requirements  of  her  pro- 
fession, and  she  ought  to  commence  this  particular  training  suffi- 
ciently well  grounded  in  such  studies  as  are  pursued  in  our  best 
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schools  to  enable  her  to  receive  the  most  benefit  from  the  teaching  in 
the  hospital,  whether  it  be  lectures  or  bedside  instruction.  It  is  not 
enough  that  she  be  intellectually  bright  and  anxious  to  learn.  The 
faculty  of  receptiveness  is  peculiarly  subject  to  development,  and 
that  development  should  have  taken  place  before  she  commenced 
the  study  of  nursing.  In  our  own  school  I  have  noted  with  peculiar 
interest  the  different  rates  of  progress  made  by  trained  minds  and 
by  those  whose  natural  endowments  were  perhaps  equally  good  but 
who  had  not  received  the  benefit  of  systematic  instruction.  It  is 
our  custom  to  keep  an  account  of  the  earnings  of  each  nurse  while 
she  is  under  our  direct  supervision,  and,  as  an  investment,  the  culti- 
vated, educated  woman  pays.  Further  than  this,  I  know,  as  a  result 
of  much  observation,  that  after  the  nurse  has  left  our  tutelage  and 
enters  the  battle  of  life  for  herself,  her  cultivation  and  education 
pays  her.  The  discipline  of  the  mind  establishes  principles  and 
regulates  the  heart.  It  gives  breadth  and  power  of  self-repression. 
The  refined  and  educated  woman  dignifies  her  calling.  Her  tasks 
are  often  such  that  her  polish  is  necessary  to  her  self-respect.  She 
must  be  the  loved  and  trusted  helper  in  the  agonies  of  birth  and 
death,  and  she  must  empty  slop-jars  and  make  beds.  She  must  in 
turn  be  mother,  sister,  mentor,  confidant,  and  cook.  No  untrained 
intellect  can  be  thus  flexible.     So  much  for  generalities. 

She  must  write  plainly,  that  her  records  be  readable.  She  must 
write  well,  that  they  be  intelligible.  She  must  read  well.  It  serves 
to  beguile  many  a  weary  hour,  and  lessens  her  own  labbr  as  it  lessens 
the  restlessness  of  the  invalid. 

She  must  know  enough  of  mathematics  to  prepare  solutions  of  a 
certain  percentage  of  strength.  She  should  have  at  instant  com- 
mand the  tables  of  weight  and  measurement. 

She  must  be  able  to  talk  well — talk  intelligently,  interestingly, 
finding  no  occasion  to  discuss  her  previous  engagements  for  the  sake 
of  amusing  her  present  patients. 

The  instruction  received  in  the  training-school,  with  such  a  pre- 
liminary equipment  as  I  have  outlined,  will  be  intelligible.  The 
lectures  will  be  of  service  and,  most  of  all,  the  daily  experience  in 
the  wards  and  by  the  bedside  will  make  a  lasting  impression  that 
she  will  be  able  to  profit  by  in  the  future. 

It  is  not  my  purpose  to  give  a  detailed  statement  of  the  course  of 
instruction  a  nurse  should  receive.     I  have  no  doubt  that  in  all  the 
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schools  the  instruction  is  ample.     I  have  reason  to  believe,  however, 
that  in  many  cases  the  seed  is  sown  on  stony  ground. 

As  to  the  matter  of  final  examinations,  we  have  found  it  desirable 
to  constitute  our  Superintendent  and  her  Assistant  voting  members 
of  the  graduating  faculty.  They  are  in  constant  contact  with  the 
student  in  her  practical  work  and  know  infinitely  better  than  we 
who  lecture  the  capabilities  of  the  applicant.  Another  reason :  it 
gives  an  added  dignity  to  the  office  and  commands  a  respect  and 
obedience  that  otherwise  might,  at  times,  grow  slack.  Perhaps  no 
one  item  of  our  plan  has  been  the  cause  of  more  internal  discussion 
than  that  which  reserves  our  definitive  diploma  until  two  years  after 
the  nurse  has  lefl  the  school.  We  hold  that,  as  the  public  are  the 
ultimate  employers,  they  are  entitled  to  a  voice  in  commendation  or 
disapproval  of  their  employees ;  so  our  nurses  are  required  to  report 
quarterly  to  the  Superintendent,  giving  referen<«s  from  all  the  cases 
where  they  have  served,  and  these  are  carefully  scrutinized  and  in- 
vestigated, when  necessary,  by  the  Training  School  Committee.  We 
find  that  some  excellent  nurses  in  the  school  are  exceedingly  unpopu- 
lar outside.  And  the  reverse  of  this  is  also  sometimes  true.  Some 
develop  a  peculiar  talent  for  institution  work,. but  fail  when  left  to 
their  own  unassisted  guidance. 

This  naturally  brings  me  to  another  point  I  wish  to  spesk  of 
There  ought  to  be  a  normal  school  for  nurses — a  place  where  they 
should  be  taught  to  teach  others ;  taught  to  take  charge  of  hospitals 
and  training-schools.  The  demands  made  on  our  own  school  for 
material  of  this  quality  is  far  greater  than  we  can  supply.  As  it  is 
at  present,  there  is  no  way  in  which  particularly  competent  pupils 
can  receive  this  especial  training  except  at  the  expense  of  their 
sisters. 

In  English  training-schools  there  are  two  classes  of  nurses,  the  one 
trained  with  a  view  to  make  them  efficient  in  their  profession  which 
they  expect  to  follow  as  a  means  of  gaining  a  livelihood  ;  the  others 
to  be  not  simply  trained  nurses,  but  to  have  charge  of  hospitals  and 
other  training-schools,  and  to  do  missionary  work.  The  first  are 
recruited  from  the  tradesman  class,  while  the  cultured  aristocracy 
fills  the  ranks  of  the  second,  and  positions  in  this  higher  grade  are 
eagerly  sought  and  well  paid  for.  The  constitution  of  society  in  this 
country  would  scarcely  permit  of  a  similar  system.  It  would  be 
practicable,  however,  to  organize  a  post  graduate  course  of  instruc- 
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tion  wherein  each  year  one  or  two  nurses  who  have  shown  unusual 
aptitude  might  be  retained  in  the  school  for  an  additional  term,  dur- 
ing which  time  they  should  be  especially  instructed  with  a  view  to 
fit  them  as  teachers  and  superintendents. 

It  is  a  radical  defect  in  our  system  that  the  teaching  faculty  de- 
termine the  nurse's  competency  to  receive  a  diploma.  It  is  no  argu- 
ment to  say  that  the  medical  schools  are  similarly  remiss.  The  time 
is  coming  when  it  will  be  different  here,  as  it  is  in  other  countries. 

I  thoroughly  believe  that  nursing  is  soon  to  be  a  learned  pro- 
fession, and  I  wish  to  help  that  consummation. 

To  attain  this  object  there  should  be  a  dignity  and  value  to  the 
diploma.  It  should  carry  with  it  as  many  privileges  and  immu- 
nities as  the  diploma  we  possess  gives  us  over  the  practitioner  who 
has  no  license  and  who  defies  the  law. 

There  should  be  a  degree  with  the  diploma,  and  to  assume  to  prac- 
tice as  a  trained  nurse  without  such  degree  should  render  the  fraudu- 
lent claimant  amenable  to  law. 

It  has  occurred  that  a  patient  in  our  wards  has  recovered  aud  gone 
out,  claiming  to  be  a  graduate  of  our  school  and  wearing  its  distinc- 
tive uniform. 

The  higher  we  make  our  standards,  the  better  class  of  material 
will  come  to  our  schools. 

The  more  exacting  our  curriculum  the  more  valuable  our  diploma. 

Is  it  not  within  the  power  of  this  body  to  take  such  action  looking 
toward  legislative  enactment  as  will  place  this  whole  matter  on  a 
basis  so  sure  and  stroug  that  in  the  future  no  time-hallowed  and 
traditionary  blunders  will  stand  a  bar  to  unlimited  progress. 

Discussion. 

Julia  Holmes  Smith,  M.D. — In  listening  to  this  paper,  it 
occurs  to  me  that  the  suggested  requirements  for  a  nurse  would  be 
somewhat  on  the  order  of  a  demand  for 

"  A  perfect  woman  nobly  planned, 
To  warn  and  comfort  and  command.'' 

Verily,  such  are  rare  indeed.  Those  of  us  women  doctors  who  have 
tried  to  live  up  to  this  ideal — not,  indeed,  as  nurses,  whose  trials  far 
exceed  ours — know  that  we  have  many  times  failed,  and  made  mis- 
takes— many  of  them,  and  yet  how  hard  indeed  to  be  condemned 
because  absolute  perfection  is  not  had. 
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To  my  mind,  the  requirements  for  a  "  probationer"  in  the  school 
for  nurses  are:  1.  Good  health;  2.  Common  Sense;  3.  A  pleasing 
presence;  4.  A  desire  for  the  nurse's  work  above  all  others;  5.  A 
good  common-school  education;  and  6.  A  wdl-^modulated  voice. 
Given  these  as  a  ground- work,  it  is  possible  to  raise  such  a  super- 
structure of  culture  as  shall  eventually,  in  each  sick  room  where  the 
nurse  goes,  make  of  her  presence  a  helpful  comfort  through  the 
course  of  the  disease,  a  tender  consolation  in  the  hour  of  death,  if 
such  contingency  arise. 

The  allusion  in  the  paper  to  what  we  should  teach  our  nurses,  and 
the  best  plan  for  faithful  observance  of  homoeopathic  'methods  de- 
serves careful  attention.  The  day  has  gone  by  when'^horaoeos"  are 
spoken  slightingly  of  in  our  "Illinois  Training-School  for  Xurses." 
We  have  Cook  County  Hospital  for  our  nurses,  and  as  regulars  and 
homoBosare  of  equal  rank  the  nurses  are  interested  and  observant  of 
the  different  methods,  and  obey  the  doctor,  whatever  his  "  pathy." 

Dr.  Lewis's  plan  for  a  normal  school  which  shall  furnish  our  su- 
perintendents and  their  assistants  is  an  admirable  one.  Many  nurses 
practice  well  what  they  cannot  tell  others  how  to  work  out,  an(i  the 
possibility  of  becoming  a  member  of  a  post-graduate  class  might  be 
held  out  as  an  inducement  to  higher  scholarship  and  more  faithful 
mastery  of  the  duties  of  the  nurse.  I  shall  speak  of  this  plan  at 
home. 

Beyond  this,  it  behooves  doctors  to  be  more  appreciative  of  their 
nurses,  and  use  all  possible  influence  to  make  the  patient  and  fami- 
lies value  skilled  service  properly.  A  nurse  is  neither  mistress  nor 
maid,  but  occupies  a  middle  place,  often  taking  the  head  of  a  house 
and  necessarily  assuming  responsibilities  in  important  directions,  and 
proper  respect  should  be  had  to  one  so  plaoed.  It  requires  great 
tact  on  the  part  of  the  nurse  never  to  overstep  the  bound. 

Another  point  I  wished  to  make  is  in  favor  of  rapidly  increasing 
the  number  of  nurses,  and  also  of  grading  them.  In  one  class  there 
will  be  ladies  who  can  adorn  any  sphere,  and  whose  service  in  the 
highest  and  lowest  duties  of  the  profession  is  worth  the  highest  pos- 
sible price,  and  others  who  obey  orders,  have  willing  hands  and 
hearts,  yet  are  incapable  of  originating  plans  and  entirely  unfit  to 
while  away  the  tedious  hours  of  convalescence  by  cultivated  conver- 
sation or  pleasant  reading.  Such  a  woman  should  have  no  right  to 
the  high  fee  of  twenty  or  twenty-five  dollars.  With  her  diploma  a 
rank  could  be  given  to  each  nurse,  and  the  patient's  circumstances 
would  decide  which  he  could  afford  to  have.  A  sick  man  on  a  salary 
of  one  hundred  dollars  a  month,  who  has  a  family  to  support — ^God 
knows  there  are  many  more  such  than  millionaires — such  an  one,  1 
say,  surely  needs  the  service  of  a  trained  nurse,  more  even  than  those 
who  can  command  a  dozen  servants,  and  yet  where  will  the  money 
come  from  to  feed  his  family  when  he  pays  out  all  his  income  to  the 
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nnrse  for  a  month's  care?  I  wish  all  who  are  interested  in  training- 
schools  for  nurses  would  look  at  the  question  from  this  point,  and 
favor,  so  far  as  possible,  the  graded  system,  which  is  surely  just,  and 
encourage  the  formation  of  post-graduate  courses  or  normal  schools 
for  trained  nurses,  where  they  can  be  trained  for  the  highest  possi- 
bilities in  our  hospitals  and  schools. 

John  L.  Moffat,  M.D.  :  As  a  matter  of  self-prot€ction,  aside 
from  the  benefit  to  our  hospitals  and  the  community  at  large,  we 
should  strew  the  land  with  homceopathic  training-schools  for  nurses. 
On  several  occasions  my  patients  have  told  me  that  the  nurse  (with 
whom  I  had  been  well  satisfied)  had  been  endeavoring  throughout 
the  sickness  to  influence  the  patient  to  have  allopathic  treatment. 
I  have  had  graduates  from  allopathic  training-schools  administer  on 
their  own  responsibility  purgatives  and  even  digitalis,  sometimes 
not  even  telling  me  of  it  themselves.  My  experience,  which  em- 
braces nurses  from  two  homoeopathic  and  four  allopathic  training- 
schools,  is  that  ours,  as  a  class,  are  not  only  better  trained,  but  they 
are  more  lady-like,  intelligent  and  efficient.  We  need  fear  no  com- 
petition. In  very  many  instances  our  graduates  have  been  preferred 
to  all  others  by  eminent  old-school  physicians  and  surgeons.  In 
Brooklyn  we  have  recently  enlarged  our  hospital,  and  the  larger 
class  of  nurses  which  we  can  now  accommodate  benefits  the  treasury 
in  a  verv  noticeable  manner. 

J.  T.  Cook,  M.D. :  My  experience  is  very  much  like  that  of  Dr. 
Moffat,  and  in  many  respects  I  agree  entirely  with  him.  On  one 
point,  however,  I  differ  with  him,  and  that  is  in  regard  to  homoeo- 
pathic trained  nurses.  I  think  a  nurse  is,  or  ought  to  be,  a  nurse, 
wherever  she  may  be  trained,  and  the  nomenclature  to  me  seems 
unfortunate  and  uncalled  for.  That  our  school  of  medicine  should 
recommend  nurses  specially  trained  for  our  work  goes  without  say- 
ing, but  there  should  be  no  line  drawn  against  the  nurses  of  other 
schools.  Our  school  has  never  taken  the  stand  before  the  public 
which  it  ought  to  take,  and  never  will  until  we  have  shown  our  own 
surgeons  performing  any  and  all  operations,  so  as  to  make  us  com- 
mand the  respect  of  the  public.  Now,  from  my  own  personal 
observation,  I  would  say  that  this  is  quite  as  important  as  the  other 
— I  refer  to  the  matter  of  nurses  and  hospitals.  I  do  not  believe 
that  we  should  add  any  unfortunately  considered  distinctions  to  the 
nurse,  nor  should  we  insist  upon  that  distinction  from  any  other 
school  of  nurses.  We  must  prove  ourselves  enlightened  and 
advanced,  and  not  tie  ourselves  down.  You  have  already  produced 
surgeons  and  doctors  whose  equal  cannot  be  found  in  any  school ; 
now  let  us  do  the  same  with  our  nurse  training-schools  and  turn  out 
No.  1  nurses.  That  we  can  do  it  has  long  since  been  established. 
That  we  cannot  trust  implicitly  the  nurses  that  come  into  our 
families  from  old-school  hospitals  I  also  know  full  well,  but  I 
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believe  that  is  a  matter  of  the  nurse  more  than  the  school.  I  can 
quote  also  some  personal  experiences  similar  to  Dr.  Moffat,  and 
from  this  I  draw  the  not  unnatural  deduction  that  a  nurse  from  our 
own  hospital  is  to  be  preferred,  everything  else  being  equal,  because 
better  qualified  to  administer  our  medicines  and  trained  in  a  peculiar 
way  to  observe  symptoms  differently,  and  apt  to  be  more  attentive 
to  the  necessary  details  which  the  homceopathic  physician  requires 
in  making  up  his  estimate  of  the  patient's  case;  yet  I  have  had 
graduates  from  the  old-school  hospitals  prove  equally  careful  and 
considerate.  So  I  desire  to  make  the  point,  that  because  a  nurse  is 
a  graduate  of  an  old-«chool  hospital  ought  not,  of  itself,  to  debar 
her  from  attending  our  patients.  I  have  had  many  pleasant  com- 
pliments from  the  old-school  physicians  upon  the  thoroughness  and 
fine  training  of  our  homoeopathic  hospital  nurses.  Some  of  the 
nurses  from  the  hospital  with  which  I  am  connected — ^a  hospital 
with  but  forty-five  to  fifty  beds — have  gone  to  Brooklyn  and  taken 
care  of  confinement  cases  under  the  direction  of  old-school  physi- 
cians, receiving  not  only  praise  and  pay,  but  the  statement  was  made 
to  the  families,  that  such  nurses  were  not  only  equal  to,  but 
superior  to  those  that  had  been  graduated  in  the  city  of  New  York. 
So  I  repeat,  now  that  we  have  demonstrated  that  we  can  produce 
physicians  and  surgeons  of  a  superior  order  of  merit,  let  us  go  on 
in  the  same  way  with  our  training-schools  for  nurses,  until  they  also 
shall  brin^  us  prominently  before  the  public  for  their  excellencies. 

D.  H.  Beckwith,  M.D.  :  We  have  a  training-school  for  nurses 
in  Cleveland.  Three  years  ago  we  started  the  training-school  for 
nurses ;  last  year  we  had  one  hundred  and  thirty  applications  for 
nurses.  Our  superintendent  is  a  lady  of  the  finest  qualifications, 
highly  educated,  and  a  lady  in  every  respect.  Out  of  the  one  hun- 
dred and  thirty  applications,  she  selected  forty.  We  take  every- 
thing into  consideration  for  the  making  of  a  perfect  nurse,  as  has  been 
read  from  the  paper,  and  as  has  been  shown  in  the  discussions  which 
have  followed.  These  forty  were  placed  on  probation  for  one 
month ;  and  after  that  there  were  only  seventeen  selected  to  remain 
in  the  training-school.  We  require  two  years  education.  They  are 
a  portion  of  the  time  nursing  outside  of  the  hospital.  They  earned 
for  the  hospital  $600  from  outside  work  the  past  year.  We  have 
connected  with  that  training-school  another  band  or  organization  of 
fifty  young  misses,  who  call  themselves  the  Nightingales.  These 
little  ladies  have  parties,  lawn  fetes,  and  many  other  entertainments, 
where  money  is  solicited  and  gathered  for  the  hospital  and  for  the 
nurses;  and  the  nurses  are  furnished  with  their  regalia,  and  pre- 
sented at  their  graduation  with  a  beautiful  badge,  which  this  year 
was  a  beautiful  gold  medal  badge.    The  graduation  exercises  are 

Eublic,  and  the  last  one  occurred  over  a  month  ago  in  a  prominent 
all,  and  was  attended  by  several  hundred  ladies  and  gentlemen. 
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So  far  we  are  very  proud  of  oar  training-school  and  of  our  nurses, 
and  we  think  they  are  second  to  none.  There  is  one  thing  that  I 
must  allude  to  that  was  mentioned  in  the  paper,  namely,  that  a  nurse 
must  be  a  good  reader.  I  think  it  is  still  more  necessary  that  she 
should  be  a  good  listener.  That  is  one  of  the  most  important  accom- 
plishments of  a  nurse.  So  far  as  the  practice  is  concerned,  we  have 
enough  of  our  trained  nurses  to  supply  most  of  our  patrons,  as  we 
are  the  only  training-school  in  Cleveland.  Our  nurses  are  now 
sought  for  by  the  allopathic  school.  They  are  taught  most  thor- 
oughly to  respect  the  physician  regardless  of  schools,  and  I  don't 
think  the  question  of  schools  ever  comes  up  in  practice.  I  believe 
that  a  good  nurse  is  an  invaluable  aid  at  the  bedside,  and  she  ought 
not  to  be  restricted  in  the  school  of  practice  which  shall  graduate 
her.  A  nurse's  duty  is  to  obey  the  instructions  of  the  physician  who 
has  her  employed.  I  believe  nursing  to  be  one  of  the  noblest  mis- 
sions on  earth,  and  one  that  should  be.  well  rewarded  by  those 
who  employ  them. 
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ADDRESS. 

By  A.  R.  Wrioht,   M.D.,  Buppalo,  N,  Y. 


Hospitals — Their  History,   Construction,    Maintenance, 

Management,  Etc. 

During  the  last  twenty  years  considerable  has  been  written  on 
hospitals,  but  much  of  the  material  is  in  reports  and  journals,  leav- 
ing the  available  literature  quite  meagre.  Had  we  attempted  to 
include  all  details  on  hospitals,  this  paper  would  have  greatly  ex- 
ceeded the  prescribed  limit.  Hence  the  omission  of  many  points  of 
seeming  importance.  After  a  brief  reference  to  the  history  of  hoR- 
pitals,  we  will  take  up  the  various  objects,  the  lot,  the  building,  its 
internal  arrangement,  maintenance,  etc. 

The  Bethesda  of  Scripture  seems  to  be  the  first  intimation  of  a  hos- 
pital, and  this  ^as  probably  nothing  more  than  a  collection  of  sheds 
built  round  the  pool  to  whose  waters  miraculous  healing  powers 
were  attributed.  Grecian  history  gives  no  account  of  hospitals, 
neither  does  Roman  up  to  370-80  when  one  was  founded  by  Valeus 
in  Caesarea,  and  one  built  at  Rome  by  Fabiola.  Both  these  were 
probably  almshouses  as  well.  The  origin  of  our  present  hospitals  is 
found  in  the  monasticarrangementsfor  the  care  of  the  sick  and  indigent. 
Each  monastery  had  its  infirmaria.  In  time,  separate  buildings  were 
erected  for  the  sick  and  helpless  dependents.  The  earliest  distinct 
record  of  hospital  building  in  England  is  about  1080,  when  Lan- 
franc,  Archbishop  of  Canterbury,  founded  one  for  leprosy,  and  one 
for  ordinary  diseases.  During  the  medi»val  period,  the  priests  es- 
tablished a  Hotel  Dieu  in  each  great  city  in  France.  But  this  was 
for  other  unfortunates  as  well  as  the  sick  poor.  Up  to  the  time  of 
the  Reformation  all  establishments  for  the  sick  remained  in  the  hands 
of  the  clergy.  At  this  time  a  change  took  place,  and  of  the  institu- 
tions appropriated  from  the  clergy  to  the  hospital  service  entirely, 
there  were  in  London,  St.  Bartholomew's,  St.  Thomas'  in  the  Bor- 
ough, Bethlehem,  or  Bedlam,  Bridewell  and  Christ's  Hospital.  The 
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eighteenth  century  gave  the  great  impetus  to  hospitals  during  which 
time  fifty  were  founded  in  Great  Britain.  The  unsettled  political 
condition  of  France  prevented  the  establishment  of  any  great  num- 
ber in  that  country.  As  a  result  of  the  higher  civilization  and  prac- 
tical Christianity  of  the  nineteenth  century,  these  beneficent  institu- 
tions have  multiplied  rapidly  throughout  all  the  civilized  world. 
We  omit  statistics,  as  the  purpose  of  this  paper  does  not  require 
tfaeno. 

The  general  object  of  a  hospital  is  the  better  care  of  the  sick  and 
unfortunate  poor.  The  military  array  and  navy  hospitals  are  man- 
aged and  supported  by  the  general  government.  The  marine  in 
most  countries  by  the  general  government,  and  maintained  by  a  tax 
GO  the  mariner.  Hospitals  for  the  insane,  the  blind  and  the  feeble- 
minded are  very  properly  built  and  maintained  by  the  State. 

In  the  medical  centres,  especially  of  Europe,  prominence  is  given  to 
the  clinical  hospital  for  general  and  s|.)ecial  diseases.  These  clinical 
hospitals  are  indispensable  for  good  medical  instruction  and  usually 
have  some  medical  school  connected  with  them  which  controls,  to  a 
certain  extent,  their  construction,  management  and  maintenance. 
We  will  confine  our  discussion  to  matters  of  the  general,  municipal 
or  vicinage  hospital,  which  may  or  may  not  be  for  clinical  teaching. 
We  also  leave  the  details  of  heating,  ventilation,  drainage,  sewerage, 
and  general  construction  to  the  architect  and  sanitary  engineer,  and 
restrict  ourselves  to  subjects  on  which  the  medical  profession  gener- 
ally are  obliged  to  act. 

The  first  requisite  in  the  initial  movement  for  a  hospital  is  the 
harmonious  and  united  support  of  the  physicians  interested.  In 
some  of  our  states,  and  in  some  of  Europe,  liberal  grants  have  been 
obtained  from  legislative  bodies.  In  New  York  State  no  such  grants 
are  allowed.  It  builds  only  the  eleemosynary  institutions  over  which 
it  shall  have  subsequent  control.  While  we  believe  the  maintenance 
fund  should  be  supplied  by  the  masses,  the  building  fund  nat- 
urally appeals  to  the  wealthy.  A  judicious  appeal  backed  up  by 
the  physicians  and  board  united  will  usually  meet  with  a  gen- 
erous response.  The  soliciting  committee  should  not  be  modest  in 
making  large  demands  on  the  capitalists  and  manufacturers.  Yet 
per  contra  to  this,  we  note  the  great  success  of  a  religious  denomina- 
tion which  has  founded  its  hospitals  on  the  massing  of  small  sums 
persistently  increased.     Beginning  with  the  infirmaria  of  the  monas- 
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a  hospital  should  'stand,  should  not  afford  a  less  i^ea  than  nearly 
540  square  f«et  to  each  patient;  that  is  to  say,  that  a  hospital  for 
eighty  patients  should  stand  in  the  centre  of  an  acre  of  ground ;  and 
they  further  said  that  the  proportional  area  should  be  greater  as  the 
number  of  patients  increases/'  "^  At  first  thought,  this  seems  like 
an  exaggerated  requirement,  but  under  the  head  of  ^*  arrangement  of 
buildings''  it  will  be  seen  that  such  an  amount  will  be  required  if 
suflScieut  air  space  be  given  around  all  the  needed  buildings.  Bnt 
in  many  of  the  large  cities,  the  hospital  buildings,  notably  the  older 
ones,  cover  nearly  all  the  ground,  sometimes  with  the  exception  of  a 
small  court.  City  concentration  may  make  this  unavoidable,  but  in 
all  cases  a  great  effort  should  be  made  for  a  lot  adequate  to  the  best 
hygiene  of  the  sick.  One  of  the  best  endowments  a  hospital  can 
receive  is  a  lot  so  large  as  to  assure  a  perpetual  annuity  of  an  abun- 
dance of  light  and  pure  air  to  every  bed  in  every  ward. 

buildings,  Temporary  or  Permanent^ — The  argument  in  favor  of 
the  temporary  is  that  when  hospitalism,  gangrene  in  wards,  or  foul- 
ness from  effluvia  is  found  dangerous,  the  building  may  be  replaced 
by  a  new  and  safe  one.  This  is  humanitarian,  but  is  it  necessary? 
Morris  Rays :  ^'It  must  not  be  assumed  that  all  the  perils  of  what  is 
termed  hospitalism  rests  lurking  in  old  buildings.  .  .  .  Hospital  gan- 
grene was  found  in  one-story  newly  constructed  barracks  during  our 
late  war.  ...  In  one  of  the  great  London  hospitals  the  largest  death- 
rate  was  furnished  by  one  of  the  wards  recently  added  to  the  older 
structure."  If  the  walls  are  thoroughly,  solidly  built  and  finished 
with  no  reasonable  chance  for  cracking  and  no  air  spaces  in  them, 
and  so  perfectly  finished  that  no  foul  effluvia  may  find  permanent 
lodgment  on  them,  destruction  and  rebuilding  seem  unnecessary. 
A  proof  of  this  is  found  in  the  old  Pennsylvania  Hospital,  bearing 
the  date  on  its  front,  1755.  These  walls  were  so  well  constructed 
that  they  are  now  considered  satisfactory,  though  one  hundred  and 
thirty-five  years  old.  The  army  hospital  must  of  necessity  be  tem- 
porary, but  the  city  hospital,  with  all  the  present  available  means 
for  perfect  construction,  should  be  so  well  finished  in  walls  and 
interior  work,  that  it  may  in  effect  be  a  permanent  structure. 

On  arehitecture  we  shall  encounter  modern  practice,  for  the  local 
pride  of  a  community  usually  demands  that  its  public  buildings 

*  **  Hospital  Gonstraction  and  Organization." — Johru  Hopkins  Hospital,  p.  181. 
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shall  l>e  architectural  ornamentA  to  the  city.  In  hospital  building, 
oruainentation  must  conform  to  the  necessities  of  the  sick  inmates. 
Dr.  A.  H.  Buck  says :  "  A  hospital  should  never  be  an  architectural 
monument,  and  any  excess  of  funds  should  be  devoted  to  extending 
its  means  for  practical  work.  Simplicity,  almost  severe  in  its  char- 
acter^ should  mark  its  construction.  Ornament  increases  the  origi- 
nal expense  and  requires  continued  care  and  work." 

The  hospital  is  dedicated  to  the  care  of  the  sick,  and  as  a  home 
for  the  sick  it  seems  more  appropriate  that  the  exterior  should  have 
an  inviting  look  to  as  great  a  degree  as  the  size  of  the  building  will 
allow.  On  both  inner  and  outer  walls,  all  projections  such  as  win- 
dow caps,  frames,  etc.,  should  be  lighty  to  avoid  accumulation  of  dust 
and  dirt,  and  nothing  in  the  exterior  should  be  allowed  to  interfere 
with  the  largest  possible  exposure  of  the  wards  to  the  sun  and  air. 
Dr.  Stephen  Smith  says*:  "  When  we  recall  the  fact  that  the  largest 
success  in  the  treatment  of  the  most  dangerous  and  fatal  forms  of 
disease  is  in  the  simple  tent  on  the  open  field,  we  fully  realize  how 
vain,  indeed,  how  criminal,  is  the  expenditure  of  money  in  mere 
architectural  extravagance."  A  safe  architectural  effect  may  be  pro- 
duced on  cornice,  chimney  and  ventilator  tops  and  roof. 

On  matei-icU  there  is  probably  no  dissent  from  the  opinion  that 
the  walls  should  be  of  stone  or  brick,  preferably  the  latter. 

On  the  size  or  bed  capacity.  In  the  absence  of  any  rule,  we  have 
an  indication  in  the  number  of  hospital  beds  in  some  of  our  cities. 
It  was  recently  reported  that  New  York  City  bad  one  bed  for  every 
fifteen  hundred  of  population,  while  some  smaller  cities  have  one  to 
every  seven  hundred,  or  even  four  hundred.  On  this  last  ratio,  a 
city  of  fifty  thousand  would  require  only  seventy  to  a  hundred  beds, 
which  we  think  inadequate. 

Arrangement  of  Buildings, — Until  quite  recently  the  hospital  con- 
sisted of  a  single  structure,  often  placed  on  a  small  lot.  Over  one 
hundred  years  ago  the  hospital  authorities  of  Paris  began  the  dis- 
cussion on  pavilion  hospitals,  but  it  was  not  until  1854  that  the  first  one 
of  this  kind,  the  Lariboisiere,  was  completed  in  isolated  pavilions. 
The  new  Hotel  Dieu  is  imperfectly  pavilion;  the  new  one  at  Menit- 
montant  is  also  on  the  pavilion  plan,  but  with  numerous  stories.  The 
Blackburn  Infirmary  was  the  first  pavilion  hospital  in  England,  and 

*  "Hospital  Construction  and  Organization." — Johns  Hopkins  Hospital, 
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was  built  about  twenty- five  years  ago;  since  that  time  the  Child- 
ren's at  Pendlebury  and  St.  Thomas'  in  London  have  been  built, 
but  the  Herbert  at  Woolwich,  and  the  new  Royal  Infirmary  at 
Edinburgh  are  considered  the  best  pavilion  hospitals  in  Great 
Britain.  The  Frederichsheim  in  Berlin  is  also  one  of  the  l>est 
specimens  of  pavilions.  In  this  country  we  have  a  few,  notably  the 
Charity  of  New  Orleans,  two  in  Philadelphia  and  Johns  Hopkins 
Hospital  of  Baltimore.  The  block  system  deserves  consideration, 
but  it  does  not,  from  its  arrangement,  allow  as  free  circulation  of  air 
and  unobstructed  light  around  the  buildings  as  the  pavilion  system. 
Kegarding  this  system,  Florence  Nightingale  and  Douglas  Gatton, 
two  good  authorities,  maintain  that  the  distance  between  the  pavil- 
ions should  be  twice  their  height,  and  Wylie,  on  Hospital  Construe- 
Hon  J  says  the  area  of  the  whole  lot  should  be  three  times  that  cov- 
ered by  all  the  buildings. .  On  the  whole,  the  consensus  of  opinion 
of  the  best  men  on  hospital  construction  at  the  present  day  is  in 
favor  of  the  pavilion  system.  The  men  also  generally  write  in  favor 
of  /«7o-story  buildings,  though  Florence  Nightingale  says :  "  The 
most  healthy  hospitals  have  been  on  one  floor  only."  Gatton  makes 
substantially  the  same  statement,  but  accepts  the  two-story  plan  by 
saying:*  "As  a  general  rule,  there  should  not  be  more  than  two 
floors  or  wards  in  a  pavilion."  We  are  considering  a  city  hospital, 
surrounded  by  buildings  two  to  five  stories  in  height,  and  circum- 
stances  niay  force  on  us  a  small  hospital  lot  and  a  building  of  several 
stories.  Dr.  Morris  says;t  ''A  city  hospital  must  be  adapted  to 
the  requirements  of  city  life,  and  must  be  constructed  on  the  same 
principles  as  the  city  itself."  Hotels  and  flats  for  the  healthy  may 
be  ten  or  twelve  stories  if  properly  built,  but  in  the  house  filled 
with  the  sick  a  third  or  fourth  floor  would  be  in  danger  of  fouling 
from  the  constant  upward  forcing  of  impure  air  from  the  lower 
floors;  for  any  sanitary  engineer  will  tell  you  that  effluvia  anywhere 
from  cellar  to  attic  is  drawn  as  up  a  heated  funnel,  out  through  the  . 
roof 

The  accompanying  ground  plan  is  a  suggestive  one  merely,  sub- 
ject to  modification  by  size  of  lot,  number  of  beds,  etc.  For 
instance,  if  a  lot  only  one  hundred  and  fifty  feet  front  be  selected. 


*  Coiwtruftion  of  Ilospiials. — Gatton. 

t  Hospital  Construction  and  Organization, — Morris. 
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two  pavilions,  each  twenty-five  feet  wide,  oould  be  placed  side  by 
side,  with  the  ends  to  the  front  of  lot,  and  running  back  as  far  as 
the  lot  would  permit,  yet  meeting  the  requirement  for  taking  two- 
thirds  of  the  entire  lot  as  open  area. 


Sketch  Puan  or  [deal  Hospital 
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Intemcl  Arrangements. — For  lack  of  space  we  can  only  refer  to 
general  principles.  The  modern  idea  tends  more  to  tt  perfect  isola- 
tion of  each  ward  and  a  reduction  in  the  size  of  wards.  To  promote 
isolation  there  should  in  general  be  no  communicating  passages 
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betweeD  wards ;  staircases  may  be  placed  outside  the  principal  pavil- 
ion wall,  and  double-valve  doors  placed  at  all  openings  into  wards  ; 
the  connecting  corridors  and  staircases  should  be  well  ventilated  and 
lighted.  The  new  portion  of  Brompton  Hospital,  London,  is  cut 
up  into  wards  of  six  beds  only.  Florence  Nightingale  shows  that 
wards  of  this  size  would  make  the  cost  per  bed  of  nursing  about 
double  that  of  thirty-two  bed  wards.  She  says :  "  A  head  nurse 
can  efficiently  supervise,  a  night  nurse  can  carefully  watch  thirty- 
two  patients  in  one  ward."  Trelat  and  the  Surgical  Society  of  Paris 
favor  wards  of  fifteen  to  twenty  beds,  Hennan  for  the  majority  of 
purposes,  twelve  to  sixteen  beds;  Pozzi,  of  Leghorn,  fixes  the  max- 
imum at  forty.  The  flobrs  should  be  of  hard  wood  ;  the  walls  of 
neutral  tint.  Each  bed  should  have  one  hundred  square  feet  of  floor, 
but  the  clinical  wards,  for  students'  observation,  require  one  hundred 
and  twenty  feet,  as  in  St.  Thomas',  London.  For  all  the  very  im- 
portant details  of  heating,  ventilation,  light,  plumbing,  sewerage, 
arrangement  and  fitting  up  of  rooms  for  dining,  operating,  autopsy, 
private  patients,  nurses,  laundry,  administration,  etc.,  we  are  obliged 
to  refer  you  to  standard  works,'*'  and  an  intelligent  building  com- 
mittee, to  direct  and  supplement  the  architect's  work.  In  all  the 
arrangements,  purity  of  atmosphere  should  be  kept  prominent;  Mr. 
Simon^  medical  officer  to  the  Privy  Council  of  Great  Britain,  says: 
"  That  which  makes  the  healthiest  house  makes  also  the  healthiest 
hospital ;  the  same  fastidious  and  universal  cleanliness,  the  same 
never-ceasing  vigilance  against  the  thousand  forms  in  which  dirt 
may  disguise  itself  in  air  and  soil  and  water,  in  walls  and  floors  and 
ceilings,  in  dress  and  bedding  and  furniture,  in  pots  and  pans  and« 
pails,  in  sinks  and  drains  and  dirt-bins.  It  is  but  the  same  princi- 
ple of  management,  but  with  immeasurably  greater  vigilance  and> 
skill,  for  the  establishment  that  has  to  be  kept  in  such  exquisite 
perfection  of  cleanliness  is  an  establishment  which  never  rests  from* 
fouling  itself;  nor  are  there  any  products  of  its  foulness — not  even 
the  least  odorous  of  such  products — which  ought  not  to  be  regarded' 
as  poisonous."  On  the  same  point  Florence  Nightingale  says :  "  The- 
very  first  canon  of  nursing,  the  first  and   last  thing  ui^on  which  a 

*  HospUaU,  Their  History  and  Qmatrtiction. — Wylie.  HospUuU. — F.  DeCharmont. 
**  Hospital  Construction,"  in  Buck's  Hygiene.  "  Hospital  Construclion  and  Organi- 
zation."— Johns  Hopkins  HospUrU. 
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nurse's  attention  must  be  fixed,  the  first  essential  for  the  patient, 
without  which  all  the  rest  you  can  do  for  him  is  nothing ;  with 
which,  I  had  almost  said,  you  may  let  the  rest  alone,  is  this,  to  keep 
the  air  he  breatlies  as  pure  as  the  external  air  without  chilling  him,'*  In 
this  connection,  we  briefly  refer  to  the  great  benefit  that  may  be 
derived  from  a  convalescent  hospital  located  in  the  open  healthy 
suburbs  of  a  city.  Even  the  moral  eflfect  on  the  patient  of  being 
pronounced  well  enough  for  such  a  change  is  an  important  factor. 
Another  valuable  item  is  the  hospital  tent  for  cases  of  gangrene, 
severe  burns,  etc. ;  in  the  hospital  grounds  there  should  be  room  left 
for  it.  I  believe  we  have  yet  to  learn  a  great  clinical  use  for  the 
tent  in  protracted  nervous  diseases,  chorea,  hysteria  and  some  typhoid 
conditions. 

Furniture  and  Furnishing, — The  tendency  of  the  present  time  is 
to  make  all  the  rooms,  especially  those  of  private  patients,  as  cheer- 
ful and  inviting  as  is  consistent  with  a  good  sanitation  of  the  rooms. 
Heavy  draperies  and  carpets  are  not  admissible,  but  loose  rugs  on 
the  hard-wood  floor,  and  light  drapery  easily  cleaned  and  disin- 
fected, are  generally  safe.  Flowers,  pictures,  light  reading  matter, 
pictorial  papers,  writing  material,  clerical  assistance  for  patients  to 
communicate  with  friends,  and  all  proper  means  to  relieve  the  tedium 
of  confinement  should  be  freely  supplied.  The  maintenance  of  a 
hospital  is  a  subject  on  which  there  is  the  greatest  variety  of  opin- 
ions and  practice.  The  most  desirable  for  the  managers  and  the 
delight  of  the  staffs  is  the  endowment.  But  endowments  are  rare, 
and  we  must  appeal  to  the  generous  public.  It  is  eminently  proper 
that  hospitals  for  the  insane,  the  feeble-minded,  the  blind,  etc., 
should  be  in  large  institutions,  built  and  hiaintained  by  the  State. 
Most  of  them  are  dependents  ;  they  require  a  long  course  of  treat- 
ment; it  is  better  that  they  should  not  be  often  visited  by  friends. 
They  are  appropriately  placed  in  large  hospitals,  in  charge  of  skilled 
and  talented  specialists,  with  varied  appliances  for  special  care  and 
nursing;  but  the  unfortunate  poor  who  are  stricken  with  general 
•  diseases  and  accidents  should  have  their  hospitals  as  near  their  homes 
as  possible,  in  their  own  city,  and  so  give  the  good  Samaritan  and 
all  the  benevolent  an  opportunity  to  attend  directly  to  the  needs  of 
the  sick  poor  all  around  them.  The  city  owes  it  to  the  State  to 
give  speedy  recovery  to  all  the  dependents,  and  thus  prevent  the 
.inorease  of  chronic  cases  at  public  charge.     Besides  furnishing  the 
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best  professional  care  for  a  sick  servant  or  employee,  a  well-organ- 
ized and  managed  hospital  offers  every  benevolent  citizen  a  safe 
channel  for  his  beneficence.  The  busy  financier  may  make  his  large 
gift  to  the  managers  with  the  confidence  that  it  will  be  dispensed  in 
the  most  economical  manner  for  the  cure  and  comfort  of  the  depend- 
ent classes.  Onr  patrons  should  understand  that  they  do  not  dis- 
charge their  whole  duty  to  the  profession  by  paying  their  bills  in 
full.  While  we  give  our  valuable  time  and  services  to  the  hospital, 
they  should  see  that  it  is  well  equipped  and  maintained.  But  it  is 
through  the  faithfulneas,  zeal  and  Christian  devotion  of  noble  women 
that  hospitals  generally  eke  out  their  existence.  These  sisters  of 
mercy  seem  never  to  weary  in  soliciting,  sometimes  in  small  sump, 
working  hard  for  fairs,  giving  concerts  and  other  public  entertain- 
ments, sometimes  failing,  but  never  completely  discouraged.  There 
ought  to  be  sufficient  public  spirit  in  the  community  to  stimulate 
each  j>erson,  rich  or  poor,  to  give  from  a  sense  of  duty  a  certain  sura 
annually.  A  maintenance  fund  supplied  in  this  systematic  way 
would  lift  a  load  of  anxiety  from  the  managers.  We  believe  the 
Pittsburgh  Homoeopathic  Hospital  is  essaying  such  a  system,  and 
we  shall  look  with  interest  for  its  success.  The  results  of  the  Hos- 
pital Sunday  in  London  and  New  York  encourage  a  trial  of  that 
scheme.  Tlie  simultaneous  union  of  the  daily  journals  and  the 
clergy  with  all  the  benevolent  of  the  city  in  one  general  almsgiving 
would  naturally  increase  interest  in  the  hospitals  as  well  as  fill  their  ' 
coffers. 

The  conhrol  and  manoffement  of  hospitals  have  three  distinct 
objects  to  accomplish;  hence  it  is  naturally  divided  into  three  dis- 
tinct departments :  First.  The  control  of  finance  and  the  professional 
appointments;  Second.  The  raising  of  funds  for  current  expenses; 
Third.  The  disbursements  and  the  daily  care  of  the  house  and  its 
inmates.  The  duties  of  the  first  are  taken  by  a  board  of  elective 
trustees  or  governors.  Custom  varies  on  the  placing  of  physicians 
and  women  on  the  board.  Social  conditions  and  feeling  only  can 
decide  the  question.  F.  De  Chaumont,  one  of  the  best  writers  on 
hospitals,  sa^s :  ^'  The  medical  staff  ought  always  to  be  represented 
on  the  governing  body  as  a  means  of  preventing  unnecessary  fric- 
tion.^'  A  vital  point  is  that  the  lay  representations  shall  be  com- 
posed of  business  men  of  enterprise  and  prominence  in  the  com- 
munity. 
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The  second  duty  demands  continuous,  trying  work,  as  intimated 
above,  and  is  almost  always  generously  assumed  by  the  ladies. 

The  third  duty  requires  the  most  complex  w<5rk.  It  demands 
constant  care  and  supervision  to  meet  the  varied  requirements  in 
diet  and  all  supplies,  and  prevent  a  needless  waste  and  avoid  fric- 
tion. In  hospitals  of  fifty  beds  this  duty  can  generally  be  well 
taken  by  a  capable  committee  of  ladies  directing  an  efficient  matron, 
with  entire  charge  of  internal  affairs  not  professional.  In  larger 
hospitals  it  may  be  necessary  to  have  a  superintendent,  with  assist- 
ants and  a  steward. 

The  details  of  professional  work  are  numerous,  but,  without  sug- 
gestion, we  submit  them  to  the  good  judgment  of  the  local  staff. 

In  conclusion,  we  earnestly  insist  that  in  all  cities  of  20,000  at 
least  the  homoeopathic  physicians  of  the  city  organize  a  hospital 
association  and  begin  work  at  once  for  a  building  fund  and  a  hospi- 
tal. A  well-equipped  institution,  be  it  college  or  hospital,  will  add 
greatly  to  the  prestige  of  the  profession  in  the  community.  If  there 
be  an  allopathic  hospital,  you  should  move  at  once  to  keep  abreast 
of  it.  If  there  be  no  hospital,  take  the  initiative,  and  you  will  have 
the  prestige  of  pioneer  added  to  a  better  medicament. 

DiscuasiON. 

I.  T.  Talbot,  M.D.  :  I  have  been  requested  to  open  the  discussion 
on  this  paper  and  have  accepted  the  invitation,  not  unwillingly,  for  I 
think  it  is  one  of  the  most  important,  as  well  as  interesting,  subjects 
that  can  come  before  this  Congress.  The  paper  of  Dr.  Wright  requires 
no  compliments — it  speaks  for  itself.  It  is  an  able  epit4)me  of  the 
wants  and  requirements  of  a  hospital,  which  every  one  who  com- 
mences hospital  work  should  read.  The  history  of  homoeopathic 
hospitals  is,  to  us,  of  great  and  noteworthy  interest.  In  the  year 
1825  homoeopathy  had  its  commencement  in  this  country,  and 
scarcely  twenty-five  years  before  that  it  was  unknown  in  Europe. 
From  the  first  there  was  felt  the  absohite  necessity  of  homoeopathic 
hospitals  to  exhibit  the  effects  of  homoeopathic  treatment,  and  yet 
it  is  only  within  the  last  twenty  years  that  hospitals  worthy  of 
the  name,  in  which  homoeopathic  treatment  could  be  practiced,  have 
l)een  established  in  this  country.  In  London  there  was^early  estab- 
lished a  hospital  which  struggled  along,  but  could  not  compete, 
either  in  its  magnitude  or  its  resources,  with  the  larger  hospitals  of 
that  immense  city.  In  our  own  country  we  had  secured  little  in  the 
way  of  hospitals  until  about  ten  years  ago,  when  there  came  a  wave 
of  interest  upon  this  subject,  which  has  given  astonishing  progress 
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to  our  hospitals  since  that  time.     It  is  something  encouraging  to 
look  upon  it  and  to  glance  over  what  has  been  done.     I  might  speak 
of  Pitt^burgh^  and  say  that  ten  years  ago,  when  our  Congress  met 
in  London,  in  1881,  Dr.  Cooper  had  with  him  the  plans  of  the  new 
and  extensive  hospital  then  building,  and  he  was  thoroughly  imbued 
with  the  importance  of  this  work.     I  studied  those  plans  with  th6 
greatest  interest,  and  to-day  we  have  the  proud  satisfaction  of  know- 
ing that  a  hospital  has  been  established  there  worthy  of  its  name. 
New  York  has  done  noble  work  in  the  establishing  of  its  hospitals. 
So  also  Brooklyn,  Philadelphia — Philadelphia  that  had  a  school  of 
medicine  in  1H48  and  ought  long  ago  to  have  had  a  hospital  with 
150  beds,  has  only  this  last  year  secured  a  hospital  of  which  we  may 
all  be  proud.     Cleveland  hospital  goes  back  a  little  further,  but  it 
needs  to-day  a  strong  hand  to  take  hold,  and  also  a  united  profession. 
And  that  profession  will  there  be  united,  let  me  predict,  before 
another  meeting  of  the  Institute.    (Applause).      Detroit  has  one, 
given  by  the  bounty  of  liberal-minded  men,  which  has  already  at- 
tained the  respect  of  the  entire  people  of  Detroit  and  Michigan,  and, 
we  may  say,  of  the  country.     Let  us  go  away  from  home,  and  at 
Melbourne,  Australia,  we  find  a  hospital  with  which  we  may  be  more 
than  satisfied.     Again,  we  have  in  Liverpool  that  noble  gift  of  a 
hospital  to  which  Dr.  Hughes  has  alluded,  and  to-day  even  London 
is  waking  up  to  the  entire  reconstruction  and  enlargement  of  its 
homoeopathic  hospital.     There  is  no  danger  of  the  progress  of  hom- 
oeopathic hospitals  in  the  future. 

I  cannot  refrain  from  speaking  of  our  own  hospital,  in  Boston. 
There,  for  twenty  years,  we  struggled'  in  vain  until  opposition  in 
certain  ways  gave  life  to  our  efforts,  and  the  attempt  to  crush  out 
homoeopathy,  to  place  a  stigma  upon  it,  and  to  render  the  practice 
of  it  unworthy  of  any  honorable  physician,  gave  birth  to  the  hospital, 
the  germ  of  which  had  lingered  without  development  for  years. 

A  bold  policy  is  needed  in  establishing  these  hospitals,  and  they 
should  not  be  smothered  by  feelings  of  false  modesty,  or  by  ineffi- 
ciency. Demand  something  that  is  good,  something  that  is  valuable, 
and  the  community  will  sustain  you  in  it.  If  you  ask  for  $10,000 
you  may  get  $5000 ;  if  you  ask  for  a  $1,000,000  you  may  get  $500,- 
000.  In  that  spirit  we  went  to  the  State  legislature  needing  at 
least  $220,000  to  enable  us  to  carry  out  our  hospital  plans.  We 
did  not  fix  a  sum  and  say  we  would  take  that  or  nothing,  but  we 
enumerated  the  wants  of  the  hospital,  placed  facts  and  arguments 
before  the  committees  and  before  the  legislature,  stating  what  we 
had  done,  and  showed  that  it  was  a  work  worthy  of  Massachusetts 
and  of  homoeopathy,  and  that  it  was  demanded  by  the  citizens  of  the 
State.  We  took  the  committee  to  see  the  work,  and  placed  the  facts 
before  them,  and  let  me  tell  you,  members  of  this  Congress,  that  the 
strongest  friend  we  had  in  the  legislature  and  on  that  committee  was 
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an  old-school  physician.  He  said  to  them,  "  Gentlemen,  I  have 
been  through  that  hospital.  I  have  examined  it  from  end  to  end, 
from  the  top  to  the  bottom,  and  I  tell  you  it  is  an  institution  of 
which  Massachusetts  may  well  be  proud,  and  every  legislator  may 
be  proud  in  his  assistance  of  it/'  The  largest  grant  that  Massachu- 
setts ever  gave  to  any  institution  of  a  private  character,  $120,000, 
was  given  to  this  homoeopathic  hospital.  If  we  do  our  work  well, 
no  matter  where  we  do  it,  whether  in  New  York,  Philadelphia, 
Boston  or  Pittsburgh,  if  we  make  good  institutions  and  conduct 
them  well,  the  government  will  come  to  our  aid  whenever  needed. 

One  word  as  to  the  character  of  a  hospital.  I  have  been  through 
hospitals  for  the  last  forty  years,  and  have  made  a  careful  study  of 
them.  There  are  many  abroad  and  at  home  that  are  dirty,  barren, 
uncomfortable,  unpleasant  institutions,  where  you  would  not  want 
to  go  yourself  nor  send  your  friends.  Let  every  homoeopathic  hos- 
pital have  in  it  sunshine  and  cleanliness — ^GodUness;  let  it  be  a 
home  and  surrounded  by  every  condition  which  will  make  sickness 
more  bearable.  If,  as  we  believe,  there  is  much  that  is  refining  and 
elevating  in  homoeopathy,  we,  as  homoeopathic  physicians,  should 
bring  to  bear  upon  the  subject  our  best  and  most  refined  thoughts, 
study  how  to  make  our  liospitals  delightful  to  the  inmates,  and 
aside  from  skilful  treatment,  tender  care  and  cheering  visits,  adorn 
the  wards  with  flowers,  and  those  surroundings  which  lead  to  happi- 
ness as  well  as  health.  Then  it  will  be  that  other  physicians,  as 
well  as  those  of  our  school,  will  say  to  their  patients,  as  some  do  even 
now,  "  When  you  are  sick,  go  to  the  homoeopathic  hospital." 

There  was  another  subject  discussed  in  the  paper,  viz.,  "  Physi- 
cians as  Trustees  in  Hospitals."  There  is  a  great  difference  of  opinion 
in  this  matter.  I  believe  the  affairs  of  the  hospital  can  be  better 
conducted  if  there  be  one  or  more  competent  physicians  in  the  board 
of  trustees,  but  it  must  be  physicians  who  are  competent,  judicious, 
wise.  A  man  who  goes  on  that  board  of  trustees  and  takes  such  a 
responsible  position,  must  sink  his  own  selfishness,  otherwise  he  will 
make  trouble  for  all  and  injure  the  hospital  beyond  any  power  of  re- 
pairing which  he  can  exert.  So  any  trustee  who  attempts  to  use  his 
position  in  the  interests  of  his  family  physician,  or  of  any  particular 
physician  or  person,  does  an  injury  to  the  hospital.  I  speak  of  what 
I  know,  and  the  results  which  have  occurred  in  such  instances.  It 
is  therefore  for  the  physicians,  while  they  have,  and  should  have,  a 
representative  upon  the  board,  to  see  to  it  that  he  is  a  man  single- 
minded  for  the  interests  of  the  hospital,  and  with  no  sinister  object, 
no  "axes  to  grind  "  of  any  kind. 

I  wish  to  speak  of  another  point  not  mentioned.  Dr.  Wright,  in 
his  addreSvS,  spoke  of  our  being  ready  to  be  pioneers.  So  we  must 
be,  but  in  a  great  many  cases  we  cannot  ourselves  alone  establish 
in  small  towns  a  purely  homoeopathic  hospital.   In  such  cases  it  may 


ADDRESSES.  323 

often  be  hotter  to  unite  with  the  old  school,  joining  together  and 
having  a  hospital  on  an  eqnal  basis  for  both  schools.     This  Ls  per- 
fectly feasible.     Some  years  ago  it  was  propose<l  in  Newton,  Mass., 
a  town  of  20,0C0  inhabitants,  to  establish  a  hospital,  and  some  of 
the  leading  homoeopathic  citizens  became  leaders  in  the  movement. 
When  the  question  as  to  the  method  of  treatment  of  the  patients  was 
discussed,  "  why,"  some  said,  "  old  school,  of  course.*'     When  the 
admission  of  homoeopathic  treatment  was  insisted  on,  the  old-school 
physicians  objected  strenuously,  and  said  it  would  not  do.   The  mat- 
ter was  discussed  by  strong  and  influential  men,  who  said  we  must 
have  homoeopathic  treatment  in  that  hospital ;  for  if  we  want  to  go 
into  this  hospital,  or  any  of  our  friends,  this  treatment  must  be 
allowed.     The  matter  was  taken  under  advisement,  and  it  was  de- 
termined that  the  code  of  medical  ethics  would  not  allow  the  mem- 
bers of  the  State  Society  to  consult  with  homoeopaths,  which  would 
be  virtually  done  by  carrying  on  the  same  hospital  together.     In 
reply  to  this,  the  managers  said  that  they  would  then  make  the  hos- 
pital altogether  homoeopathic.     After  further  consideration  it  was 
finally  concluded  that  they  could  possibly  serve  in  such  a  hospital. 
It  was  established,  and  both  schools  have  been  there  on  an  equal 
basis  ever  since.   It  is  a  most  successful  hospital,  no  collision  between 
the  schools  has  ever  occurretl,  and  the  hospital  is  flourishing.     The 
same  result  has  been  achieved  in  Taunton,  Chelsea,  Maiden,  aud 
Quincy,  where  such  hospitals  have  been  established  largely  by  the 
aid  of  homoeopaths,  making  five  union  hospitals  now  existing  in 
Massachusetts.   No  trouble  has  ever  occurred  from  this  cause  in  any 
one  of  them.     There  is  no  resident  physician,  all  directions  being 
given  by  the  visiting  physicians.     The  pharmacist  of  the  hospital 
receives  these  directions,  and   must  carry  them  out  in  a  perfectly 
impartial  manner.     The  nurses  must  do  likewise.     A  curious  thing 
is  that  the  only  difficulty  that  has  arisen  has  been  where  a  trustee 
undertook  to  manage  the  hospital  in  the  interests  of  a  particular 
physician,  and  to  sustain  him  against  the  opinion  of  the  medical 
board. 

Permit  me  to  speak  a  few  words  in  regard  to  insane  hospitals. 
There  is  now  considerable  feeling  throughout  this  country  favorable 
to  these  hospitals  with  homoeopathic  treatment.  The  one  at  Middle- 
town  has  proved  a  great  success,  as  also  has  the  one  in  Massachusetts 
with  its  five  hundred  patients.  Similar  State  insane  hospitals  have 
been  established  in  Minnesota  and  Michigan.  These  four  asylums 
are  making  a  record  of  which  we  may  be  proud.  In  other  States 
there  is  a  great  demand,  especially  among  homoeopaths,  for  the 
establishment  of  such  State  homoeopathic  institutions,  and  if  this 
demand  is  followed  up  by  judicious  eflbrt,  we  shall  obtain  these 
hospitals.  Let  us  look  to  it  that  this  movement  is  carried  on  in 
that  steady,  efficient  manner  which  will  lead  us  to  success.     We 
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are  going  to  make,  in  the  next  ten  years,  the  greatest  strides  in 
homoeopathy  by  means  of  our  various  hospitals  and  public  institu- 
tions. 

BusHROD  W.  James,  M.D.  :  Allow  me  a  word  in  commendation 
of  this  method  of  having  the  two  schools  represented  in  the  same 
hospital.  We  should  be  wide  enough  awake  to  see  that  if  the  old- 
school  members  of  a  hospital  staff  should  resign  after  we  are  ap- 
pointed  to  the  hospital,  and  leave  it  to  our  care,  it  is  our  duty  to  take 
full  charge  of  that  institution.  It  makes  one  more  for  us.  We 
have  now  so  many  physicians  in  the  large  cities  of  our  country  who 
are  skilled  in  every  department  of  medicine  and  surgery,  that  we 
have  nothing  to  fear  when  they  resign,  as  it  is  in  our  favor.  In 
fact,  I  should  be  glad  to  hear  of  their  resigning  many  of  their  larger 
hospitals  in  this  way. 

I  want  to  refer  to  the  matter  of  progress  in  our  system  of  medi- 
cine throughout  the  world  in  the  past  five  years.  I  had  the  honor 
of  preparing  the  paper  from  the  United  States  in  reference  to  the 
progress  of  homoeopathy  here  for  five  years  for  presentation  at  the 
last  Congress  at  Basle.  I  was  very  much  interested  in  the  report  of 
Dr.  T.  F.  Smith,  and  in  comparing  what  I  then  reported  with  what 
now  exists  in  certain  directions,  especially  in  the  matter  of  hospitals, 
where  our  success  is  so  generally  and  thoroughly  shown.  In  1887 
we  had  27  general  hospitals  and  31  special ;  this  year  we  have  40 
general  and  35  special.  The  patients  in  these  hospitals,  in  1887, 
were  13,862;  now,  33,169.  Here  is  a  very  important  feature,  that 
as  we  get  a  larger  number  of  patients  to  treat  in  these  hospitals,  we 
find  that  our  mortality  reports  are  better.  In  1887  it  was  6.56  per 
cent,  of  mortality;  in  1890  it  was  2.82  per  cent.;  and  this  year 
3.12  per  cent.     In  1889  it  was  3.10  per  cent. 

In  regard  to  eiUieation,  we  find  that  the  colleges  held  their  own, 
for  we  observe  that  there  were  991  matriculants  in  1887,  and  1190 
in  1891.  The  journals  have  increased  from  20  to  26.  I  think  these 
facts  show  that  we  are  progressing,  notwithstanding  our  enemies  say 
homoeopathy  is  rapidly  dying  out.  A  professor  in  the  University  of 
Pennsylvania,  in  our  city,  said,  only  two  or  three  years  ago,  in  a 
popular  public  lecture,  that  homoeopathy  was  now  almost  extinct, 
and  that  it  would  soon  die  out;  that  they  had  abandoned  their  prin- 
ciple of  prescribing  ^^  siviilia  similibua  curantiir"  and  it  would  be 
only  a  short  time  before  the  system  would  be  merged  into  the  general 
profession.  I  took  occasion  to  call  his  attention,  by  public  letter,  to 
the  fact  that  he  had  not  read  the  homoeopathic  litterature  of  the  day, 
for  had  he  consulted  the  Transactions  of  the  American  Institute  of 
Homoeopathy  from  year  to  year,  he  would  have  found  that  there  was 
a  steady  increase  in  the  numl)er  of  institutions,  graduates,  and  jour- 
nals oF  our  school.  Comparing  these  reports  and  going  back  ten 
years,  he  would  have  discovered  that  he  was  making  untruthful 
statements  before  the  laity,  which  no  man  has  a  right  to  do. 
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I  am  very  much  gratified  with  these  statistics  as  they  have  come 
in  this  year,  and  for  these  past  five  years.  They  show  that  we  are 
not  dying  out,  but  that  we  are  getting  into  that  position  of  stability 
that  we  have  laid  the  foundation  of  in  the  past,  and  have  gained 
much  and  are  ready  to  make  still  further  aggressive  movements,  and 
to  stand  up  for  our  rights  in  every  direction,  and  not  the  least  in  the 
matter  of  medical  I^islation.  Reports  show  that  the  old  school  are 
aware  that  we  are  getting  ready  to  make  valiant  battle  for  our  rights, 
and  special  legislation  by  them  is  looked  to  for  our  repression. 

Id  the  older  countries,  laws  are  still  in  force  keeping  down  our 
progress,  but  even  these  are  gradually,  though  slowly,  giving  way; 
bat  then  they  may  have  many  a  heavy  battle  before  they  can  break 
down  these  old  laws  of  the  ages.  But  the  time  will  come  when  the 
influence  of  homceopathy  in  Europe  will  be  widely  felt,  and  so  felt 
that  governments  there  will  eventually  give  homoeopathy  the  free- 
dom it  has  in  this  countrv. 

H.  R.  Stout,  M.D.  :  Dr.  Talbot  has  kindly  referred  us  to  the 
efforts  in  Jacksonville,  in  reference  to  the  union  of  the  two  schools 
in  the  hospitals.  We  have  been  so  established  in  St.  Luke's  for 
some  fifteen  years.  At  first  there  was  no  such  thing  as  a  union  be- 
tween the  schools,  but  the  first  building  was  burned  and  there  was 
a  reorganization  of  the  Board  of  Managers.  The  president  was 
Mrs.  Alex.  Mitchell,  of  Milwaukee,  who  has  a  winter  residence 
there,  and  was  a  generous  contributor  to  the  hospital,  and  a  firm 
friend  of  homoeopathy.  In  the  reorganization  she  positively  re- 
fused to  contribute  one  cent  towards  its  support  unless  homoeopathy 
was  given  an  equal  footing  with  the  rest.  Of  course  the  allopathic 
physicians  demurred  to  this  very  seriously,  and  tried  to  persuade 
her  to  change  her  views,  but  without  result.  So  that  for  ten  year^ 
Dr.  Johnson  and  myself  have  been  on  the  staff,  and  have  our  pri- 
vate patients  there,  as  the  latter  have  the  privilege  of  choosing  their 
own  physicians.  Only  one  difficulty  has  occurred  and  that  some 
years  ago.  The  house  physician  has  always  been  from  the  other 
school.  In  the  ease  referred  to,  the  one  then  in  charge  interfered 
with  a  case  under  homoeopathic  treatment.  He  was  promptly  re- 
quested to  resign,  which  he  did.  The  relations  otherwise  have  been 
perfectly  agreeable  in  every  way.  The  patients  receive  the  same  at- 
tention from  all.  The  result  has  been  that  a  number  of  the  nurses 
who  have  left  the  institution,  have  done  so  as  friends  of  homoeo- 
pathy. Another  instance  of  the  progress  of  homoeopathy  in  the 
conservative  South.  I  have  been  requested  in  the  last  year  to  take 
charge  of  our  Orphanage  and  Home  for  the  Friendless.  The  mor- 
tality and  sickness  had  been  very  great  and  they  decided  to  make  a 
change.  I  have  had  charge  for  nine  months,  and  there  have  been 
no  deaths  in  that  time. 

In  the  hospital  at  St.  Augustine,  homoeopaths  have  the  privilege 
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of  treating  their  patients  there.     Mrs.  Flagler  gave  a  large  sum  of 
money  with  the  provision  that  they  should  have  equal  rights. 

John  L.  Moffat,  M.D.  :  One  word  about  resident  physicians. 
I  have  attended  two  institutions  where  both  schools  were  repre^ 
sented :  "  The  Brooklyn  Home  for  Consumptives/'  and  "  The  Sea- 
side Home  for  Children.''  In  the  former,  as  only  incurables  are 
taken,  it  is  not  deemed  necessary  to  have  a  resident  physician  ;  but 
in  the  latter  there  has  been  an  old  school  resident  of  late  years.  I 
am  satisfied  that  where  there  are  two  visiting  staffs  there  should  be 
two  residents,  representing  both  schools.  It  would  seem  an  emi- 
nently proper  function  of  one  county  society  to  guarantee  to  the 
trustees,  if  necessary,  the  expense  of  maintaining  a  separate  homoeo- 
pathic resident  physician.  The  mere  fact  of  the  resident  being  an 
allopathist  is  very  apt  to  have  a  chilling  eifect  upon  the  homceo- 
pathic  interests  in  such  an  institution.  There  is  great  danger  that 
representation  may  become  entrusted  to  that  class  of  homoeopath ists 
who  closely  resemble  the  old  school  in  their  practice  and  who  would 
be  well  served  by  a  resident  of  allopathic  training. 

C.  B.  Gilbert,  M.D. :  What  has  been  said  by  the  President  as 
to  the  necessity  of  having  the  staff  represented  on  the  board  of  trus- 
tees, is  true.  We  began  in  Washington  about  nine  years  ago,  and 
on  the  advice  of  an  old  practitioner  from  another  city,  made  it  an 
unwritten  law  that  no  physician  should  go  on  the  board  of  trustees 
— the  greatest  mistake  we  ever  made.  As  secretary  for  the  first 
three  years  I  was  constantly  checking  that  board  to  prevent  their  in- 
juring our  cause  and  our  rights  as  physicians.  No  lay-board  of 
trustees  has  any  conception  of  the  needs  of  a  hospital.  You  cannot 
do  anything  with  a  lay-board  without  trouble ;  you  will  be  contin- 
ually fighting,  and  they  will  spoil  many  things  in  spite  of  you. 
Wherever  you  try  to  start  a  hospital,  see  that  your  staff  is  repre- 
sented on  the  board  of  trustees  by  men  who  bury  their  individual- 
ity and  go  into  it  for  a  love  of  the  cause.  See  to  it  that  members 
of  the  board  of  trustees,  who  are  laymen,  are  friends  of  the  staff. 
Do  not  put  in  any  man  who  will  work  to  put  you  out,  and  his  own 
physician  in.  The  board  must  be  friendly  to  the  staff  and  not  en- 
vious, and  the  only  way  to  do  it  is  to  have  physicians  on  the  board 
and  business  men  who  will  not  grind  the  axes  of  their  own 
physicians. 

J.  H.  McClelland,  M.D. :  Very  kind  mention  has  Wn  made  of 
the  efforts  in  Pittsburgh  in  the  matter  of  a  hospital  building.  I  do 
not  think  we  deserve  any  particular  credit  for  it,  because  we  hap- 
pened to  be  so  situated  that  we  could  avail  ourselves  of  generous 
people,  who  were  able  to  help  us  build  the  institution.  I  arise  more 
for  the  purpose  of  saying  a  word  upon  hospital  construction.  It 
goes  without  saying  that  we  ought  to  have  a  great  deal  of  space  for 
a  hospital,  and  of  course  we  will  take  that  space  when  we  can  get  it. 
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in  a  suitable  place.  But  it  is  a  fact  that  city  hospitals  have  to  be 
built,  and  in  a  city,  property  is  so  valuable,  that  it  is  difficult  to 
obtain  a  large  plot  of  ground.  In  these  sanitary  days  the  necessity 
for  large  space,  or  for  a  much  spread  building,  is  really  not  so  great 
as  a  few  years  ago.  The  present  knowledge  and  advance  in  sanita* 
tioD,  and  especially  in  sanitary  plumbing  and  ventilation,  and  in 
our  ability  to  maintain  aseptic  conditions,  has  made  it  so  that  a  hospital 
can  be  successfully  conducted  in  a  comparatively  contracted  space.  In 
the  building  of  these  hospitals  our  experience  is,  that  the  most  satis- 
factory plan  is  the  central  administration  building  with  end  wings. 
The  hospital  at  Pittsburgh  let  me  say,  is  not  the  product  or  result  of 
any  one  man's  effort;  it  simply  illustrates  the  power  of  united  effoi't, 
the  disposition  on  the  part  of  each  one  to  yield  to  authority, — the  dis- 
position to  follow  the  leadership  of  a  necessary  head.  Just  in  pro- 
portion as  the  majority  of  the  board  of  trustees  or  medical  board  will 
give  their  united  support  to  the  one  compelled  to  be  leader  or  ex- 
ecutive, just  in  proportion  will  that  institution  be  successful.  But 
that  bead  must  be  one  who  buries  personal  consideration  entirely  for 
the  good  of  the  institution,  and  acts  solely  for  the  whole  management 
which  he  represents. 

I  want  to  make  a  personal  reference  here,  that  no  one  will  find 
fault  with.  In  the  struggle  in  Pittsburgh,  twenty-five  years  ago, 
that  institution  owed  its  success  mainly  to  three  men, — Drs.  Cot6, 
Burgher,  and  Hofmann.  That  is  the  triumvirate  which  gave  us  the 
initial  impetus;  Dr.  Cooper  and  the  rest  of  us  have  done  some  work, 
especially  in  the  work  of  extension,  but  the  initial  impetus  from 
those  three  gave  us  the  start,  and  without  this  we  would  have  been 
nothing.  , 
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ADDRESS. 


By  Thomas  Fbakklik  Smith,  M.D.,  New  York,  N.  Y. 


The  Growth  op  Homcbopathy  in  the  United  States  in  the 

Last  Five  Years. 

In  preparing  an  address  upon  the  growth  of  homoeopathy  in  the 
United  States  during  the  last  five  years,  I  find  that  there  is  but  little 
more  for  me  to  do  than  to  present  to  you  the  statistics  for  those  years 
and  let  them  speak  for  themselves^  because  figures  cannot  lie. 


1887. 


1888. 


1889. 


1890. 


1891. 


Societies : 

National, 

6 

3 

3 

3 

3 

Sectional, 

2 

2 

2 

2 

2 

State,      . 

31 

30 

29 

31 

28 

Local,    . 

86 

89 

87 

85 

86 

Clubs,    . 

17 

17 

17 

18 

19 

Hospitals : 

General, 

27 

26 

29 

34 

40 

Special,  . 

31 

31 

31 

32 

35 

Beds, 

4,239 

4,182 

4,891 

4,419 

4,604 

Patientis 

13,862 

29,976 

33,661 

28,817 

.  33,169 

Cured,    . 

5,935 

19,529 

21,861 

21,663 

25,832 

Relieved, 

4,471 

3,687 

4,947 

2,607 

3,173 

Died,      . 

910 

915 

1,045 

810 

1,009 

Rate,      . 

6.56 

3.05 

3.10 

2.82 

3.12 

Dispensaries,     , 

46 

43 

44 

41 

47 

Patients, 

.    142,629 

144,443 

136,728 

91,458 

109,874 

Prescriptions, 

376,886 

332,956 

274,261 

268,014 

301,318 

Journals,    . 

20 

23 

25 

25 

26 

Colleges,    . 

14 

16 

14 

13 

15 

Matriculants, 

991 

1,215 

1,198 

1,190 

1276 

Graduates, 

372 

390 

373 

393 

406 

As  we  study  the  above  table  we  see  that,  while  there  has  been  no 
spasmodic  growth,  yet  there  has  been  a  steady,  healthful  increase, 
and  one  of  which  we  may  well  be  proud.  As  we  glance  back  over 
the  past  fifty  years  and  see  what  homoeopathy  was  at  that  time,  and 
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compare  it  with  what  it  is  now^  I  think  we  must  all  stand  amazed. 
And  yet^  in  view  of  all  this,  we  are  asked  to  drop  our  distinctive 
title  and  sail  under  the  old-school  flag.  I  know  that  there  is  a  great 
hue  and  cry  at  the  present  time  for  unity.  I  believe  in  unity  so  far  as 
it  is  practicable;  I  believe  in  unity  so  far  as  we  can  have  it  without  . 
the  sacrifice  of  principles ;  but  when  we  are  requested  to  drop  our 
title  as  homoeopathic  physicians,  I  object.  As  well  might  we  ask  the 
great  denominations  of  Christianity  to  drop  their  distinctive  titles 
and  simply  call  themselves  Christians.  I  grant  that  they  are  all 
Christians  and  are  all  laboring  for  one  great  and  grand  object — the 
lifting  up  and  the  bettering  of  the  human  race,  and  the  salvation  of 
immortal  souls ;  but  while  they  are  all  working  for  this,  they  each 
have  their  own  individual  ideas  of  working,  founded,  as  they  be- 
lieve, upon  God^s  own  teaching.  Just  so  is  it  with  us ;  we  are  phy- 
sicians— all  laboring  to  relieve  humanity  by  the  curing  of  disease; 
but  while  we  are  all  laboring  for  this  end,  we  believe  that  it  can  be 
done  best  in  a  certain  way  by  following  a  certain  law  of  cure,  and 
why  should  we  not,  therefore,  let  it  be  known  that  such  is  our  belief? 
No,  fellow-members  of  the  Congress,  the  time  has  not  come,  and,  in 
my  opinion,  it  never  will  come,  for  us  to  haul  down  our  flag  and 
fight  under  any  other ;  but  let  it  be  our  boast  and  our  endeavor  to 
lift  the  standard  of  pure  homoeopathy  so  high  that  during  the  next 
five  years  the  cause  we  love  so  well  may  grow  more  than  it  has  done 
during  any  previous  five  years  of  its  history. 

We  are  not  ready  to  unite  with  the  old  school,  and  I  do  not  believe 
that  we  ever  will  be. 
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Discussioisrs. 


THE  RESULT  AND  INFLUENCE  OF  HOMCEOPATHY 

UPON  THE  THEORIES  AND  PRACTICE  OF 

THE  MEDICAL  PROFESSION. 

By  a.  C.  Cowpebthwaite,  M.D.,  Iowa  City,  Iowa. 


A  CENTURY  has  elapsed  since  HahnemanD's  intuitive  mind  first 
gras|)ed  the  idea  that  there  existed  in  the  Divine  economy  an  uni- 
versal law  of  cure.  The  translation  of  Cullen^s  Materia  Medioa  in 
1790  marked  a" new  era  in  medical  history,  and  gave  rise  to  the 
only  theory  in  medicine  that  has  ever  stood  the  practical  test  of  a 
century's  application  and  experience.  During  the  past  two  hun- 
dred years  various  theories  and  systems  of  practice  have  arisen  and 
shone  with  great  brilliancy  for  a  limited  time,  but  have  paled  into 
insignificance  before  the  light  of  experience — have  failed  to  stand 
a  practical  test  at  the  bedside.  This  has  been  due  to  the  fact  that 
daring  all  this  time  physicians  have  been  endeavoring  to  discover 
the  nature  and  cause  of  disease  upon  which  to  found  a  system  of 
therapeutics.  In  this  they  have  signally  failed,  for  the  reason  that 
the  nature  and  causes  of  morbific  influence  are,  in  a  measure  at 
least,  hidden  from  our  view,  and  ever  will  be.  Physicians  may 
theorize  to  their  hearts'  content,  but  so  long  as  their  theories  are 
based  upon  false  premises,  history  will  continue  to  repeat  itself,  and 
they  will  find  themselves  following  a  radically  wrong  path  leading 
them  into  most  extravagant  and  often  ludicrous  errors.  This  has 
been  the  history  of  medicine,  and  Hahnemann  has  been  the  only 
observer  who  has  dared  to  base  a  principle  of  cure  upon  other  than 
a  misleading  pathological  basis. 

To  understand  the  influence  of  Hahnemann's  theories  upon  those 
which  have  dominated  allopathic  therapeutics,  we  must  necessarily 
roll  back  the  curtain  of  the  eighteenth  century  and  take  a  hasty 
view  of  the  principal  theories  that  were  agitating  the  medical  mind 
during  Hahnemann's  time.  The  eighteenth  century  was  exceed- 
ingly prolific  in  therapeutic  theories,  each  of  which  seemed  to  be  in 
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direct  contrast  with  all  others,  but  all  evidently  based  upon  the 
same  species  of  false  reasoning  concerning  the  nature  and  causes  of 
disease. 

One  of  the  earliest  theories  of  the  century  was  that  of  Hoffman 
who  contended  that  most  diseases  were  caused  by  impure  and  acid 
humors  which  were  to  be  altogether  or  partially  expelled  from  the 
system  by  what  he  was  pleased  to  term  "antiseptic"  or  "dulcify- 
ing" remedies. 

Kampf  held  that  diseases  were  caused  by  "infarcts,"  which  he 
defined  to  be  "an  unnatural  condition  of  the  bloodvessels"  caused 
by  obstruction,  the  nature  of  which  was  so  ridiculously  absurd,  and 
the  explanation  so  long,  that  we  have  not  space  to  reproduce  it. 
His  system  of  therapeutics  in  accordance  with  his  theory  was  equally 
absurd.  He  proposed  to  disperse  these  infarcts  by  the  use  of 
clysters  composed  of  a  multitude  of  drugs,  none  of  which  had  any 
especial  application  to  the  supposed  condition.  That  patients  some- 
times used  these  clysters  several  times  daily  for  years,  often  con- 
suming thousands  of  them  in  a  single  case,  is  explained  by  Kampf 
when  he  says  that  "  often  the  labors  of  a  Hercules  are  required  to 
cleanse  such  an  astoundingly  laden,  old,  intractable  bog,  and  to 
overcome  the  stony,  and  as  it  were,  wedged-in  degeneration  of  the 
blood."  Kampf's  theory  was  quite  generally  adopted,  and  for 
many  years  the  treatment  of  diseases  by  clysters  was  very  popular. 

The  theories  of  Stoll  were  probably  the  most  popular  of  any 
during  the  century,  physicians  going*  to  Vienna  from  all  parts  of 
Europe  to  investigate  them,  reminding  us  quite  forcibly  of  the 
recent  exodus  to  Berlin.  Stoll  taught  that  all  diseases  arose  from 
constitutional  conditions  determined  "  by  the  prevailing  weather  and 
epidemic  fevers,"  but  in  short  he  held,  practically,  that  diseases 
were  caused  by  gastric  impurities,  bilious  conditions  and  intestinal 
.irritations;  emetics  and  purgatives  constituting  the  chief  remedies. 

Next  came  the  Brown  theory  that  all  diseases  were  due  either  to 
sthenia  or  asthenia,  the  result  of  too  much  or  too  little  irritation,  the 
duty  of  the  physician  being  to  increase  or  decrease  this  irritation  as 
tlie  case  demanded,  opium  being  the  remedy  chiefly  employed,  which 
was  used  in  great  quantities  by  all  Brownian  physicians. 

Contemporaneous  with  the  Brown  theory,  and  more  or  less  united 
with  it  was  the  "antiphlogistic  treatment"  in  fevers  and  inflamma- 
tioos;  bleeding,  salivation,  emetics,  tind  purgatives,  used  indiscrimi- 
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nately,  and  with  terribly  disastrous  and  fatal  results.  The  chemical 
doctrine  was  another  of  the  many  absurd  theories  that  prevailed  at 
the  opening  of  the  nineteenth  century.  Others  equally  important 
might  be  added.  It  was  in  the  midst  of  this  darkness  and  con- 
fusion— this  age  of  medical  ignorance — that  Hahnemann  appeared 
upon  the  scene.  The  condition  of  things  was  well  described  by 
Girtannery  one  of  the  most  celebrated  physicians  of  the  time,  who 
has  indorsed  the  Brownian  and  chemical  theories.  He  said  ''as  the 
healing  art  has  no  fixed  principles,  as  nothiug  is  demonstrated 
clearly  in  it,  as  there  is  little  certain  and  reliable  experience  in  it, 
every  physician  has  the  right  to  follow  his  own  opinion.  When 
there  is  no  question  of  real  knowledge,  where  every  one  is  only 
guessing,  one  opinion  is  as  good  as  another.  In  the  dense  Egyptian 
darkness  of  ignorance  in  which  physicians  are  groping  their  way, 
not  even  the  faintest  ray  of  light  has  penetrated  by  means  of  which 
they  can  steer  their  course.  I  do  not  care  if  any  one  feels  offended 
by  what  I  say.  My  object  is  not  to  give  offence,  but  to  maintain 
the  truth.  If  any  practitioner  is  not  satisfied  with  my  opinions,  let 
him  examine  his  own  conscience  and  ascertain  of  how  many  medical 
truths  he  is  certain.  He  who  can  point  out  to  me  certainty  in  medi- 
cine may  throw  his  first  stone  at  me."  Such  was  the  general  opinion 
existing  amongst  the  'best  physicians  of  the  time,  and  Hahnemann 
was  no  exception,  but  unlike  his  contemporaries  he  was  searching 
for,  and  willing  to  receive  something  better.  Hahnemann  was  a 
genuine  observer.  He  was  not  content  with  a  method  that  would 
build  a  theory  upon  a  single  observation,  making  all  other  facts 
bend  to  the  support  of  that  theory.  It  is  not  surprising  to  hear 
Hahnemann  relate  his  experience  on  quitting  in  disgust  the  practice 
of  medicine,  in  a  letter  to  Hufeland  with  these  words :  ''  It  was 
painful  for  me  to  grope  in  the  dark,  guided  only  by  books — the 
treatment  of  the  sick — to  prescribe,  according  to  this  or  that  fanciful 
view  of  the  nature  of  disease,  substances  that  only  owed  to  mere 
opinion  their  places  in  the  materia  medica.  I  had  conscious 
scruples  about  treating  unknown  morbid  states  in  my  suffering  fellow- 
creatures  with  these  unknown  medicines,  which  being  powerful  sub- 
stances, may,  if  not  exactly  suitable,  easily  change  life  into  death,  or 
produce  new  afflictions  and  chronic  ailments  more  difficult  to 
remove  than  the  original  disease.     To  become  in  this  way  a  mur- 
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derer  or  aggravator  of  the  suiferings  of  my  brethren  was  to  me  a 
fearful  thought." 

Hahnemann  fully  realized  that  the  confusion  existing  as  to  medi- 
cal theories  was  due  to  the  fact  that  the  fragmentary  observations 
made  were  all  based  upon  false  premises;  and  when  he  started  out  to 
build  a  new  system  of  therapeutics  he  took  an  entirely  different  direc- 
tion from  his  predecessors,  leaving  behind  him  once  and  for  all  the 
monstrous  errors  of  the  past.  He  threw  overboard  all  theory  and 
speculation  as  to  the  nature  of  disease,  taking  the  pure  phenomena 
of  disease  upon  the  one  hand  and  the  pure  effects  of  medicine  upon 
the  healthy  human  organism  on  the  other,  and  tracing  out  their 
united  relation  upon  a  strictly  scientific  basis,  he  arrived  at  a  correct 
solution  of  a  great  problem,  and  formulated  the  well-known  law  of 
cure. 

It  is  somewhat  strange,  when  we  consider  the  confusion  and  un- 
certainty of  medicine  in  that  day,  the  utter  darkness  which  prevailed, 
that  the  first  ray  of  light  afforded  them  was  not  gladly  welcomed. 
But  such  was  not  the  case.  Hahnemann's  new  departure  was  too 
great  for  them,  and  they  refused  to  follow.  The  only  influence  that 
the  new  doctrine  had  was  to  more  or  less  unite  the  conflicting  ele- 
ments agaiubt  Hahnemann,  who  was  reviled  and  persecuted  in  a 
manner  not  necessary  to  relate  in  this  connection.  Neither  did 
Hahnemann's  promulgation  of  a  law  of  cure  check  the  usual  rise  and 
fall  of  various  sects  and  systems  in  medicine.  The  nineteenth  cen- 
tury has  witnessed  as  many  premature  births  of  monstrosities  in 
that  direction  as  did  the  century  preceding.  The  same  erroneous 
idea  has  prevailed — that  any  syatem  of  cure  must  be  founded  upon  a 
knowledge  of  the  essential  essence  of  disease.  It  is  unnecessary  to 
recapitulate  the  various  systems  that  have  had  their  rise  and  fall 
since  Hahnemann  announced  the  law  of  similia.  Our  own  time 
furnishes  the  most  gigantic  example  the  century  has  afforded.  Under 
the  capricious  light  of  so-called  modern  science  the  germ-theory  of 
disease  has  obtained  a  strong  following,  but  whether  or  not  its  uni- 
versal truth  is  ultimately  proven,  it  is  quite  certain  that  so  far  it 
has  been  proved  impossible  to  found  a  system  of  cure  based  upon 
this  doctrine.  Even  Koch's  lymph  which  promised  so  much  to 
believers  in  the  germ-theory,  and  which  was  received  with  such  uni- 
versal plaudits  from  the  medical  profession,  has  already  been  weighed 
in  the  balance  and  found  wanting,  and  so  it  will  continue  to  be  with 


I 

I 


RESULT  AND  INFLUENCE  OF  HOMOEOPATHY.  337 

all  remedies  and  methods  that  rest  upon  a  strictly  pathological  basis. 
Thus  it  will  be  seen  that  homoBopathy  has  had  but  little  influence 
Dpon  the  various  theories  in   medicine  up  to  the  present  time,  but 
when  we  come  to  consider  its  results^  and  its  influence  upon  the 
practice  of  medicine  during  the  past  century,  a  very  different  picture 
is  presented.     The  confusion  that  existed  in  Hahnemann's  time  in 
regard  to  medical  theories  was  knowledge  and  order  compared  with 
the  ignorance  and  chaos  existing  in  therapeutics.     In  the  language 
of  Girtanner,  as  already  quoted,  everything  was  "  the  dense  Egyptian 
darkness  of  ignorance."    -Every  physician  was  a  law  unto  himself. 
There  were  no  fixed  rules  or  principles  in   therapeutics  of  any 
character  whatever.     The  grossest  polypharmacy  imaginable  was 
indulged  in   to  hide  the  utter  ignorance  of  the  prescriber,  while 
bleeding,  purging  and  emetics  were  an  almost  invariable  resort  in 
all  manner  of  diseases.     These  were  the  cherished  methods  of  tradi- 
tional medicine,  and  it  is  not  surprising  that  so  few  were  willing  to 
abandon  them  for  methods  of  a  diametrically  opposite  character. 
The  change  was  too  great.     Yet  time  ever  rectifies  the  mistakes  of 
men.     The  little  leaven  is  already  working  most  satisfactory  results. 
The  three  great  cardinal  principles  of  Hahnemann  are  Iwjing  tacitly 
accepted   by  the  medical  profession — the  law  of  cure,   the  single 
remedy,  and  the  minimum  dose.     Most  of  these  results  have  only 
become  plainly  perceptible  within  the  past  twenty  or  twenty-five 
years,  within  the  memory  of  many  present.     The  law  of  cure,  railed 
at  and  ridiculed  a  few  years  ago,  is  now  generally  admitted  to  be  at 
least  one,  and  a  very  important  one,  of  the  various  methods  of  cure 
adopted  by  the  dominant  school.     No  better  proof  of  the  fact  that 
it  is  adopted  and  practiced  can   be  required,  and  that  the  use  of 
homoeopathic  remedies  based  upon  homoeopathic  indications  is  fast 
l)ecoming  a  part  of  the  regular  armamentarium  of  medicine,  than  is 
found  in  all  the  modern  text-books  of  materia  medica  and  therapeu- 
tics, Ringer,  Bartholow,  and  the  quite  recent  work  of  Shoemaker. 
These  works  include  the  usual  remedies  that  are  common  to  both 
schools,  such  as  Aeon.,  Bell.,  Nux  v.,  etc.,  and  in  each  instance  draw 
largely  from  homoeopathic  sources  (unacknowledged,  of  course)  for 
their  explanation  of  the  pathogenetic  action  of  the  drug,  at  the  same 
time  under  the  head  of  therapeutics  recommending  the  drug  in  dis- 
eased conditions  where  it  is  strictly  homoeopathic,  where  its  thera- 
peutic virtues  can  be  explained  upon  no  other  grounds  (although  a 
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feeble  attempt  is  sometimes  made  to  do  so)  and  in  conditions  where 
the  use  of  the  droig  has  been  a  distinctive  feature  of  homoeopath ic 
practice.  Frequently  the  text  reads  as  if  it  might  have  been  written 
by  an  avowed  homoeopath ist.  Not  only  are  remedies  common  to 
both  schools  inchided,  but  also  remedies  that  have  lieretofore  been 
regarded  as  distinctively  homoeopathic — ^Bryonia,  Rhus  tox.,  Chamo- 
milla,  etc.  These  find  their  place  in  the  works  mentioned,  and  the 
indications  given  for  their  use  are  almost  invariably  homoeopathic, 
and  were  evidently  taken  bodily  from  works  on  homoeopathic  materia 
raedica.  Instances  of  this  kind  are  the  rule  rather  than  the  excep- 
tion, and  are  so  numerous  that  it  is  useless  to  attempt  giving  any- 
thing like  a  complete  list.     I  will  only  adduce  a  few  illustrations: 

Bartholow  says :  ''The  acute  glandular  affections  of  the  throat  and 
neck — tonsillitis,  parotitis,  inflammation  of  the  sub-maxillary  and 
sub- lingual  glands — are  often  speedily  removed  by  mercurial  prepa- 
rations." 

Ringer  says  :  "  Small  doses  of  Mercury  yield  excellent  results  in 
a  form  of  diarrhoea  common  in  child  ren.'^  He  also  recommends  small 
doses  of  Mercury  in  dysentery.  A  writer  in  the  Louisville  Meflical 
Journal  recommends  Merc.  corr.  in  about  fo^jjipgrain  doses  for 
dysentery  in  children,  characterized  by  blood,  mucous  stools  and 
violent  tenesmus. 

Ringer  says:  "The  power  of  Aconite  to  control  inflammation  and 
subdue  the  accompanying  fever  is  remarkable.  It  will  sometimes 
cut  short  an  inflammation In  these  comparatively  mild  dis- 
eases, especially  if  Aconite  is  given  at  the  earliest  stage  when  the  chill 
is  still  on  the  patient,  the  dry,  hot,  and  burning  skin  becomes  in 
a  few  hours  comfortably  moist,  and  then  in  a  little  while  is  bathed 
in  profuse  perspiration.  With  the  sweating  comes  speedy  relief  from 
many  of  the  distressing  sensations,  and  in  a  period  varying  from 
twenty-four  to  forty-eight  hours,  both  pulse  and  temperature  reach 
their  natural  state." 

Bartholow  recommends  Belladonna  in  "  ordinary  sore  throat," 
scarlet  fever  and  erysipelas. 

Ringer  recommends  drop  doses  of  wine  of  Ipecac  for  vomiting, 
and  says  that  Nux  vomica  may  succeed  where  Ipecac  fails,  especi- 
ally when  the  tongue  is  coated,  the  stomach  out  of  order,  and  there 
is  much  acidity  and  heartburn.  He  recommends  small  doses  of 
Podophyllum  in  bilious  diarrhoea,  and  lays  great  stress  upon  the 
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point  that  it  is  especially  useful  in  a  morning  diarrhoea.  He  also 
mentions  Kumex  orispus  in  morning  diarrhoea.  He  recommends 
Chamomilla  'Mn  the  ordinary  summer  diarrhoea  of  children  often 
occurring  during  teething,  characterized  by  green,  many  colored 
and  slimy  stools."  He  says  Chamomilla  also  subdues  restlessness 
and  peevishness.  He  relates  the  cure  of  a  case  of  chronic  eczema 
of  six  years  standing  by  Rhus  tox. 

The  very  general  use  of  Calcium  sulphide  in  small  doses  in  sup- 
purative processes  by  the  old  school  is  a  well-known  fact. 

Shoemaker's  new  work  abounds  in  homoeopathic  materia  medica 
and  therapeutics,  but  enough  instances  have  already  been  mentioned 
to  show  that  the  old  schools  are  fast  adopting  the  homoeopathic 
principle  of  cure,  and  with  it  the  collateral  features  of  homoeopathy — 
drug  provings,  simple  prescriptions  of  a  single  medicine,  and  small 
doses.  They  universally  acknowledge  the  importance  of  ascertain- 
ing the  action  of  drugs  by  testing  them  upon  the  healthy  human 
organism,  a  fact  which  is  so  well  known  that  it  requires  no  proof 
UjK)n  our  part.  The  single  remedy  as  understood  by  the  consistent 
homoeopath  is  rapidly  being  approached  by  the  more  enlightened  of 
the  old-school  fraternity,  just  as  it  is  being  departed  from  by  the  less 
enlightened  in  our  own  ranks.  When  we  consider  the  condition  of 
the  pharmacopoeia  in  Hahnemann's  time,  we  must  certainly  realize 
the  vast  difference  that  exists  to-day.  Hahnemann  lived  in  an  age 
of  the  grossest  polypharmacy.  The  then  world-famed  pharmaco- 
poeial  remedy  known  as  the  Mithrodate  appeared  in  the  pharmaco- 
poeia of  1782.  It  contained  fifty  ingredients  and  was  widely  used 
for  various  ills.  All  prescriptions  were  notoriously  compound,  so 
that  Cullen  sarcastically  termed  them  a  "  luxuriancy  of  composi- 
tion." These  prescriptions  almost  invariably  included  some  form  of 
violent  purging  or  emesis,  and  in  all  supposed  sthenic  states  were 
supplemented  by  copious  blood-letting, — so  that  in  severe  cases  it 
was  a  rare  thing  for  the  patient  to  survive  both  the  disease  and  the 
prescription.  However  from  the  day  Hahnemann  proclaimed  the 
superiority  of  the  single  remedy,  there  has  been  a  slow,  but  steady 
tendency  toward  simplicity  in  prescribing,  until  to-day 

'*  Prescriptions  yard  in  length,  to  win 
The  thanks  of  the  apothecary,'^ 

as  sung  by  Paul  Fleming,  a  physician  and  poet  of  the  seventeenth 
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century,  are  rarely  seen.  Four  and  five  ingredients  are  the  largest 
number  usually  compounded,  while  two  or  three  only  enter  into 
most  prescriptions,  and  it  is  quite  a  common  thing  to  see  the  single 
remedy  prescribed  by  the  disciples  of  .Xsculapiiis.  Of  course  there 
are  exceptions  to  these  statements,  but  when  we  consider  that 
formerly,  long,  compound  prescriptions  were  the  invariable  rule  from 
which  none  presumed  to  deviate,  it  must  be  admitted  that  the  influ- 
ence of  homoeopathy  upon  this  branch  of  therapeutics  has  been  ex- 
tremely salutary.  Many  old-school  physicians  depend  largely  upon 
homoeopathic  preparations  and  specific  tinctures,  frequently  prescrib- 
ing them  singly.  A  few  days  since  I  stepped  into  the  office  of  a 
prominent  physician,  who  had  been  a  surgeon  during  the  war,  and 
who  was  of  the  old  school,  oldy.  I  found  he  had  fitted  up  a  large 
office  case  of  specific  tinctures,  and  that  he  was  in  the  habit  of  filling 
his  own  prescriptions  therefrom,  usually  only  one  remedy  being  used. 
He  informed  me  that  his  method  was  being  adopted  to  a  consider- 
able extent  by  physicians  of  the  old  school.  The  dosimetric  system, 
which  is  gaining  numerous  adherents,  is  another  illustration  of  the 
tendency  in  the  medical  profession  to  employ  the  single  remedy, 
while  the  demand  for  sugar-coated  pills  and  powders  containing  a 
small  quantity  of  a  single  drug,  is  daily  increasing. 

The  doctrine  of  the  minimum  dose  brought  down  upon  Hahne- 
mann and  his  followers  the  scorn  and  ridicule  of  the  medical  pro- 
fession, yet  in  no  sphere  has  the  influence  of  homoeopathy  been  more 
potent  for  good.  The  massive  doses  of  drugs  used  during  and  since 
Hahnemann's  time  are  a  matter  of  history  and  require  no  testimony 
in  this  connection.  To  realize  the  influence  that  homoeopathy  has 
had  upon  allopathic  dosage  we  have  but  to  consider  the  present 
methods  in  vogue  or  compared  with  those  of  former  years.  One 
can  hardly  realize  that  those  who  but  a  few  years  ago  ridiculed  the 
infinitesimal  doses  of  homoeopathy,  are  now  employing  many  drugs 
in  an  equally  minute  form.  Text-books  on  therapeutics,  and  maga- 
zine articles,  boldly  recommend  homoeopathic  triturations,  and  it  is 
well  known  that  the  best  manufacturing  chemists  are  vieing  with 
each  other  in  preparing  for  the  market  pills  and  powders  containing 
an  astoundingly  small  amount  of  the  drug  particle ;  y^,  ^^  and 
nrVir  ^^^  grain  of  certain  drugs  are  quite  commonly  employed  by 
the  old-school  physicians.  Many  illustrations  might  be  given,  but 
we  opine  that  they  are  all  so  familiar  that  their  repetition  would  be 
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superfluous.  The  dosimetric  system,  already  referred  to,  is  a  good 
illustration  of  the  tendency  to  employ  small  uniform  doses  of  medi- 
cine in  the  treatment  of  disease.  Physicians-  of  all  schools  are 
acknowledging  the  efficiency  of  small  doses,  and  while  they  may  not 
so  admit,  it  is  nevertheless  a  fact,  and  one  generally  accepted  by  the 
public,  that  this  change  in  dosage  is  a  direct  result  of  the  influence 
of  homoeopathy.  Thus  while  homoeopathy  may  not  have  been  found 
to  have  influenced  directly  medical  theories,  strictly  so-called,  yet  it 
is  a  fact,  plain  and  unquestionable,  that  it  has  had  a  most  wonderful 
influence  upon  the  practice  and  upon  what  might  be  called  the  thera- 
peutic theories  of  allopathy.  It  has,  to  say  the  least,  greatly  modi- 
fied, and  in  many  respects  entirely  revolutionized,  medical  practice. 
The  almost  abandoned  use  of  the  lancet,  the  substitution  of  simple 
prescriptions  for  polypharmacy,  the  greatly  diminished  employment 
of  powerful  drugs  in  ponderous  doses,  the  adoption  generally  of 
smaller  doses,  the  more  systematic  methods  of  prescription,  and  the 
general  tendency  to  a  more  mild  and  rational  system  of  therapeutics, 
so  evident  within  the  past  few  decades,  is  directly  traceable  to  the 
potent  influences  of  homoeopathy. 
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HOMCEOPATHIC  THERAPEUTICS. 

Bt  Samuel  Lilientual,  M.D.,  Sak  Francisco,  Cal. 


The  Committee  of  Arrangements  for  the  International  Congress 
of  1891  honored  me  with  an  invitation  to  give  my  views  on  this 
vital  question,  which  now  divides  our  school,  and  I  consider  it  a 
propitious  sign  of  our  times  that  this  theme  will  be  fully  elucidated 
by  both  sections  who  differ  in  the  definition  of  '^  homoeopathic  ther- 
apeutics/' and  therefore,  necessarily,  also  differ  in  their  application 
in  practice.  There  can  be  no  question  that  too  many  of  the  younger 
physicians,  graduates  of  homoeopathic  colleges,  consider  us,  the  old 
guard  and  watch  dogs  over  Hahnemann's  doctrines,  mere  old  fogies 
whose  time  has  expired,  and  the  homoeopathy  of  the  present  day 
must  amalgamate  itself  with  more  scientific  doctrines,  as  taught  by 
other  schools,  and  thus  hasten  the  millennium,  when  a  general  love- 
feast  can  be  celebrated  by  all,  when  therapeutics,  as  a  minor  branch, 
can  be  put  into  the  background  and  removed  from  the  high  pedes- 
tal which  for  many  centuries  it  claimed  to  occupy,  and  when  the 
whole  medical  fraternity  will  vouchsafe  to  a  listening  crowd  the 
axiom  that  the  first,  yea  the  only  duty  of  a  physician,  cannot  be  the 
mere  relief  of  a  sufferer.  Away  with  such  nonsense  at  the  end  of 
the  nineteenth  century!  The  great  and  paramount  duty  of  the  phy- 
sician is  to  prevent  suffering.  The  physician  of  the  coming  twen- 
tieth century  must  be  more  than  a  mere  healer;  his  sacred  duty  will 
be  so  to  educate  the  people  that  morality  and  virtue  will  become  the 
pillars  of  the  nations;  that  vice  will  be  shunned  by  individuals  as 
well  as  by  all  communities,  for  its  own  foulness ;  that  hei*edity  will 
be  only  known  and  praised  for  its  own  glorious  and  benign  influ- 
ence, for  the  descendants  of  virtuous  progenitors  can  only  be  good 
and  virtuous,  and  all  that  is  hideous  and  revolting  they  know  only 
from  heareay,  by  looking  backward. 

But  alas!  In  looking  around  in  this  wicked  world  of  ours,  we 
easily  perceive  that  we  are  yet  far  off  from  reaching  such  a  golden 
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age,  and  the  question  may  well  be  asked  whether  our  descendants 
will  ever  reach  it.   Though  there  can  be  only  one  religion  implanted 
into  our  innermost  heart  by  an  all-wise,  infinite  Power,  there  are 
many  sects  quarreling  and  belittling  one  another  and  predicting  fail- 
ure to  all  who  do  not  swear  allegiance  to  their  doctrines.    The  same 
holds  good  in  medical   lore  and  of  its  practical  application.     A 
Chinese  physician  of  high  repute  among  his  countrymen,  and  often 
also  consulted  by  white  folks  in  good  standing  in  their  communities, 
once  told  me  in  full  candor  that  Chinese  treatment  Is  far  more  effi- 
cacious than  that  of  the  medical  European  or  American  colleges,  and 
it  is  sheer  impudence  to  talk  of  theol(^y  and  medicine  to  a  nation 
that  is  so  far  in  advance  of  all  other  nations.     The  same  tyrannical 
^otism  rules  everywhere,  though  it  may  be,  after  all,  a  thing  not  to 
be  despised,  for  he  who  looks  too  much  to  others  for  guides  and 
guidance,  forgets  and  n^lects  his  own  good  qualities,  and  it  may 
happen  to  him,  as  it  happened  to  many  others,  that  one  who  runs 
after  false  idols,  instead  of  gaining  by  such  actions,  steadily  loses 
ground  and  confidence  in  his  own  opinion. 

An  orthodox  believer,  no  matter  to  what  sect  he  may  belong  by 
birth,  nationality,  and  by  his  own  free  will  and  accord,  must  have 
full  faith  in  the  doctrines  of  his  Bible ;  so  also  the  orthodox  homoe- 
opath ought  to  give  his  allegiance  to  Hahnemann's  OrganoUy  but 
how  few  are  those  in  our  days  who  believe  in  infallibility,  how  few 
are  those  who  take  the  dictum  of  another  mortal  being  as  a  sacred 
ark,  which  must  not  be  touched  by  sacrilegious  hand ;  and  should 
not  the  same  searching  and  investigating  reasoning  be  allowable,  yea 
necessary,  in  secular  matters ;  and  the  question  may  well  be  raised 
whether,  in  looking  backward,  every  step  forward  is  really  a  pro- 
gress or  not  sometimes  a  fatal  error,  leading  us  deeper  and  deeper 
into  new-fangled  fads,  instead  of  following  squarely  the  old  trodden 
path,  which  for  a  century  was  to  its  followers  their  guiding  star  to 
medical  salvation. 

But  what  has  this  to  do  with  homoeopathic  therapeutics?  Allow 
me  to  copy  a  few  sentences,  which  I  find  in  some  rebel  journal  tired 
of  the  tyranny  of  the  old  school.  Dr.  Onigly,  of  Missouri,  writes: 
"It  is  no  novel  experience  to  see  a  representative  medical  man, 
deeply  versed  in  the  literature  of  his  profession,  skilled  and  experi- 
enced in  its  practice,  take  the  life  of  his  fellow  in  charge  and  readily 
detect  his  malady  ;  thus  far  he  is  an  expert.     But  ask  him  about  a 
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cure,  and  he  will  show  uncertainty.  If  he  is  honest  he  will  be 
indefinite,  or  at  the  least,  will  be  provisional  in  any  promise  he  will 
make.  He  knows  his  resources  too  well.  The  inefficiency  of  his 
therapeutics  is  well  learned  in  the  terrible  and  bitter  experience  of 
the  past;  he  knbws  how  often  those  weapons  in  his  bands  have 
proved  valueless  in  the  preservation  of  human  life." 

Again,  ^*  Had  our  teachers  kept  therapeutics  abreast  with  patho- 
logical anatomy,  physiology  and  diagnosis,  prejudice,  expectancy, 
nihilism,  skepticism  and  paralyzed  efforts,  floundering  amid  vacilla- 
tions and  uncertainties,  could  not  have  existed,  but  long  ago  the 
practice  of  medicine  might  have  been  on  its  deserved  plane,  with  its 
/unsystematic  elements  of  the  day  replaced  by  therapeutics  of  exact- 
ness, energy  and  activity." — The  Dosimebio  Medicai  Bemew,  Feb- 
ruary, 1890. 

This  dissatisfaction  is  spreading  among  the  physicians  of  the  old 
school  as  well  as  among  many  who  claim  to  be  homoeopathic  physi- 
cians, and  every  theory  is  taken  up  with  eagerness  which  promises 
to  give  better  results,  tried  by  everybody,  its  benefits  highly  praised 
by  some,  and  after  failures  discarded  by  others.  Physicians  and  lay- 
men think  too  much  of  the  diagnosis,  hitch  their  treatment  to  it 
according  to  the  prevailing  fashion  of  the  day,  and  forget  entirely 
the  patient  and  his  surroundings ;  they  forget  that  just  as  there  is 
only  one  religion,  so  there  is  only  onetru  medioairix  naturce  inherent 
to  each  patient,  and  the  nearer  we  come  to  uphold  this  innate  power, 
and  to  remove  every  obstacle  which  would  interfere  with  its  free 
exercise,  the  nearer  we  rise  to  the  picture  of  an  ideal  physician. 
Study  the  history  of  medicine  from  most  ancient  times  up  to  the 
present  day,  pass  in  review  all  the  therapeutical  measures  from  Hip- 
pocrates to  our  present  bacteriological  era,  and  see  whether  their  aim 
was  to  uphold  and  to  support  this  healing  force  of  nature,  or  whether 
each  and  all  did  not  base  their  treatment  on  some  imaginary  idea, 
whether  their  whole  armamentarium  was  not  levelled  against  some 
foreign  element  which  must  be  cast  out,  and  where  this  is  impossi- 
ble, let  palliatives  rule  supreme.  Really  the  genuine  symptom- 
hunters  are  the  teachers  and  practitioners  of  the  old  school,  and 
their  polypharmacy  arises  from  their  necessity  of  putting  a  suitable 
drug  into  the  prescription  for  every  symptom  complained  of,  butiit 
any  rate  pain  must  be  suppressed  and  the  consequences  must  take 
care  of  themselves.     But  an  awakening  takes  place  even  among  the 
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teachers  of  that  old  school,  and  they  begin  to  preach  to  give  more 
GODsideration  to  the  peculiarities  and  to  the  individuality  of  the  suf- 
ferer, that  the  manifestations  he  complains  of  are  part  and  parcel  of 
his  own  being,  and  that  disease  can  only  be  studied  in  the  patient, 
and  not  as  a  foreign  enemy  and  intruder.  A  new  theory  proclaimed 
by  high  authorities,  while  Samuel  Hahnemann  proclaimed  this  doc- 
trine a  hundred  years  ago  in  his  masterly  Organorif  and  only  lately 
our  own  T.  F.  Allen  demonstrated  the  great  value  of  these  peculiar 
symptoms,  and  proved  that  by  attending  to  them  primarily,  health 
may  often  be  re-established  without  any  further  medication. 

Nature  is  governed  by  immutable  laws,  and  that  school  of  thera- 
peutics which  claims  to  work  under  such  a  law  must  be  nearer  to 
perfection  than  any  one  so  far  discovered.  Theoretical  notions  are 
of  little  value  at  the  bed  of  sickness.  Give  me  facts  which  allow  a 
better  interplretation  of  a  mode  of  cure  than  the  one  Hahnemann 
promulgated,  and  which  his  disciples  have  verified  all  tlie  world 
over  by  thousands  of  cases,  establish  your  claim  to  a  more  safe  law 
of  treatment,  and  I  am  willing  to  renounce  homoeopathy  and  follow 
the  newer  path.  But  so  far  I  fail  to  discover  it,  and  we  have  done 
so  well  by  following  in  our  treatment  the  strict  rules  laid  down  by 
the  father  of  homoeopathy,  that  it  would  be  criminal  folly  to  aban- 
don it.  So  far  the  doctrine  of  like  cures  like  comes  nearer  to  an  ideal 
treatment,  and  on  this  ideal  let  us  rest  our  homoeopathic  thera- 
peutics. Let  our  younger  colleagues  fully  understand  that  homoeo- 
pathy has  only  to  deal  with  therapeutical  measures,  and  that  in 
all  other  branches  of  medical  art  and  science  we  work  in  full 
accord  with  all  other  medical  schools;  let  it  be  well  understood 
that  stmilia  similibua  curantur  is  the  law  of  cure  as  far  as  drug- 
action  is  concerned,  and  that  hence  homoeopathy  becomes  the  science 
of  therapeutics,  but  we,  necessarily,  must  also  give  the  closest  atten- 
tion to  sanitation,  hygiene  and  dietary  regimen,  that  treatment  by 
electricity,  by  massage  or  hydro- therapia  have  their  own  peculiar 
indications,  and  that  mechanical  appliances  and  operations,  alas,  can- 
not yet  be  done  away  with  in  the  imperfect  state  of  our  knowledge. 
But  even  here  conservatism  has  made  great  strides  forward,  and  the 
present  surgeon  claims  it  a  greater  victory  to  heal  by  mild  means 
than  to  proclaim  to  a  gaping  public  the  many  mutilations  he  per- 
forms.    No  human,  finite  intellect  can   master  at  present  all  the 

branches  of  our  profession,  hence  the  necessity  for  specialists ;  but 
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let  US  at  any  rate  become  specialists,  which  means  masters,  in  that 
branch  which  we  have  voluntarily  selected^  and  which  is  our  great 
privilege  to  carry  out  in  our  practice.  Let  us  become  masters  in  the 
selection  of  the  like,  according  to  the  light  offered  us  in  the  provings 
of  our  materia  medica^  and  by  the  verifications  of  symptoms  vouch- 
safed to  us  by  men  who  deserve  our  full  confidence. 

Everything  seems  so  plain  and  clear  about  Hahnemann's  practi- 
cal works  that  it  is  astonishing  that  it  is  not  more  cheerfully 
accepted,  but  too  often  the  remark  is  made  by  physicians  who  claim 
to  be  homoeopaths,  "  We  accept  homoeopathy  in  a  limited  sense^  at 
least  as  far  as  we  understand  it,  but  we  cannot  help,  in  the  light  of 
the  present  era,  to  reject  the  foolish  antiquated  notions  of  even  a 
Hahnemann,  and  especially  his  disgraceful  psora  theory."  Poor  old 
man,  you  lived  ahead  of  time ;  you  made  an  awful  mistake  about 
that  micro-organism  known  as  Acarus  Scabiei^  discovered  about 
1830,  and  the  wiseacres  laugh  at  you,  and  discard  the  whole  on 
account  of  this  so-called  mistake,  while  they  swallow,  cum  gusto, 
all  the  bacilli,  known  or  still  unknown,  and  pin  their  faith  on  bac- 
teriology and  antisepsis.  As  long  as  this  microbian  craze  lasts  we 
may  with  complacency  look  at  Ziemssen  on  the  truth  of  psora, 
defective  reaction,  morbid  disposition,  and  pride  ourselves  on  the 
well  known  section  of  our  antipsorics,  while  the  microbians  may 
pride  themselves  on  the  acarus,  staphylococcus,  or  any  other  visible 
or  invisible  micro-organism.  Pasteur  and  Koch  !  We  give  these 
eminent  teachers  full  credit  for  all  that  they  have  done  and  what 
they  will  do  still,  for  they  are  on  the  right  track  to  accept  homoeo- 
pathy, without  knowing  it.  Even  Ziemssen  wondered  why  Koch's 
tuberculinum  acted  only  on  parts  affected,  and  could  not  understand 
the  affinity  between  like  and  like  !  Some  wonder  at  the  necessary 
dilution  of  the  like  in  order  to  get  its  full  action  on  the  like,  and 
the  remedy,  call  it  the  same  or  the  like  (isopathy  or  homoeopathy), 
must  be  given  alone  and  allowed  full  time  to  exert  its  action.  Cer- 
tainly all  these  rules  were  known  to  us  for  years,  but  never  accepted  ; 
the  old-school  authorities  proclaimed  them  from  the  rostrum.  The 
psora  theory,  after  all,  was  only  an  after-thought  with  Hahnemann, 
and  has  nothing  whatever  to  do  with  the  teachings  and  practice  of 
homoeopathy  pure  and  simple.  I,  at  least,  have  to  go  to  my  homoe- 
opathic Bible,  to  the  Organon,  to  the  Chronic  Diseases  and  Leaser 
Writings  of  Samuel  Hahnemann,  to  understand  its  full  meaning  and 
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to  apply  it  faithfally  in  my  daily  work.  In  fact,  it  might  be  writ- 
ten in  the  language  of  the  present  day,  were  it  not  a  fact  that  Car- 
roll Dunham  did  it  already  in  that  masterly  work,  HomoeopaJthy  the 
Science  of  Therapeutics,  but  in  the  hurry  and  worry  of  daily  life 
who  takes  time  to  peruse  these  lectures,  or  the  classical  essays  of  that 
dear  old  bookworm,  Dr.  Samuel  A.  Jones,  or  the  introductory  chap- 
ters in  the  works  of  Farrington,  Bayes  and  Hughes?  It  is  the 
superficial  knowledge  which  stamps  most  physicians  of  our  times, 
and  the  mischief  has  gone  so  far  that  Brother  Gatchell  asks  in 
his  own  Journal^  "  Who  is  a  homceopathic  physician  ?  "  And  from 
most  answers  received  we  fully  agree»with  the  French  physician  who 
teased  that  eminent  clinician,  Dr.  P.  Jousset,  with  the  remark  '^  that 
there  is  now>a-days  such  little  difference  between  an  allopathic  and 
homoeopathic  practitioner  that  the  Devil  himself  could  not  detect 
the  difference.''  We  may  well  ponder  over  it  whether  it  has  really 
come  to  that  point,  and  we  may  repeat  Dr.  Gatchell's  question, 
"Who  is  a  homoeopathic  physician  ?"  Not  he  who  believes  in  some 
sort  of  homoeopathy,  but  in  his  practice  fails  to  carry  out  homoeo- 
pathic therapeutics,  for  it  is  not  always  an  easy  task  to  find  the 
similimum;  not  he  to  whom  bacteriology  is  the  aummum  bonum  and 
antisepsis  the  great  boon  to  annihilate  diseases ;  not  he  to  whonv 
antipyretics  and  the  thermometer  go  hand  in  hand,  as  though  the 
very  fibrile  state  were  the  guiding  symptom  to  warn  us  of  the  danger, 
though  after  all  it  remains  only  a  solitary  symptom,  and  it  takes 
many  to  make  up  a  totality;  not  he  who  prescribes  a  drug  for 
each  region  affected,  hoping  thereby  that  one  of  them  might  hit  the 
nail  on  the  head,  and  the  disease  or  the  patient  conquered,  every- 
thing was  done  lege  artis.  Only  through  autopsies  can  we  learn  our 
pathological  anatomy,  and  this  is  of  the  utmost  necessity  to  render  a 
faithful  diagnosis  intra  sett  extra  vitam. 

Has  the  law  of  similarity  lost  its  hold  on  those  who  once  acknowl- 
edged their  full  faith  in  it,  and  can  he  be  considered  a  true  follower 
of  the  teachings  in  the  OrganoUj  when  he  finds  more  solace  in  pre- 
scribing palliatives  (and  dubs  those  asses  who  fail  to  do  so)  than  in 
the  hard  labor  of  studying  out  the  totality  of  the  objective  and  sub- 
jective symptoms,  and  the  still  harder  trial  to  dig  out  the  simile  to 
this  totality  of  symptoms?  We  Aever  dare  neglect  to  render  a  diag- 
nosis according  to  all  the  lights  vouchsafed  to  us;  we  must  be  fully 
up  in  all  its  different  departments,  often  needful  for  the  sake  of 
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prognosis.  Many  ailments  and  pains  are  only  reflex  symptoms,  and 
the  really  suffering  organ  may  be  some  distance  off;  many  a  time 
such  knowledge  will  aid  you  to  differentiate  between  similar  symp- 
toms, and  after  having  done  your  duty  conscientiously  in  that  direc- 
tion, the  pathologist  must  give  way  to  the  healer,  and  with  all  the 
necessary  zeal  the  remedy  must  be  found  which  covers,  not  this  or 
that  symptom,  but  the  totality  of  objective  and  subjective  symptoms. 
Our  late  teacher,  dear  H.  N.  Guernsey,  was  taken  to  task  and  ridi- 
culed on  account  of  his  key-notes,  and  some  still  consider  them  only 
valuable  hints  for  the  selection  of  the  simile.  In  many  a  case  the 
stones  which  so  many  of  our  present  generation  reject,  often  become 
the  corner-stone  on  which  the  cure  must  rest.  How  many  of  us  in 
these  days  of  hurry  and  worry,  take  time  and  breath  enough  to 
make  haste  slowly  ?  Why  ?  Because  you  have  not  faith  enough  in 
the  healing  power  of  nature ;  because  you  wish  to  be  yourself  the 
arbiter  of  faith,  and  many  a  case  is  thus  spoiled  by  this  repeated 
drugging.  Some  may  believe  in  quantity  more  than  in  quality,  and 
carry  out  in  their  practice  the  idea  of  much  drugging,  and  to  them 
adjuvants  and  palliatives  are  necessary  adjuncts  to  their  labors. 
What  fools  these  mortals  be ! 

To  many  a  practitioner  a  panacea  is  necessary  for  every  big  or 
little  ailment,  forgetting  entirely  that  we  never  deal  with  a  disease 
per  «e,  but  with  a  patient  whose  balance-wheel  got  out  of  gear,  and 
which  needs  only  a  little  repairing. 

Smokeless  and  noiseless  powder  is  the  latest  invention  for  use  in 
warfare ;  smokeless  and  noiseless  ought  to  be  the  treatment  of  those 
who  confide  themselves  to  our  care,  and  this  can  only  be  fully  car- 
ried out  by  confining  our  treatment  to  the  application  of  homoeopathic 
therapeutics. 

Discussion. 

Richard  Hughes,  M.D.  :  I  wish  to  say  a  few  words  in  support 
of  Dr.  S.  Lilienthal's  main  position.  I  do  not  think  that  any  one 
who  knows  me  will  suspect  me  of  illiberality  or  narrowness  of 
mind  when  I  say  that  the  temptation  to  eclecticism  in  therapeutics 
is  a  temptation,  and  is  to  be  resisted.  Eclecticism,  using  the  word 
not  in  the  technical  sense  it  has  lately  acquired  here,  but  in  its  ety- 
mological and  historical  meaning — ^that  attitude  of  mind  which,  in 
respect  to  religion,  Tennyson  describes  in  his  '*  Palace  of  Art,"  "  I 
sit  as  God;  choosing  no  form  of  creed,  but  contemplating  all " — 
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eclecticism,  whether  in  religion  or  philosophy  or  practice  of  any 
kind,  is  a  temptation.  IF  we  could  sit  as  Gidd  viewing  all  forms  of 
creed  and  conduct,  and  choosing  the  best,  it  were  indeed  our  wisest 
and  ideal  position.  But  we  are  not  God ;  we  are  men,  and  tlie 
danger  for  men  is  that  if  they  attempt  to  pick  and  choose,  to  select 
the  good  wherever  they  can  find  it,  the  temptation  is  to  drift  into 
lawlessness,  to  lose  all  grounding  principles  and  guidance  of  rule, 
becoming  mere  livers  from  day  to  day,  picking  out  things  as  they 
go^  and  having  nothing  definite  to  look  back  upon  when  they  review 
their  practice.  In  homoeopathy  we  have  a  law  and  an  experience 
gained  by  following  that  law,  also  a  vast  body  of  pathogenetic  ma- 
terial for  working  the  law,  so  that  I  think  it  is  our  duty,  as  well  as 
wisdom,  to  put  that  in  the  foreground  of  our  work  in  dealing  with 
disease.  Do  not  let  it  be  said  to  us,  as  a  father  is  said  to  have  ad- 
monished his  son  on  going  into  the  world,  "  Get  on — honestly  if  you 
can,  but  get  on/'  Do  not  let  it  be  said,  **  Cure  your  patients  homceo- 
pathically  if  you  can,  but  cure  them.*'  That  may  be  theoretically 
true,  but  it  is  not  wise  to  think  in  that  way.  No,  let  us  cure  our 
patients  homoeopathically  primarily,  largely,  disproportionately  by 
far  to  anything  else.  We  owe  it  to  the  system  whose  name  we  bear, 
we  owe  it  to  the  great  philosopher  and  practitioner  whose  wisdom 
we  inherit,  that  we  should  carry  out  homoeopathy  in  the  greatest 
part  of  our  practice.  I  would  urge  especially  the  younger  members 
who  are  coming  into  practice  now  not  to  be  led  astray  by  the  glit- 
tering lights  of  the  old-school  practice.  Let  them  learn  all  they 
can  in  the  general  management  of  disease,  but  when  they  come  to 
treatment  let  them  take  down  their  materia  medica  and  find  out  the 
true  picture  of  the  disease  in  the  pathogenesy  of  the  drug,  and 
apply  it  honestly  and  persistently,  letting  everything  else  stand  in 
the  background.  I  am  sure  in  that  way  we  will  best  meet  the  de- 
mands of  our  consciences,  and  do  mast  to  advance  therapeutics  for 
the  age  which  is  to  come. 

J.  C.  Morgan,  M.D.  :  In  allusion  to  the  remarks  which  have 
been  presented  here  with  reference  to  the  dosimetric  system  as  a 
modified  form  of  homoeopathic  therapeutics,  I  admit  that  it  is  so 
indeed,  but  an  excessively  crude  one,  after  all,  and  hardly  corre- 
sponding to  the  good  words  which  have  been  said  for  it,  especially 
as  we  stand  by  the  use  of  the  single  remedy,  I  have  been  favored 
by  the  publisher  for  a  year  or  two  with  copies  of  the  journal  advo- 
cating this  system,  and  have  been  most  impressed  with  its  polv- 
pharmacy.  There  is  scarcely  a  prescription  given  in  that  journal 
in  which  two,  three,  four  and  even  half  a  dozen  remedies  are  not 
united  in  one  dose.  I  have  been  tempted  not  infrequently  to  write 
to  the  editor  and  say  that  if  he  would  put  aside  polypharmacy,  it 
might  be  possible  for  us  to  reach  a  common  ground.  The  use  of 
granules  of  small  and  exact  doses  of  the  alkaloids  is  the  first  dis- 
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tinguishing  feature  of  the  dosimetric  system.  This  gives  accuracy 
in  dosage,  and  is  an  approach  toward  homoeopathy  in  that  direc- 
tion. In  addition  to  this,  however,  there  is  another  resemblance, 
viz  ,  that  for  each  and  every  drug  a  definite  indication  is  recognized 
—crude,  it  is  true,  but  not  more  so  than  is  common  with  some  in 
our  own  ranks.  Thus,  Aconitine  stands  for  aconite  as  a  deferves- 
cent ;  preparations  of  Arsenic,  as  tonics^  etc. 

T.  F.  Allen,  M.D.  :  I  want  to  caution  all  in  my  hearing  con- 
cerning the  use  of  the  dosimetric  granules  of  dangerous  and  pow- 
erful drugs.  They  are  composed  of  Aconitine,  Strychnine  and 
other  alkaloids  the  most  powerful  that  can  be  obtained.  These  con- 
centrated alkaloids,  in  the  experience  of  many,  have  produced  vio- 
lent effects  and  should  be  avoided. 
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HOW  TO  CURE  BACKACHE. 

By  Edward  Blake,  M.D.,  London,  England. 


By  deputy  I  make  my  appearance  before  this  imposing  assembly, 
in  response  to  the  courteous  invitation  of  the  chairman  of  the  Com- 
mittee of  Arrangements.  I  have  thought  it  well  to  make  my  Contri- 
bution to  the  general  store  consist  of  a  piece  of  purely  clinical  work, 
rather  than  of  medico-political  or  of  polemic  material. 

Those  who  might  possibly  expect  the  attempted  solution  of  some 
profound  pathological  problem  will,  I  fear,  be  destined  to  disappoint- 
ment on  this  occasion.  I  have  selected  a  subject  that  has,  at  least, 
the  merit  of  modesty ;  it  is  the  ordinary  treatment  of  ordinary  back- 
ache !  It  is  not  a  deeply  interesting  subject  to  those  who  do  not 
possess  the  complaint;  nathless,  uncured  backache  is  the  much- 
n^lected  cause  of  a  vast  amount  of  misery  in  those  domestic  martyrs 
whose  life  is  an  unwritten  tragedy. 

When  a  case  of  backache ''  presents  iteelf  for  treatment,  it  is  of 
prime  importance  to  make  out  its  precise  nature. 

1.  Is  it  the  result  of  local  functional  change? 

2.  Is  it  due  to  local  organic  disease? 

3.  Is  it  a  topical  expression  of  a  general  diathesis  ? 

4.  Is  it  a  reflex  merely,  from  a  distinct  order  in  another  part  ? 
Let  me  begin  by  saying,  that  I  do  not  propose  to  take  up  rare  and 

recondite  disorders  on  this  occasion.  I  do  not  intend  to  do  more 
than  casually  notice  organic  diseases  at  all,  because  that  is  the  sub- 
ject of  classic  treatises  with  which  you  are  all  familiar.  They  are 
within  the  reach  of  all ;  they  form  an  int^ral  part  of  every  man's 
professional  training.  I  mean  to  devote  myself  to  the  consideration 
of  very  common,  and  at  the  same  time,  of  intractable  ailments. 

First,  with  regard  to  the  question  of  diagnosis.  The  anamnesis  or 
voluntary  statement  of  the  patient  is  always  to  be  courteously  list- 
ened  to,  and  then  totally  disregarded  as  carrying  with  it  any  essential 
weight.     We  should  never  attempt  to  diagnose  in  a  hurry.     I  will 
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dare  to  warn  my  younger  hearers  never  to  hazard  a  guess.  The 
chances  are  infinite  that  it  will  be  hopelessly  wrong.  It  is  always  a 
dignified  course  to  suspend  one's  judgment.  It  is  terribly  undignified 
to  err.  A  homoeopathic  physician  should  never  make  a  mistake! 
His  critics  are  too  numerous  and  too  keen  to  allow  of  indulgence 
with  impunity  in  such  a  luxury ! 

Now,  the  question  naturally  arises,  how  can  we  best  avoid  this 
element  of  error  which  tends  to  taint  every  eflFort  of  man  ? 

We  will  consider  the  practical  methods  by  which  not  only  may 
mistakes  be  shunned,  but  also  those  conditions  may  be  secured  which 
conduce  to  that  absolute  accuracy  towards  which  we  are  all  of  us 
ever  striving. 

LfCt  us  imagine  a  high,  flat,  padded  table,  standing  in  a  well-lighted 
room  of  suitable  temperature.  On  this  the  patient  lies  prone.  A 
sponge  is  at  hand,  wrung  out  of  hot  water.  This  being  drawn  down 
the  back  forms,  in  itself,  a  valuable  factor  in  the  diagnosis.  If  special 
sensitiveness  be  elicited,  we  note  the  point,  and  we  observe  if  it  lie 
over  periosteum,  muscle,  nerve,  or  nerve-sheath. 

The  surgeon  now  draws  his  index  finger,  followed  by  an  aniline 
pencil,  slowly,  from  occiput  to  coccyx,  along  the  tips  of  the  spinous 
processes.  Should  the  patient  be  observed  to  shrink  when  a  given 
-point  is  reached,  we  proceed  to  try  and  discover  the  reason.  If  a 
smart  tap  be  borne  better  than  a  light  touch,  and  if  the  skin  on  being 
pinched  is  exceedingly  tender,  we  suspect  local  or  general  hyperaes- 
thesia;  possibly,  but  not  necessarily,  of  functional  character.  I  will 
not  say  "  hysterical,"  because,  whilst  without  doubt  that  is  a  most  con- 
venient term,  it  is,  at  the  same  time,  a  highly  objectionable  one.  If 
we  can  now  make  out  the  particular  tissue  involved,  the  battle  is 
nearly  won ;  but  there  is  no  royal  road  to  success ;  neither  will  that 
amusing  pastime,  "subjective  symptom-hunting/'  avail  us  much 
here. 

In  order  to  test  if  the  tender  area  be  certainly  subcutaneous,  we 
note  the  precise  site  and  then  proceed  to  draw  the  skin  to  and  fro 
from  the  sore  point,  observing  if  the  same  spot  be  equally  sore  on 
pressure.  If  so,  we  pause  to  ask  what  kinds  of  tissue  liave  we  un- 
derlying this  particular  part?  Is  there  a  nerve-trunk  ?  Are  there 
lymplmtic  vessels  or  glands,  veins,  arteries,  muscle,  bone,  periosteum, 
or  any  hoteroplastic  deposits?  Osteo-arthritic,  rachitic,  and  syph- 
ilitic neoplasms  are  especially  to  be  borne  in  mind.     If  tenderness 
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oome  over  a  nerve-course,  it  is  more  suggestive  of  perineuritis  than 
of  inflammation  of  the  actual  nerve  substance.  The  latter,  of  course, 
would  be  associated  with  grave  peripheral  disturbances  of  function. 
We  should  be  careful  not  to  diagnose  disease  of  the  spinal  cord  be- 
low the  level  of  the  first  lumbar  vertebra  during  adult  life,  nor  below 
the  level  of  the  third  in  infancy.  Neither  should  we  expose  our- 
selves to  well-merited  ridicule  by  ignoring  such  homely  causes  of 
pseudo-spinal  disease  as  a  twisted  whalebone  or  the  button  of  a  skirt. 
To  obviate  this,  each  skirt,  of  course,  should  be  supported  by  an 
attached  body.  This  plan  is  better  than  the  use  of  straps  or  of 
braces,  both  of  which  tend  to  induce  a  round-shouldered  figure,  and 
a  general  habit  of  stooping. 

When  we  have  decided  on  the  special  tissue  which  forms  the  seat 
of  pain,  we  confirm  the  diagnosis  by  studying  the  effect  of  appro- 
priate movements. 

We  also  seek  for  any  habit,  tendency,  or  diathesis  that  will  throw 
a  side-light  on  the  case.  The  occupation  often  supplies  the  cause. 
A  great  number  of  the  pains  whiclx  appear  to  be  muscular,  are  really 
periosteal,  and  a  more  precise  and  careful  examination  will  show 
that  the  pain  is  elicited  by  the  movement  not  so  much  of  the  muscle 
itself  as  because  during  its  contraction  it  necessarily  drags  at  the 
periosteal  point  of  insertion.  When  in  doubt  as  to  whether  a  case 
be  organic  or  only  functional,  a  very  useful  manoeuvre  is  to  request 
the  patient  to  arch  the  back.  If  this  can  be  done,  we  know  that 
it  IS  not  organic. 

If,  however,  the  patient  does  not  comply  with  our  request,  it  is 
not  of  necessity  organic;  it  may  be  a  histrionio  disease;  it  may  be  a 
case  of  profound  debility.  A  faradio  shock,  administered  unexpect- 
edly above  the  posterior  portion  of  the  ilium,  will  cause  opisthotonos 
by  surprise,  and  help  us  in  forming  a  just  opinion. 

Having  now  carefully  ascertained,  and  entered  in  our  note-book, 
the  history  of  the  pain,  and  its  precise  pathology,  both  absolute  and 
relative,  we  request  the  patient  to  sit  with  the  back  in  a  good  light. 
The  seat  must  be  quite  level,  and  we  should  make  sure  that  the 
clothing  under  the  body  is  equal  on  both  sides,  and  that  the  hands 
rest  symmetrically  on  the  thighs.  We  note  if  the  blue  line  drawn 
down  the  spine  is  quite  vertical.  If  the  shoulders  be  level,  we 
look  down  on  them,  and  make  sure  that  one  is  not  in  front  of  the 
other. 
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As  some  spinal  carves  do  not  reveal  themselves  in  an  upright 
posture,  we  should  cause  the  spine  to  be  slowly  flexed,  when  the 
morbid  deviation  is  at  once  brought  to  light. 

For  convenience  sake  we  shall  now  consider  backache  as  it  occurs 
in  the  two  sexes  considered  apart  from  each  other. 

Backache  in  Women. 

Every  gynsecologist  knows  that  there  are  two  vulnerable  points 
in  the  spine  of  a  woman. 

These  two  points  are  the  cervical  and  the  lumbo-sacral  regions. 

We  know  that,  alas  I  when  we  have  removed  the  pelvic  cause  of 
these  pains,  the  pains  themselves  have  a  sad  habit  of  persisting. 

Here  treatment  by  suggestion  ought  to  l)e  able  to  help  us,  and  so 
no  doubt  it  may,  but  a  residuum,  a  kind  of  submerged  tenth  will 
remain  to  mock  our  efforts. 

Like  a  certain  distinguished  general,  with  that  submerged  tenth 
I  now  propose  to  deal. 

We  will  first  consider  • 

Sacbal  and  Loin -Pains. 

If  there  be  acute  sensitiveness  to  touch,  we  may  have  the  condition 
described  by  Braxton  Hicks,  where  the  terminal  fibrils  of  cutaneous 
nerves  are  enlarged  and  hypersemic,  a  condition  of  passive  peripheral 
neuritis.  High  dilutions  of  Belladonna,  or  massive  doses  of  Antipy- 
rin,  given  internally,  afford  some  solace.  I  have  seen  the  best  effects 
from  gentle  upward  electro-massage  with  the  continuous  current  one 
to  three  milliamperes,  with  a  vaseline  of  Belladonna  as  a  lubricating 
agent. 

Some  cases  are  more  quickly  relieved  by  Aconite. 

Pain  in  the  erector  spinas — ^actual  myalgia — ^yields  to  Actea  raoe- 
mosa.  I  employ  a  tincture  of  Cimicifuga,  to  which  a  few  grains  of 
Macrotin  may  be  added  with  some  suitable  vehicle,  such  as  soap  lini- 
ment without  Camphor. 

It  is  best  applied  with  a  vibratile  movement,  or  by  iapotemerU; 
using  first  the  voltaic  current  and  then  a  combined  stream  of  gal- 
vano-faradism  at  a  later  stage. 

If  the  periosteum  alone  be  tender,  or  localized  oedema  be  present, 
I  employ  a  mild  mercurial  ointment,  such  as  theoleate  five  per  cent., 
one  drachm,  to  olive  oil  and  lard  of  each  one  ounce.     This  is  rubbed 
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apwards  with  steadily  increasing  vigor  after  applying  acupuncture 
round  the  affected  part. 

If  severe  oedema  exist,  I  prefer  Apis  mellifica  followed  by  Sulphur. 

The  mercurial  treatment  is  often  followed  by  the  use  of  Rhus  in- 
side and  out. 

Icthyol  as  a  liniment  has  succeeded  when  other  things  have  failed. 

These  indications  all  apply  to  the  disease  when  found  in  the  cer- 
vical region. 

I  have  been  surprised  at  the  number  of  cases  in  which  strictly 
localized  oedema  of  the  sacrum  is  present  in  old  standing  backaches. 
Until  the  oedema  is  removed  by  physical  means  there  is  little  chance 
of  curing  the  backache. 

Having  emptied  the  cellular  tissue  of  the  contained  fluid,  when 
we  are  dealing  with  the  neck  and  the  rubbing  should  always  be  very 
slow  at  the  commencement,  so  that  the  delicate  meshes  of  the  con- 
nective tissues  be  not  torn,  we  proceed  to  flex,  rotate  and  circumduct 
the  head  ;  we  shall  often  detect  little  points  of  adhesion  between  the 
vertebrse  which  should  be  vigorously  broken  down. 

By  way  of  stimulating  nutrition,  the  galvanic  current  can  be  com- 
bined with  all  the  forms  of  massage. 

The  most  convenient  method  is  to  apply  a  flat  electrode,  repre- 
senting the  positive  pole,  to  the  nape  of  the  patient's  neck.  The 
n^ative  pole  is  fastened  to  the  arm  of  the  attendant  by  means  of  a 
broad  elastic  band  stitched  to  the  electrode. 

The  nurse  should  learn  by  heart  the  following  convenient  memoria 
(echnica  in  order  to  avoid  injuring  the  skin  of  the  patient,  and  it 
must  be  remembered  that  some  patients  slough  with  less  than  one 
milliampere  of  negative  electricity. 

'*The  Positive  pole  to  the  Patient." 
'*  The  Negative  pole  to  the  Nune." 

If  more  stimulation  or  nutrition  be  thought  advisable,  the  physi- 
cian, by  means  of  a  gentle  use  of  the  commutator,  may  occasionally 
reverse  the  currents.  Frequency  of  reversals  bearing  an  opposite 
relation  to  thickness  and  toughness  of  skin. 

If  muscular  paresis  form  an  element  in  the  case,  then  the  Inter- 
rupted or  faradic  current  may  be  used  with  or  without  the  voltaic 
stream. 
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Interruptions  to  bear  an  inverse  relation  of  frequency  to  the  grav- 
ity of  the  palsy.  That  is  to  say,  old  cases  of  established  paralysis 
demand  a  powerful  faradic  current,  conveyed  through  a  coil  of  cop- 
per wire  two  millimetres  in  diameter,  with  very  rare  interruptions. 
On  the  other  hand,  recent  and  mild  pareses  are  better  treated  with 
frequent  vibrations  conveyed  through  a  coil  of  finer  wire. 

So  much  for  the  lumbo-sacral  region,  and  now  for  the  dorso-cer- 
vical  portion  of  the  spine. 

Dorsal  and  Neck  Pains. 

Though  far  less  common,  these  cause  more  distress  because  of  the 
greater  mobility  of  the  cervical  portion  of  the  spine. 

These  are  usually  osteo-arthritic  in  character.  With  the  inco- 
ordination of  the  pharynx  and  the  recurrent  lichen,  or  else  urticaria 
and  the  ansemia  which  so  often  accompany  them,  they  are  probably 
autozsemic. 

The  de6rw  of  pus  from  an  uncured  cervicitis  or  some  other  pyo- 
genic process  is  absorbed,  and  acting  on  nutrition  possibly  by  para- 
lyzing certain  nerve  centres,  produces  these  trophic  changes  in  the 
cartilages  and  surrounding  tissues  known  as  '^  rheumatic  gout."  The 
symmetry  of  these  changes,  and  the  nerve-symptoms  which  precede 
them,  seem  to  put  their  neurotic  origin  beyond  cavil.  This  is  the 
opinion,  too,  as  I  have  personally  ascertained  of  some  of  our  first 
British  neurologists. 

Personally  I  attach  very  great  importance  to  the  removal  of  the 
oedema,  which  so  often  accompanies  the  established  cases.  We  have 
seen  that  it  is  oft;en  impassible  to  cure  the  patient  without  removing 
the  local  dropsy  of  the  cellular  tissue.  Though  the  appropriate 
remedies,  Mercurius  corrosivus.  Apis  and  Arsenicum,  lend  valuable 
aid,  they  are  rarely  sufficient  unless  reinforced  by  mechanical  meas- 
ures. Here  electro-masssage  works  wonders.  We  use  by  preference 
the  trophic  current,  that  is  voltaism,  galvanism  or  continuous  elec- 
tricity. Some  endeavor  to  frighten  away  the  symptoms  by  the  use 
of  Faradism,  and  they  occasionally  succeed.  More  frequently  the 
symptoms  are  aggravated,  and  the  alarmed  patient  is  prone  ''  to  seek 
further  advice." 

Where  it  is  feasible  of  course  it  is  better  to  use  locally,  as  a  lubri- 
cating agent,  the  same  remedy  that  we  administer  internally.  Should 
this  not  be  practicable^  for  oedema  the  mild  mercurial  ointment  is 
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excellent.     For  the  dull  and  wearisome  pain  which  makes  sewing 
and  writing  a  torment,  Actea  acts  admirably  as  a  liniment. 

As  we  have  seen  there  is  usually  some  osteo-arthritis  present  in 
the  cervical  cases.  It  is  probably  due  to  trophic  changes  set  up  in 
the  cartilage  and  periosteum  as  a  result  of  nerve-centre  poisoning  by 
pus  dibris  absorbed  from  the  genital  pa&sages.  It  bears  a  relation  to 
the  toxeemia  of  gonorrhoea  in  males.  Other  remedies  are  Sulphur, 
Caalophyllum,  Rhus  toxicodendron,  Pulsatilla  and  Staphisagria. 

Case  I. — Myalgia  of  Quadraivs  Lumborum. — Mrs. ,  aged 

60,  has  resided  chiefly  in  the  northern  or  ^rarnier  part  of  Australia. 
She  has  been  salivated.  She  has  suffered  greatly  from  the  effects  of 
hyperlactation.  For  many  years  she  has  had  uratosis  and  during  that 
time  has  had  a  pain  ''  in  the  right  kidney .''  This  pain  has  been' 
very  naturally  attributed  to  the  lithiasis  by  herself  and  by  her  physi- 
cians.    It  turned  out  that  they  were  not  necessarily  connected. 

On  removing  the  clothes,  the  loins  were  found  to  be  asymmetri- 
cal— the  right  side  bulging  much  more  than  the  left.  The  innerva- 
tion of  the  obliqui  and  the  transversalis  abdominis  on  the  right  side 
was  very  defective.  The  pain,  on  careful  examination,  was  found 
to  correspond  precisely  with  the  area  of  the  quadratus  muscle. 

On  pressing  the  kidney  itself  no  tenderness  was  eliciteil,  but  in 
sharply  squeezing  the  fibres  of  the  quadratus  between  the  finger  and 
thumb,  considerable  discomfort  was  experienced  by  the  patient. 

The  diagnosis  was  further  confirmed  by  requesting  the  patient  to 
stoop  and  pick  a  pin  from  the  floor  with  the  left  hand,  which, 
throwing  the  right  quadratus  into  contraction,  at  once  induced  the 
pain. 

The  Treatment, — This  consisted  in — Ist.  Acupuncture  with  a  fasci- 
culus of  thirty  needles  by  means  of  the  well  known  apparatus  of 
Baunscheidt. 

2d.  The  inunction  of  Actea  with  Vaseline. 
3d.  Vibratile  movements  with  the  continuous  current. 
The  pain  disappeared  after  the  third  application  to  return  no 
more. 

Case  II. — Chrome  Nape  Aching. — Mrs. ,  aged  38,  is  an 

American,  consulted  me  on  December  31,  1890.  Has  been  delicate 
from  childhood,  worse  during  the  past  six  years.  Prone  to  urticaria 
(recurrent  septiceemia  or  auto-toxsemia),  osteo-arthritis,  dreaming, 
lassitude  in  the  morning,  low  spirits.     Frequent  vertigo ;  occasional 
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black  spots  before  the  eyes;  asthenopic  astigmatism.  Frequent 
chorea  of  the  facial  muscles.  Much  flatus  id  abdomen  and  stomach. 
Pale  and  frequent  urine  in  which  albumen  has  been  found.  Leaves 
bed  two  or  three  times  during  the  night  to  micturate.  Dyspnoea 
during  exertion,  slight  cough  with  yellow  expectoration. 

The  period  is  irregular,  lasting  about  five  days,  the  discharge  is 
either  green  in  color  or  dark  and  coagulated.  During  the  menstrual 
epoch  the  breasts  are  swollen  and  tender.  It  is  followed  by  a  dark 
yellow  leucorrhoea  which  causes  itching  of  the  pudendum. 

She  had  Bright's  disease,  with  her  first  baby,  fifteen  years  ago. 

Was  treated  for  erosion  in  1888  and  two  years  ago  had  trache- 
lorrhaphy successfully  performed  by  a  lady  doctor. 

Last  year  she  passed  a  tapeworm. 

Diagnosis. — The  pelvic  organs  were  as  follows : 

Right  appendages  normal. 

Left  broad  ligament  tender. 

Left  ovary  tender  and  fixed. 

The  uterus  was  a  good  example  of  the  type  known  as  "  succulent'' 
The  cervix  was  large  and  doughy.  It  was  purple  in  color  and  easily 
bled  when  touched. 

The  liver  was  normal.     The  spleen  large  and  tender. 

Cocculus  indicus,  first  centesimal,  followed  by  Belladonna  6,  re- 
lieved the  menstrual  troubles.  The  endometrium  was  swabbed  with 
iodized  phenol  and  the  vagina  next  packed  with  tampons  of  saturate^l 
anhydrous  glycerole  of  Hamamelis. 

Long  sustained  vaginal  douches  of  water  were  ordered,  not  very 
hot,  as  there  was  a  suspicion  of  the  presence  of  Neisser's  diplococcus. 

The  remedies,  Bryonia  12,  then  Ix,  Hepar  sulphuris  3x,  Nux 
vomica  30,  Actea  racemosa  3,  and  Hamamelis  3,  were  all  selected 
in  turn  on  purely  symptomatic  grounds. 

The  pelvic  symptoms  soon  showed  signs  of  improvement  and  after 
four  weeks'  treatment  she  ceased  to  feel  any  inconvenience  from 
them. 

Still  the  aching  and  rigidity  of  the  nape,  though  evidently  a  result 
of  the  abdominal  disease,  persisted,  as  they  so  often  do,  aft«r  the 
removal  of  their  cause. 

The  pain  and  the  doughy  swelling  round  the  vertebra  prominens 
showed  no  sign  of  improvement  till  electro-massage  was  applied. 
This  consisted  of  deep  upward  rubbing  with  mercurial  ointment — 
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the  oombined  current  passing  at  the  same  time  through  the  operator's 
hand.  It  was  always  followed  up  by  active,  passive  and  resistant 
movements  of  the  head. 

A  few  days'  persistence  in  these  manoeuvres  succeeded  in  effecting 
a  complete  cure. 

Commentary. — We  have  here  an  interesting  example  of  osteo- 
arthritis or  rheumatic  gout  of  the  upper  vertebra  resulting  from  auto- 
sepsis.  The  dibrU  of  pus-corpuscles  was  for  some  time  slowly  ab- 
sorbed. This  had  certainly  taken  place  during  fifteen  years  at  least. 
This  organic  poison  acts  powerfully  on  the  medulla  oblongata.  It 
increases  the  cardiac  inhibition  leading  to  general  innutrition  from 
]ra[ierfect  heart-action.  Occasionally  we  have  the  reverse  result  seen 
in  the  over-action,  in  some  cases  simulating  the  cardiac  hypertrophy 
of  pregnancy. 

The  trophic  joint  centres  are  often  specially  selected  for  interfer- 
ence. This  action  is  usually  so  symmetrical  that  we  cannot  doubt 
its  centric  origin.  Sometimes  both  knees  alone  suffer  ;  occasionally 
the  two  olecranons.  A  very  common  site  is  the  joint  between  the 
first  and  second  phalanges  of  the  ring  finger.  The  metacarpo-pha- 
langeal  joint  is  rarely  invaded  probably  because  it  is  better  protected, 
better  supplied  with  blood  and  more  mobile.  It  must  be  remarked 
as  interesting  that  the  ring  finger  is  sometimes  the  only  one  to  suffer. 
Formed  for  prehension  in  the  arboreal  age,  it  has  little  independent 
action  of  extension. 

So  symmetrical  is  this  disorder  at  times  that  I  have  seen  the  two 
internal  trochlear  surfaces  of  the  two  thumbs  picked  out  whilst  all 
the  other  joints  escaped. 

Backache  in  Men. 

There  is  nothing  very  distinctive  in  the  backache  in  men. 

Nephralgia  appears  to  be  more  common,  and  because  it  is  associ- 
ated with  uratosis,  we  are  not  to  consider  that  it  is  dependent  entirely 
on  the  presence  of  lithic  acid  in  the  urine. 

Case  III. — Nephralgia, — A  middle-aged  dyspeptic  consulted  me 
for  persistent  pain  along  one  ureter. 

He  had  passed  free  uric  acid  as  long  as  he  could  remember. 

There  was  no  stone  in  the  bladder,  no  hydronephrosis,  no  pyuria. 

I  passed  a  stream  of  continuous  electricity  along  the  ureter — five 
milliamperes — using  voltaic  alternatives,  during  three  seances  of  fif- 
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teen  minutes  each.    This  was  followed  by  ai>  entire  disappearance 
of  the  pain. 

Three  years  have  elapsed,  and  there  is  no  recurrence  yet 

Case  IV. — PeriostecU  Rheumatism. — Mih'tary  man,  aged  five  and 
thirty.  Six  years  before,  whilst  on  duty  at  Gibraltar,  he  was  seized 
with  a  pain  in  the  loins,  for  which  he  could  obtain  no  relief  from  his 
army  surgeon. 

This  pain  he  took  with  him  up  the  Nile,  where  he  formed  one  of 
Lord  Wolseley's  famous  water-party,  dispatched  for  the  relief  of  the 
ill-fated  Gordon. 

Here  matters  were  not  much  improved,  for  the  practice  of  stand- 
ing for  some  hours  of  each  day  in  the  river  Nile,  and  allowing  his 
clothes  to  dry  on  his  person,  together  with  anxiety  and  irregular 
rations,  combined  to  accentuate  rather  than  to  soothe  his  suflerings. 

The  subject  was  placed  flat  on  his  face  in  a  bright  light.  The 
points  of  pain  and  of  tenderness  were  then  patiently  sought  for. 

These  were  found  to  correspond  with  the  upper  edges  of  the  pos- 
terior portion  of  ihe  iliac  spine  on  either  side. 

The  tips  of  the  transverse  processes  of  the  fourth  lumbar  verte- 
bra were  also  found  to  be  tender  on  deep  pressure.  This  military 
officer  had  the  acupuncture  in  circles  round  the  painful  parts.  Opo- 
deldoc of  Rhus  toxicodendron  was  rubbed  in  by  an  attendant,  and 
the  second  application  was  followed  by  a  permanent  cure. 

In  this  instance  the  diagnosis  of  rheumatism  was  confirmed  by 
crepitant  knees  and  by  aggravation  of  the  loin  pain  on  being  told  to 
rise  from  the  dorsal  decubitus  with  folded  arms. 

For  the  guidance  of  those  who  employ  the  Baunscheidt  method  I 
may  observe  here  that  I  never  puncture  over  the  site  of  the  actual 
pain,  but  around  it. 

Discussion. 

A.  N.  Schneider,  M.D.  :  The  character  and  nature  of  this  jmper 
cover  an  extensive  work,  and  any  discussion  of  its  details  would 
require  special  time  apd  study.  As  you  have  heard,  it  takes  up  in 
detail  the  methods  of  examination,  which  are,  so  far  as  I  know, 
perfect  and  good,  and  the  means  by  which  a  correct  diagnosis  can  be 
obtained.  His  advice  to  physicians  to  make  a  correct  diagnosis  none 
could  take  exception  to.  The  method  of  treating  by  massage  and 
electricity  that  he  gives  will  of  course  depend  upon  the  man's  knowl- 
edge of  the  use  of  these  means.     So  far  as  the  use  of  electricity  is 
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concerned,  every  one  who  attempts  to  nse  It  should  understand  it 
thoroughly.  Many  attempt  its  use  who  know  nothing  about  it. 
Nearly  every  physician  has  a  battery,  and  when  he  does  not  know 
what  else  to  do,  uses  it,  and  so  often  does  harm  and  brings  this  agent 
into  disrepute.  So  I  think  the  general  advice  to  use  electricity  is  a 
bad  one,  since  a  thorough  knowledge  of  it  ought  to  precede  its  use. 
In  r^ard  to  therapeutics,  he  seems  to  depend  more  upon  lor^l  appli- 
cations than  upon  the  selection  of  the  specific  or  homoeopathic  rem- 
edy. This  is  a  point  which  might  be  questioned.  It  seems  to  me, 
and  my  exfierience  bears  me  out,  that  if  the  diagnosis  is  a  correct 
one — and  it  should  be,  as  far  as  possible — the  prescriber  should  take 
into  consideration  the  subjective  and  objective  symptoms,  and  select 
his  remedy  in  accordance  with  the  analysis  of  these  symptoms.  And 
when  this  is  done  you  will  get  better  results  with  the  homoeopathic 
remedy 9  either  by  the  mouth  or  hypodermic  syringe,  than  by  rubbing 
in  mercury  and  similar  drugs.  I  would  take  exception  to  that 
method  of  treating  spinal  disease.  Again,  the  treatment  by  the 
Bannscheidt  method  seems  too  much  like  quackery  to  recommend 
to  this  body. 

A.  L.  Monroe,  M.D.  :  I  want  to  report,  in  this  connection,  an 
interesting  and  amusing  case  which  may,  I  think,  be  of  use  some 
day  in  practice,  although  something  of  an  anomaly.  The  circum- 
stances were  related  to  me  by  the  patient  as  having  occurred  before 
she  came  under  my  care.  Several  years  before  she  had  suffered  very 
much  with  what  seemed  to  be  spinal  irritation  and  nervous  prostra- 
tion— a  bag  into  which  we  put  many  ills.  This  condition  grew 
progressively  worse  from  day  to  day,  beginning  as  a  mere  symptom 
of  nervousness,  with  imperfect  sleep,  until  digestion — and,  conse- 
quently, nutrition — was  affected,  and  she  began  to  have  numbness  in 
her  hands  and  feet.  She  could  not  sleep,  became  hysterical,  morbid, 
suffered  from  hallucinations  and  wandered  from  one  physician  to 
another.  The  disease  had  now  lasted  for  months,  and  many  special- 
ists had  been  consulted,  including  a  neurologist,  who  examined  her 
thoroughly,  making  urinary  and  other  tests.  None  gave  relief. 
Finally,  in  the  course  of  time  her  corset  string  wore  out  and  was 
replaced  by  a  new  one,  and  in  three  weeks  all  trouble  had  disap- 
])eared.  The  explanation  lies  here :  there  was  a  knot  in  the  old 
string,  and  this  preasing  on  the  exit  of  a  spinal  nerve  gave  rise  to 
all  this  prolonged  suffering. 

Harriet  J.  Sartain,  M.D. :  I  would  like  to  suggest  in  this 
matter  of  backache  that  many  of  these  cases  come  from  some  me- 
chanical difficulty,  and  we  may  use  our  remedies,  very  well  selectKl, 
and  fail  to  cure  them,  because  we  have  neglected  to  find  out  the  nial- 
}X>sitions  and  properly  correct  them.  One  word  more:  I  think 
that  without  corset-strings  at  all  there  would  be  many  less  backaches 
than  there  are. 

24 
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Wm.  Owens,  M.D.  :  I  have  listened  to  this  paper  with  a  good 
deal  of  pleasure,  but  failed  to  see  in  the  paper  or  the  remarks  a  point 
to  which  I  want  to  call  your  attention.  Backaches  ari^  from  two 
causes,  one  organic,  the  other  functional.  If  we  are  dealing  with 
organic  disturbances,  neither  treatment  suggested,  in  my  judgment, 
will  remove  them.  If  we  are  dealing  with  functional  troubles, 
neither  of  the  remedies  suggested,  so  far  as  I  have  studied  their 
pathogenesis,  cover  the  chief  indications  in  the  case.  In  the  ma- 
jority of  these  cases  the  origin  is  rheumatic  or  catarrhal,  and  are  re- 
lieved by  the  drugs  covering  these  aflfections.  Catarrhal  affections 
of  a  rheumatic  claas  are  chiefly  relieved  by  Belladonna.  When 
there  is  chilliness,  attack  persistent,  with  more  or  less  tenderness  to 
touch,  Bryonia.  I  offer  this  suggestion  that  nine  out  of  ten  of  these 
functional  cases  will  be  modified,  if  not  cured,  by  these  two  drugs. 

Flora  A.  Brewster,  M.D. :  Permit  me  to  state  that  in  my  own 
practice  I  have  found  that  backaches  are  due  chiefly  to  defective 
circulation.  I  believe  that  most  of  these  cases  are  due  to  ansemia, 
and  that  we  not  only  need  to  correct  the  pressure  and  clothing,  but 
also  to  teach  our  patients  how  to  breathe.  I  have  frequently  found 
women  who  could  only  take  two  or  three  proper  breaths  without 
saying,  "  my  head  feels  so  queer."  They  are  so  accustomed  to 
superficial  bi^eathing,  that  when  the  blood  is  made  to  circulate 
through  the  enfeebled  muscles,  they  rebel  against  it,  and  the  patient 
becomes  dizzy.  Twelve  good  breaths,  would  make  them  so  sore 
through  the  diaphragm,  that  it  would  take  two  or  three  days  to  get 
clear  of  it.  Teach  them,  then,  how  to  breathe  properly.  Inquire 
after  their  habits  of  living,  and  you  will  find  that  most  of  them 
take  too  little  exercise.  Convince  them  that  they  must  not  depend 
upon  medicine,  but  upon  the  manner  of  their  daily  lives,  and  the 
correction  of  bad  habits.  I  have  many  of  my  ladies  horseback 
riding. 

I  must  admit,  however,  that  this  treatment  is  not  very  profitable 
for  the  doctor,  for  in  a  short  time  my  patients  are  well. 

Pemberton  Dudley,  M.D.:  The  late  Dr.  McClatchey  some 
years  ago  told  me  of  a  patient  who  came  to  him  for  treatment  of  a 
Sunday  neuralgia,  beginning  in  the  spinal  region  and  extending 
forward  along  one  of  the  intercostal  spaces.  After  a  good  many 
efforts  to  find  out  the  cause  of  this  peculiar  condition,  the  gentleman 
came  to  see  him  one  Sunday  afternoon,  and  in  the  course  of  conver- 
sation, the  dootor  discovered  that  he  was  carrying  a  heavy  bull's- 
eye  watch.  The  man  worked  in  a  machine  shop,  and  never  carried 
the  watch  in  his  vest  except  on  Sunday,  and  its  pressure  on  the  in- 
tercostal nerve  was  causing  the  trouble. 

I  once  had  a  patient  who  suffered  with  a  terrible  backache  and 
headache,  which  came  on  every  Saturday.  Inquiry  showed  that  it 
was  due  to  overexertion  on  Friday,  when  she  swept  her  house  from 
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top  to  bottom.  I  did  not  cure  the  backache  for  she  refused  my 
advice  to  live  in  a  little  more  dirt.  Meeting  her  afterwards  she 
said  she  had  exchanged  her  Saturday  backache  for  a  Sunday  one,  as 
she  now  did  her  sweeping  on  Saturday. 

T.  C.  Duncan,  M.D.  :  Backache  is  a  disease  or  a  symptom  of 
many  diseases  and  not  to  be  trifled  with,  and  spinal  disorders  will 
explain  many  of  the  visceral  diseases  which  we  meet.  I  mean  those 
indicative  of  a  physiological  and  pathological  change  which  are 
taking  place  about  the  spinal  cord.  I  do  not  think  this  pari  of 
medicine  has  received  the  attention  it  merits.  Backache  troubles 
may  be  divided  into  two  classes,  hypersemic  and  ansemic,  or  disease 
which  has  an  aching  and  a  disease  which  has  a  weakness.  The 
weakness  is  due  to  spinal  pressure,  and  we  will  find  spasm  at  the 
other  end  of  the  nerve  distribution  in  the  local  nerves  which  run 
from  the  spine  to  the  organs  in  front,  the  walls  of  the  abdomen  and 
chest.  Backaches  and  spinhl  disorders  in  general  should  receive 
more  attention  than  they  do.  We  have  had  an  illustration  here  of 
pressure  upon  the  intercostal  nerve  producing  pain.  How  shall  we 
cure  these  disorders  ?  Rest,  as  we  have  just  heard,  is  one  of  the  best 
remedies,  but  all  cannot  take  it.  To  prescribe  rest  indiscriminately, 
is  to  do  injustice  to  the  cause  of  physiology  and  hygiene.  We  can 
do  better;  for  example,  change  of  occupation  may  do  it.  We  can 
change  the  condition  of  the  circulation  about  the  cord,  by  a  current 
of  electricity  through  the  body,  and  by  remedies  we  can  cure  these 
cases,  cure  them  effectively.  A  number  of  remedies  come  up  promi- 
nently. We  may  call  these  cases  rheumatic  or  neuralgic,  and  we 
think  of  certain  remedies.  To  mention  all  the  remedies  for  spinal 
disorders,  would  take  too  much  time  now.  I  want  to  speak  of  two 
or  three  prominent  ones,  and  you  will  recall  the  indications.  They 
are  Arnica,  Hypericum,  and  Bryonia.  There  is  nothing  in  the 
treatment  of  this  class  of  cases  that  calls  for  any  pathological  indi- 
cations. The  symptoms  of  the  case  will  lead  aright  if  rightly  in- 
terpreted. For  Rhus  we  have  a  pain  more  particularly  in  the 
dorsal  region  with  weakness,  and  spasm  at  the  end  of  the  nerve-dis- 
tribution in  the  viscerse  of  the  abdomen  or  chest.  For  Aconite  we 
have  first  a  chill  and  then  a  spasm.  It  is  often  indicated.  Another 
valuable  remedy  is  Mercurius.  But  what  I  want  to  do  here  is  to 
emphasize  the  fact,  that  backache  is  a  disease  or  a  disease  expres- 
sion, and  should  not  be  trifled  with.  We  can  cure  many  visceral 
diseases  if  we  will  turn  our  attention  to  the  spine.  I  do  not  know  of 
a  more  neglected  field.  The  literature  is  very  meagre.  I  suspect 
that  the  trouble  is  that  when  we  speak  of  spinal  troubles,  structural 
disorders  and  deformities  come  up  to  cloud  our  vision.  The  study 
of  the  functional  diseases  of  children  leads  me  into  this  field.  I  re- 
ported 50  cases  that  shed  a  new  light  on  the  study  of  chronic 
diseases. 
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BiCHARD  HuoHES,  M.D. :  I  want  to  refer  to  a  remedy  not  men- 
tioned here,  but  which  has  done  more  for  me  than  any  other,  and 
that  is  Kali  carb.  I  found  it  recommended  for  backache  following 
miscarriage.  I  inferred  that  the  backache  was  due  to  subinvolu- 
tion, and  from  this  was  led  to  use  it  in  the  backache,  following  par- 
turition, and  from  other  uterine  causes.  Of  course,  other  remedies 
may  be  called  for,  but  this  meets  the  pain.  I  have  used  it  in  the 
6th-12th  attenuation. 
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HOMOEOPATHY  IN  ITS  RELATIONSHIP  TO  CONSTL 
TDTIONAL  PREDISPOSITIONS  TO  DISEASE. 

BT  AtTO.  KoKKDCBRFER,  M.D.,  PHIta^DELPHIA,  PA. 


In  the  carative  treatment  of  constitutional  predispositions  to  dis- 
ease, homoeopathy  stands  practically  alone. 

Though  long  considered  one  of  the  greatest  achievements  of  medi- 
cal art)  no  other  school  of  medicine  ever  successfully  inaugurated  a 
system  of  therapeutics  having  in  view  the  eradication  of  the  so* 
called  inherited  disease  tendencies.  Efforts  had  indeed  been  made 
through  most  varied  means,  but  without  any  well-defined  and 
matured  plan,  to  reach  beyond  the  immediate  diseased  state  and 
attack  the  inner  hidden  cause  of  disease.  Such  efforts,  however, 
proved  futile,  owing  not  only  to  the  faulty  pathology  upon  which 
they  were  based,  but  to  the  absence  of  any  reliable  therapia. 

These  early  experimenters  were  led  by  misguided  empiricism 
only;  they  wrought  under  the  inspiration  of  erroneous  theories 
based  upon  defective  observation  of  insuflScient  facts.  The  poor, 
trusting,  but  deluded  victims  of  their  irrational  treatment,  swallowed 
noxious  draughts  and  nauseating  potions  as  spring  made  its  annual 
return,  yet  disease  with  ever-increasing  power  persistently  main- 
tained its  merciless  grip. 

Such,  indeed,  was  the  history  of  medicine  prior  to  the.  time  of 
Hahnemann.  The  practice  was  both  faulty  in  its  mode  and  fruit- 
\efis  of  good  in  its  result.  Yea,  often  so  lacking  in  reason  as  to 
afford  rich  opportunity  to  both  novelist  and  caricaturist— oppor- 
tunity which  they  failed  not  to  abundantly  employ. 

Who  does  not  remember  the  vividly  ludicrous  yet  almost  sad 
scene  at  "Dotheboys'  Hall,"  so  inimitably  portrayed  by  Dickens. 
Mistress  Squeers  is  administering  the  usual  morning  potion  of '^  brim- 
stone and  treacle."  **  They  have  the  brimstone  and  treacle,"  said 
shc;  '*  partly  because  if  they  hadn't  something  or  other  in  the  way 
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of  medicine  theyM  be  always  ailing  and  giving  a  world  of  trouble, 
and  partly  because  it  spoils  their  appetites  and  comes  cheaper  than 
breakfast  and  dinner." 

Bloodletting,  purging,  vomiting,  sweating,  salivation,  vesication, 
setons  and  kindred  erroneous  measures  were  in  turn  employed  in 
delusive  efforts  at  reaching  some  deeply-rooted  constitutional  cause. 
Every  element  of  error  seemed  to  seek  lodgment  in  the  theories  and 
practice  of  the  dominant  school.  Not  only  did  this  ignorance  mani- 
fest itself  in  their  application  of  drugs  to  disease,  but  they  appeared 
equally  lacking  in  knowledge  of  the  essential  elements  of  both  public 
and  private  hygiene  and  sanitation. 

Sixteen  centuries  had  added  their  sufferings  and  distre&s  to  the 
weight  of  human  woe  since  Galen  gave  to  the  world  the  results  of 
his  observations  in  medicines  and  the  theories  which  he  based 
thereon,  yet  the  schools  still  clung  with  the  tenacity  of  zealots  to  his 
mistaken  notions  of  drug-action  and  disease — they  still  sought 
through  the  same  antiquated  and  erroneous  theories  to  reach  the 
avenues  of  real  knowledge. 

True,  many  individual  physicians  fully  appreciated  the  inadequacy 
of  the  methods  taught  and  the  practices  employed.  Here  and  there 
one  raised  the  voice  of  reform,  but  each  in  turn  failed  to  reflect 
abroad  the  ray  of  truth  which  illumined  his  mind  and  the  world 
was  left  apparently  unbenefited,  unimproved  thereby;  nevertheleas, 
each  such  ray  may  perchance  have  had  its  influence  upon  later 
searchers  leading  them  nearer  to  the  source  of  light.  Real  knowl- 
edge of  the  cause  and  cure  of  chronic  forms  of  disease  was,  however, 
wanting.  Hahnemann,  in  the  Introduction  to  the  Organon^  writes 
as  follows:  "The  fundamental  cause  of  chronic  (non- venereal)  dis- 
eases, together  with  their  remedies,  remained  unknown  to  those 
practitioners,  vainly  boasting  of  casual  cures  and  their  diagnosis 
founded  on  the  investigation  of  the  genesis  of  the  disease.  How  was 
it  possible  for  them  to  cure  the  immense  number  of  chronic  diseases 
by  their  indirect  methods,  which  were  but  pernicious  imitations  of 
the  non-rational  vital  force  in  its  spontaneous  efforts  for  relief,  never 
intended  as  a  model  for  the  treatment  of  disease.  They  regarded 
the  imaginary  character  of  the  affection  as  the  cause  of  the  disease, 
and  consequently  directed  their  causal-cures  against  spasm,  inflam- 
mation (plethora),  fever,  general  or  partial  debility,  putridity,  in- 
ifarctions,  etc.,  which  they  thought  to  remove  by  their  (only  super- 
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ficially  known)  antagonistic  remedies  known  as  antispasmodics,  anti- 
phlogistics,  tonics,  irritants,  antiseptics,  dissolvents,  resolvents,  de- 
rivatives and  evacuants."  Such  was  the  gloomy  picture  presented 
by  medicine  at  the  beginning  of  the  present  century.  With  all  the 
vaunted  progress  of  the  schools,  chronic  disease  relentlessly  reigned 
and  claimed  its  countless  victims. 

Repeated  failures  led  to  the  conviction  that  the  devitalization  of 
the  seed  of  disease  was  practically  impossible — the  inheritance  a  de- 
plorable but  unalterable  fact. 

Like  unto  the  Macedonian  cry  for  help,  so  the  sick  and  afflicted 
appealed  unto  the  learned  in  medicine,  and  here  as  in  every  epoch 
of  history,  "  man's  extremity  was  the  Lord's  opportunity."  One 
learned  in  medicine  and  endowed  with  requisite  wisdom  was  called, 
and  through  him  the  mysteries  which  surrounded  the  curative 
treatment  of  disease  were  slowly  but  surely  solved.  * 

In  Hahnemann  we  see  revealed  a  character  peculiarly  fitted  for 
the  work  of  reform.  Richly  endowed  by  nature  he  possessed  in- 
defatigable zeal,  great  learning,  surpassing  powers  of  observation, 
keen  perception,  and  well-balanced  judgment  coupled  with  ripe  ex- 
perience and  a  severely  critical  mind.  His  associations  were  with 
the  leaders  of  the  dominant  school,  and  his  ability  was  recognized 
by  all  who  knew  him.  His  opportunities  for  the  observation  and 
correlation  of  facts  were  ample,  and  his  acquaintance  with  all  former 
prominent  theories  of  medicine  enabled  him  to  critically  compare 
facts  and  theories  and  thus  guard  against  error. 

He  was  withal  a  sanitarian  of  advanced  views,  as  is  clearly  mani- 
festeil  in  his  essays,  published  under  thegeneeral  title,  ''  The  Friend 
of  Health,"  Frankfurt,  1792;  as  well  as  his  later  essays,  "  Cure  and 
Prevention  of  Asiatic  Cholera,"  and  "An  Appeal  to  Thinking 
Philanthropists  Respecting  the  Mode  of  Propagation  of  the  Asiatic 
Cholera." 

But  beyond  all  this  Hahnemann  was  a  skilled  physician,  and 
though  thoroughly  appreciating  the  advantages  of  both  hygiene  and 
sanitation,  he  at  the  same  time  saw  the  necessity  for  the  development 
of  a  true  therapia,  in  order  that  disease  might  be  directly  attacked 
with  the  intent  of  cure. 

Though  Hahnemann  was  not  the  first  to  appreciate  the  elements 
of  uncertainty  in  everything  pertaining  to  practical  medicine,  for 
many  writers  had  expressed  themselves  in  no  uncertain  voice  in  refer- 
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enoe  thereto,  it  remained  for  him  to  boldly  break  the  bonds  of  ignor- 
ance and  prejudice  by  which  the  schools  were  held,  and  declare  himself 
free — free  to  apply  the  tests  of  observation  and  reason  to  matters 
within  the  realm  of  medicine,  unfettered  by  past  prejudice,  usage,  or 
association.  Holding  the  truth  higher  than  the  dictum  of  a  school, 
and  systematized  observation  of  facts  far  more  worthy  than  the  con- 
glomeration of  theories  upon  which  the  practice  of  the  dominant 
school  rested,  his  love  of  truth  was  so  great  that  he  was  willing 
to  sacrifice  his  prospects  of  professional  preferment  and  social  posi- 
tion in  order  that  he  might  give  to  the  world  a  comprehensive  and 
true  system  of  medicine  for  the  healing  of  the  people — ^a  system, 
through  the  application  of  which  the  constitutionally  depraved  might 
be  imbued  with  functional  vigor  capable  of  overcoming  inherited  di;^ 
ease  tendencies — a  system  built  upon  one  of  the  immutable  laws  of 
nature,  enduring  as  the  eternal  hills. 

The  standard  which  he  erected  and  by  which  his  new  system  was 
to  be  judged,  we  find  recorded  in  §  2  of  the  Organon,  in  the  follow- 
ing words :  **  The  perfection  of  a  cure  consists  in  restoring  health 
in  a  prompt,  mild  and  permanent  manner;  or,  in  removing  and 
annihilating  the  disease  in  its  entirety  in  the  shortest,  most  reliable 
and  safest  manner  in  accordance  with  clearly  intelligible  reasons/' 
He  says  further,  in  regard  to  the  physician  in  §  4  of  the  Organon: 
'*-The  physician  is  at  the  same  time  the  conservator  of  health  when 
he  knows  the  influences  which  disturb  health  and  which  cause  and 
maintain  dise&se.  and  knows  how  to  remove  them  from  healthy 
persons/' 

From  these  quotations  it  will  be  seen  that  Hahnemann  sought  not 
only  to  cure  disease,  but  to  eradicate  the  tendency  thereto  by  re- 
moving from  the  healthy  all  causal  influences.  Preventive  medi- 
cine truly  had  its  origin  in  Hahnemann's  teachings. 

The  principle  under  which  the  cure  of  disease  must  be  accom- 
plished was  recognized  by  Hahnemann  as  early  as  the  year  1790, 
though  it  was  not  until  1796  that  he  published  in  Hufeland's  Journal 
his  "  Essay  on  a  New  Principle  for  Ascertaining  the  Curatiye  Powers 
of  Drugs,"  in  which  he  first  declared  that  we  should  ^^  employ  in 
the  (especially  chronic)  disease  we  wish  to  cure,  that  medicine  which 
is  able  to  produce  another  very  similar  artificial  disease,  and  the 
former  will  be  cured,  similia  similibv^.'' 

With  the  discovery  of  the  law,  Hahnemann  recognized  the  neoes- 
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sity  for  the  development  of  a  new  materia  medica,  and,  in  the  essay 
just  referred  to,  afler  criticizing  the  lacls  of  progress  and  the  faulty 
methods  until  then  employed,  he  expresses  himself  as  follows: 
*'  Nothing,  then,  remains  but  to  test  the  medicines  we  wish  to  in- 
vestigate on  the  human  body  itself." 

Hahnemann  did  not  stand  alone*  in  his  estimate  of  the  value 
of  the  accepted  materia  medica  of  his  day.  Thus  we  find  Wither- 
ing in  his  excellent  work  on  Botany^  London,  1776,  commenting 
upon  the  materia  medica  notes  in  his  work  as  follows:  ^'Many 
persons  will  be  surprised  to  find  so  little  said  upon  the  medical  vir- 
tues of  plants ;  but  those  who  are  best  enabled  to  judge  of  this 
matter  will,  perhaps,  think  that  the  greater  part  of  that  little  might 
have  been  omitted.  The  superstition  of  former  ages  operating  upon 
the  ignorance  of  mankind,  gave  rise  to  miracles  of  every  denomi- 
nation,.and  the  fashion  of  combining  a  great  variety  of  ingredients 
with  a  design  to  answer  any  particular  purpose,  rendered  the  real 
efficacy  of  any  of  them  extremely  doubtful.  The  dreadful  appre- 
hension that  men  formerly  entertained  of  poisons,  made  them  fearful 
of  employing  substances  that  were  capable  of  doing  mischief,  and 
therefore  they  rejected  those  that  were  most  likely  to  do  good.'* 
**  In  this  situation  of  things  little  advantage  can  be  reaped  from  the 
experience  of  former  times;  we  shall  sooner  attain  the  end  proposed 
if  we  take  up  the  subject  as  altogether  new.'* 

Twenty  years  later  little  if  any  advance  had  been  made  in  the 
study  of  drug  action.  At  this  time  Hahnemann  published  the  afore- 
mentioned essay  upon  the  law  of  cure  and  the  true  method  for  ascer- 
taining the  curative  powers  of  drugs.  He  fully  appreciated  the  fact 
that  without  a  reliable  knowledge  of  drug  pathogenesis  there  could 
be  no  intelligent  treatment  of  disease.  He  was  also  equally  aware 
of  the  fact  that  many  acute  affections  are  self-limited  in  nature,  hence 
he  recognized  the  necessity  for  the  development  of  a  system  of  treat- 
ment which  could  successfully  cope  not  only  with  the  acute  but  with 
the  more  persistent  chronic  forms  of  disease.  His  numerous  experi- 
ments, accurate  observations  and  critical  reasoning,  assured  him  of 
the  truth  of  the  law,  yet  for  years  the  results  in  the  treatment  of 
chronic  afiections  remained  unsatisfactory.  He  sought  long  and 
earnestly  for  the  source  of  failure,  and  haply  was  abundantly  re- 
warded for  his  faithful  eJSbrts. 

In  1816  he  began  a  systematic  study  with  special  reference  to  the- 
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cause  of  failure  just  noted,  but  it  was  not  until  1827  that  he  (elt 
fully  prepared  to  make  known  the  results  of  his  researches,  by  the 
announcement  of  his  theory  of  the  three  chronic  miasms,  i.e ,  the 
psoric,  the  syphilitic  and  the  sycotic.  These  Hahnemann  declared 
constituted  the  basis  upon  which  the  multitudinous  forms  of  chronic 
disease  were  developed. 

It  would  not  be  within  the  scope  of  a  paper  such  as  this  to  speak 
at  length  upon  the  Hahnemann ian  doctrine  of  psora,  nevertheless  as 
such  signal  success  has  crowned  the  treatment  of  hereditary  predis- 
positions to  disease  under  the  guidance  of  the  law  of  similars  applied 
in  accordance  with  principles  taught  by  Hahnemann  and  developed 
directly  upon  this  doctrine,  a  few  thoughts  thereon  may  be  permis- 
sible. 

By  the  term  psora  Hahnemann  designated  the  internal  cause,  the 
constitutional  miasm,  of  which  he  regarded  scabies  as  the  oldest 
known  skin  manifestation.  He  also  referred  to  eczema,  erysipelas, 
herpes,  lepra,  etc.,  as  but  other  manifestations  of  the  same  internal 
cause.  When  we  contemplate  the  constantly  varying  forms  of 
chronic  disease,  and  see  how  every  organ  and  tissue  of  the  body  may 
be  brought  under  the  influence  of  the  perverting  force,  we  are  led  to 
feel  that  equally  varied  must  be  the  constitutional  causal  influences. 
Yet  on  reflection  we  find  in  this  but  another  corroboration  of  the 
wonderful  scope  of  nature's  laws.  Here  again  we  are  confronted 
with  the  marvellous  power  by  which  under  the  action  of  compara- 
tively few  laws  the  worlds  are  formed  and  held  in  space,  the  minutest 
life  thereon  guided  and  controlled.  Knowing  this,  dare  we  deny  the 
possibility,  yea  highest  probability  that  in  disease  also,  nature  under 
the  action  of  but  few  causal  influences  determines  the  most  diverse 
forms  of  functional  and  organic  disease. 

When  we  trace  the  intimate  relationship  between  the  various 
chronic  cutaneous  aflections  and  the  taints  of  disease  discoverable  in 
preceding  generations,  or  observe  the  frequent  development  of  brain 
or  visceral  lesions  subsequent  to  the  suppression  of  such  local  skin 
manifestations — lesions  which  preferably  assume  a  more  chronic  form, 
and  which  yield  only  on  the  recurrence  of  the  cutaneous  symptoms, 
we  must  acknowledge  the  evidence  of  a  most  intimate  relationship 
between  the  external  affections  and  the  subsequently  develo|)ed  deeper 
and  more  deadly  forms  of  disease.  Again,  when  under  the  law  of 
similars  we  see  such  cutaneous  affections  radically  cured  without  the 


COKSTITUTIONAL  PREDISPOSITIONS  TO  DISEASE.  371 

sequence  of  any  untoward  symptoms,  and  further,  observe  visceral 
lesions  which  have  developed  upon  the  suppression  of  the  skin  dis- 
ease by  local  treatment  promptly  sul)8ide  under  the  reappearance  of 
the  eruption,  then  surely  we  should  be  con6rmed  in  our  faith  in  the 
teachings  of  that  old  master  of  medicine — Hahnemann. 

Every  observant  physician  has  been  impressed  with  the  marked 
constitutional  characteristics  manifest  in  certain  members  of  a  family, 
characteristics  which  give  evidence  of  peculiarities  found  in  either 
maternal  or  paternal  line.  Just  as  family  likeness  in  feature  and 
form  are  transmitted,  so  family  faults,  mental  or  physical,  descend 
from  parent  to  child  through  many  generations.  In  fact  these  latter 
seem  to  manifest  themselves  with  even  greater  persistence  than  those 
features  of  strength  and  health  which  constitute  so  desirable  an 
inheritance. 

Left  to  unaided  nature  such  diseased  conditions  steadily  progress, 
destroying  every  vestige  of  health,  ultimately  leaving  the  poor  suf- 
ferer stranded  upon  the  shores  of  time,  a  wreck  of  humanity,  a  being 
to  whom  death  comes  only  too  tardily,  a  deliverer  before  time. 
Hahnemann  deeply  regretted  the  failure  of  old  Galenic  medicine  to 
afford  a  way  of  escape,  and  sought  to  awaken  among  the  members 
of  his  school  a  desire  to  reach  and  understand  the  true  philosophy 
of  medicine.  He  also  deeply  deplored  the  utter  lack  of  any  system 
of  hygiene,  and  earnestly  sought  to  enlighten  both  profession  and  laity 
therein.  He  appreciated  the  advantages  of  suitable  environment  for 
each  individual  case.  He  taught  the  importance  of  open  air,  good 
ventilation,  plain  food,  sui&cient  exercise,  and  a  cheerful  disposition, 
as  well  as  the  avoidance  of  stimulants  and  all  excess.  He  under- 
stood full  well  that  the  poorly  clad  and  illy  nourished  child  of  poverty 
and  factory  toil,  with  the  seeds  of  scrofula  or  consumption  (psora) 
implanted  at  birth,  might  in  many  instances  be  spared  to  life  and 
health  by  an  early  removal  from  the  confines  of  the  city  and  afforded 
the  advantage  of  fresh  air  in  combination  with  out-door  life  in  the 
country ;  or  that  the  young  man  developing  pulmonary  tuberculosis 
in  the  superheated,  poorly  ventilated,  and  badly  lighted  counting 
room  might  speedily  recover  his  wonted  health  by  "  roughing  it"  in 
field  or  mountain,  a  course  through  which  a  power  of  resistance  may 
be  developed  sufficient  to  overcome  the  assault  of  this  fell  destroyer. 
In  a  word,  that  out-door  labor  and  sports  coupled  with  hygienic 
regularity  of  life  do  much  to  remove  the  effects  of  unfortunate  he- 
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redity ;  nevertheless  he  also  UDderstood  that  we  as  physicians  most 
be  provided  with  other  means  when  the  appeal  for  help  comes  from 
those  to  whom  such  radical  change  in  mode  of  life  is  practically  im- 
possible ;  or,  where  notwithstanding  such  change  health  fails  to 
return.  In  just  this  latter  class  we  often  have  opportunity  to  wit^ 
ness  most  brilliant  results  from  medicinal  remedies  applied  nnder 
the  law  of  similars,  while  in  the  former  we  may  observe  more  prompt 
and  sure  results  than  where  hygiene  alone  is  listed  in  their  aid. 

Who  but  can  recall  typical  cases  in  which  the  practical  truth  of 
the  theory  first  elaborated  by  Hahnemann  has  thus  been  wonderfully 
demonstrated. 

Do  we  not  find  many  instances  in  which  a  family  history  of  tubercu- 
losis, cancer,  gout,  etc.,  repeats  itself  generation  after  generation  until 
one  long  line  of  suffering,  scarcely  broken  by  even  happy  childhood 
days,  seems  to  make  up  the  burden  of  its  story  ?  Yet  who  among 
us  treating  from  early  infancy,  such  heirs  of  unfortunate  heredity  but 
finds  the  story  change  its  lines  of  sadness  into  those  of  joy,  its  sobs 
and  moans  into  peals  of  laughter  and  sounds  of  rejoicing. 

Again,  viewing  the  picture  from  another  standpoint  we  find 
that  a  multitude  of  the  victims  of  tuberculosis  were  in  early  infancy 
afflicted  with  one  or  another  form  of  cutaneous  disease.  False  sym- 
pathy or  ignorance  led  to  the  employment  of  external  remedies 
which,  though  they  .may  have  destroyed  every  vestige  of  the  local 
condition,  failed  to  eradicate  the  internal  disease,  which  alone  made 
them  possible.* 

The  careful  study  of  facts  such  as  these,  for  more  than  a  decade, 
led  Hahnemann  to  the  firm  conviction,  that  that  which  had  till  then 
been  tentative  must  now  be  accorded  the  position  of  established 
truth,  hence  he  gave  to  the  world  in  1828  his  first  volume  of  the 
Chronic  Diseases^  in  which  he  elaborated  the  new  doctrine.  This  was 
soon  followed  by  the  volumes  devoted  to  that  portion  of  the  materia 
medica  which  experience  had  taught  him  was  especially  adapted  to 
the  treatment  of  those  forms  of  disease  which  were  based  upon  one 
or  other  of  the  three  chronic  miasms.  These  volumes  completed 
Hahnemann's  greatest  work.  Die  Oironiachen  Kranklmten.  A 
work  which  will  ever  remain  a  monument  to  the  brilliant  powers  of 
observation  and  philosophical  acumen  possessed  by  one  who  in  the 
near  future  must  be  acknowledged  by  the  medical  schools  to  be  the 
master  mind  of  the  early  part  of  the  nineteenth  century.     Hahne- 
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mann  not  only  inaaguraied  but  lived  to  elaborate  and  establish  a 
new  and  perfected  system  of  medicine. 

Rcoognizing  the  importance  of  heredity  as  a  factor  in  disease, 
Hahnemann  sought  to  impress  the  profession  with  the  fact  that  the 
early  history  of  the  patient  offered  symptoms  of  as  much  import- 
ance, and  equally  a  part  of  the  present  diseased  state,  as  though 
these  early  manifestations  were  still  existent  In  other  words,  ac- 
cording to  Hahnemann's  teachings,  the  past  history  of  any  given 
case  of  chronic  disease  is  essential  to  the  completion  of  the  present 
picture  of  the  same,  and,  consequently  essential  not  only  to  a  correct 
diagnosis,  but  especially  necessary  to  the  choice  of  the  specific  cura- 
tive remedy. 

This  leading  thought  was  really  a  new  departure  in  medicine. 
The  symptomatic  treatment  until  then  in  vogue  was  so  largely  di- 
rected toward  the  amelioration  of  existing  pains  and  discomforts 
that  but  little  importance  was  attached  to  the  remote,  though  often 
most  important,  condition-symptoms,  which,  in  fact,  frequently  form 
the  most  reliable  guides  in  the  selection  of  the  true  similimum. 

Herein  do  we  find  the  generic  idea  from  which  grew  the  entire 
system  of  the  curative  treatment  of  constitutional  predispositions  to 
disease. 

Long  before  defined  disease  has  placed  its  ineffaceable  mark,  signs 
and  symptoms  of  its  possible  development  are  manifest  to  the  trained 
observer.  Through  these  oft  seemingly  trifling  ailments  the  consci- 
entious prescriber  is  enabled  to  rescue  such  sufferers  from  an  other- 
wise pain-racked,  joyless  existence. 

In  this  field  homoeopathy  has  won  laurels  such  as  no  other  school 
of  medicine  ever  attained.  To  the  homoeopath  every  symptom 
manifested,  even  in  the  new-born  babe,  points  unerringly  to  the  rem- 
edy which  may  prevent  the  development  of  some  form  of  inherited 
affection. 

Thousands  already  during  the  early  days  of  life  bear  upon  them 
the  evidence  of  disease — psora  usually,  though  possibly  syphilis  or 
sycosis.  That  rosy-hued  infant,  with  skin  soft  as  velvet,  for  whom 
life  seems  to  promise  so  hopefully,  soon  begins  to  fade ;  the  skin 
looks  old  and  is  covered  with  an  unsightly  rash,  jaundice  adds  its 
unmistakable  sign,  and  soon  the  stomach  and  bowels  become  in- 
volved in  the  diseased  progress.  The  early  promise  gives  place  to 
&ad  forebodings.     Hope  is  deeply  overshadowed  by  despair,     ^ow 
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let  palliative  symptomatic  treatment  be  employed.  Leptandrin, 
Podolph.,  Bellad.,  Tarax.,  Hydrarg.  cum  creta.,  Lime  water,  Opium, 
Sodee  bicarb.,  etc.,  looking  only  to  the  forcible  unloading  of  the 
liver,  relief  of  the  spasmodic  retention  of  bile,  allaying  the  irritation 
of  the  stomach  or  checking  the  diarrhoeic  stools,  and  though  the 
immediate  object  may  be  temporarily  attained,  the  diathetic  diseased 
state  will  in  numberless  instances  progressively  increase,  and  eventu- 
ally result  in  serious  gastro-iutestinal,  hepatic,  or,  perchance,  cere- 
bral lesions — lesions  which  demonstrate  the  validity  of  Hahnemann's 
theory  of  a  constitutional  miasm^  call  it  by  whatever  name  we  will, 
sufficient  to  convince  even  the  most  skeptical,  if  but  willing  to  accept 
the  logical  deduction  of  facts.  Under  allopathy  these  valuable  early 
indications  for  a  curative  treatment — ^a  treatment  that  will  result  in 
the  betterment  of  the  future  physical  and  mental  condition  of  the 
sufferer — are  simply  ignored.  Present  relief  takes  precedence  over 
real  cure,  and  as  a  consequence  we  find  drugs  ad  nauseam,  remedies 
few. 

How  different  the  results  of  a  purely  homoeopathic  treatment  of 
these  psoric  affections.  The  action  of  the  properly  selected  remedy 
may  not  be  so  immediately  apparent,  but  its  effects  will  not  only  be 
more  lasting,  but  infinitely  superior  to  all  the  allopathic  symptom- 
atic treatment  ever  devised.  Penetrating  to  the  very  root  of  the 
evil,  its  effects  are  curative,  not  merely  palliative. 

Multitudes  of  the  victims  of  tuberculosis  and  other  forms  of 
hereditary  disease  might  to-day  be  in  the  enjoyment  of  comparative 
health  had  physicians  but  understood  and  fully  appreciated  the  im- 
portance of  systematic  treatment  of  the  infantile  diseased  states — ^a 
treatment  strictly  in  accordance  with  the  law  of  similars.  Failure 
in  this  respect  causes,  undoubtedly,  large  increase  in  the  mortuary 
reports  from  tuberculosis  and  other  psoric  diseases.  It  cannot  be 
gainsaid  that  watchful  care  during  the  early  period  of  such  heredi- 
tary diseases  will  greatly  reduce  the  probability  of  serious  develop- 
ment in  later  life,  and,  as  a  consequence,  we  have  not  only  increased 
health  and  comfort,  but  increased  longevity.  Thus,  while  adding 
to  individual  life,  we  find  homoeopathy  acting  directly  as  a  great 
economic  factor  in  that  just  in  proportion  as  it  increases  the  health 
and  longevity  of  the  individual,  it  increases  the  content  and  happi- 
ness as  well  as  the  wealth  and  power  of  the  nation. 

A  careful  and  extended  survey  of  the  results  in  families  who  for 
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twenty  and  more  years  have  continuously  been  under  homoeopathic 
care  affords  abundant  evidence  of  the  fact  that  the  percentage  of 
developed  hereditary  disease  of  tubercular  type  is  extremely  small — 
quite  too  small  to  be  attributed  to  mere  chance.  This  holds  equally 
true  in  other  forms  of  hereditary  disease.  The  law  being  true  must 
also  be  universal  in  its  sphere;  results  prove  this  axiom. 

Hahnemann  was  not  content  to  give  a  theory  only^  but  wrought 
out  in  his  daily  practice  every  problem  which  presented  itself  to  his 
inquiring  mind.  He  not  only  proclaimed  the  law  of  cure,  but 
through  his  mighty  intellect  and  unflaggiug  zeal  he  developed  a 
knowledge  of  the  means  and  methods  to  be  employed  in  accordance 
therewith — a  result  only  to  be  attained  through  an  amount  of  labor 
and  original  research  so  stupendous  that  we  to-day  look  in  wonder 
and  admiration  at  the  completed  work. 

Hahnemann  devoted  years  to  the  proving  and  reproving  of  drugs, 
thus  developing  a  knowledge  of  drug-efiect  far  surpassing  in  accu- 
racy and  scope  that  attained  by  any  other  one  original  investigator 
within  the  history  of  medicine.  That  portion  of  his  materia  medica 
found  in  four  of  the  volumes  of  his  work  on  Chronic  Diseases  con- 
stitutes the  most  valuable  collection  of  remedies  now  known  for  the 
radical  cure  of  chronic  forms  of  disease  or  for  constitutional  predis- 
posing conditions  leading  to  the  development  thereof. 

Among  the  early  practitioners  of  our  school  undue  stress  was  laid 
upon  a  very  few  remedies  for  the  treatment  of  such  predisposing 
causes ;  in  fact,  some  centred  their  hopes  almost  exclusively  upon 
Sulphur  and  Calcarea  carbonica.  This,  however,  was  not  in  accord- 
ance with  the  teachings  of  Hahnemann,  nor  has  it  been  in  accord 
with  the  teachings  of  subsequent  experience.  Individuality  is  even 
more  essential  to  the  correct  treatment  of  these  constitutional  states, 
and  of  the  chropic  diseases  developed  thereon,  than  to  the  successful 
conduct  of  acute  forms  of  disease;  hence  the  list  of  remedies  em- 
ployed has  gradually  increased  as  observations  have  multiplied. 
'  In  fact,  to  elaborate  the  therapeutics  of  constitutional  predisposi- 
tions to  disease  would  be  but  to  repeat  the  materia  medica  of  an- 
ti|>8oric  remedies,  to  which  must  needs  be  added,  for  peculiar 
individual  states,  every  remedy  in  the  Materia  Medica  Pura. 
Nevertheless,  as  some  remedies  are  endowed  with  more  comprehen- 
sive pathogenetic  effects  than  others  which,  though  of  great  import- 
ance, are  more  rarely  indicated,  it  may  not  prove  unprofitable  to 
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give  a  brief  resume  of  the  indications  pointing  to  those  most  fre- 
quently employed  in  practice. 

Every  remedy  is  endowed  with  a  pathogenesis  peculiar  to  itself 
and  differing  in  essential  features  from  every  other  possible  remedy  ; 
thus  for  instance  we  recognize  our  Sulphur  child  by  its  undue  sensi- 
tiveness to  open  air  and  wind  ;  its  aversion  to  bathing,  or  to  the  touch 
of  the  comb  or  brush ;  its  rough  dirty  looking  scaly  and  itching  skin 
(similar  to  psorinum)^  easy  abrasion  of  the  skin;  fitful  sleep  at 
night ;  tendency  to  intertrigo,  papular  eruptions,  erosions  around  the 
anus;  frequent  attacks  of  weakness,  sinking  spells  usually  toward 
noon;  early  morning  diarrhoea  usually  offensive;  or,  alternation  of 
diarrhoea  and  constipation  ;  and  further  the  tardy  convalescence  from, 
or  easy  relapse  during  even  trifling  complaints,  all  presenting  a  pic- 
ture most  easily  recognized  and  when  its  indications  are  heeded  a  few 
doses  of  Sulph.  30th  or  higher  will  change  the  whole  life  of  such  a 
little  one,  making  possible  that  greatest  of  blessings,  health. 

Again  who  would  fail  to  reoognize  the  call  for  Calcarea  carbonica, 
in  that  pale,  puffed,  leucophlegmatic  child,  with  its  wide  open  fonta- 
nelles,  irritable  mood  and  continued  fretting  or  crying ;  its  retarded 
dentition ;  disposition  to  glandular  swellings  especially  of  the  cervi- 
cal or  mesenteric  glands ;  the  bloated  abdomen,  sour  vomiting,  con- 
stipation or  diarrhoea,  whitish  stools ;  the  flabby  muscles ;  dry  and 
flabby  skin  or  profuse  sour  head-sweat  and  cold,  damp  feet ;  retarded 
bone  development;  slowness  in  learning  to  walk;  disposition  to 
'^  catch  cold  easily  "from  which  is  developed  a  bronchial  catarrh 
accompanied  by  a  troublesome  cough  with  both  rough  and  fine 
r&Ies,  or  its  near  relative  the  Calcarea  phosphorica  in  which  we  also 
observe  the  lack  of  strong  osseous  tissue ;  the  bones  of  the  extremi- 
ties grow  rapidly  in  length  but  lack  in  strength ;  the  cranial  bones 
are  soft  and  thin  and  under  pressure  emit  a  crackling ;  the  fontanelles 
remain  open,  or  reopen  after  having  closed.  There  is  marked  de- 
bility but  not  the  phlegmatic  temperament  of  the  Calc.  carb.  The 
weakness  of  the  muscles  is  often  so  great  that  the  child  cannot  hold 
its  head  erect ;  the  face  is  sallow,  or  earthy  looking ;  dentition  is 
retarded ;  thirst  is  great,  the  child  wants  to  nurse  ajl  the  time  (ar- 
senic may  be  erroneously  given)  vomiting  is  frequent  though  easy  ; 
the  stools  are  usually  green  and  slimy,  diarrhoeic.  During  denti- 
tion we  frequently  observe  cough,  either  loose  or  dry;  suffocative 
attacks  mav  occur  when  the  child  is  lifted  from  the  cradle  or  bed. 
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Next  in  frequency  is  probably  Silioea.  Here  we  observe  a  head 
disproportionately  large,  the  fontanelles  are  too  large,  they  close  too 
slowly ;  the  child  is  obstinate  and  irritable,  cries  when  kindly 
spoken  to;  we  also  find  profuse  sour-sraelling  sweat  on  the  head ; 
marked  emaciation  and  lack  of  bone  development,  in  all  which  there 
is  great  resemblance  to  Calc.  carb.  The  sweat  on  the  head  is  how- 
ever more  offensively  sour ;  the  utools  are  dark  and  when  of  diar- 
rhoeio  character  are  excessively  offensive.  In  many  cases  we  observe 
constipation,  the  rectum  seeming  to  lack  power  to  expel  the  fseces. 
Stool  will  be  partially  expelled  and  then  recede.  The  abdomen  is 
usually  distended  and  may  be  both  hard  and  hot.  In  the  Silie. 
patient  we  almost  invariably  have  an  offensive  foot-sweat,  which 
causes  excoriation  between  the  toes.  This  remedy  though  often 
indicated  in  infantile  diseased  states  is  even  more  frequently  called 
for  during  the  years  of  advancing  growth. 

Magnes.  carb.  also  presents  a  picture  of  slow  dentition  with  ema- 
ciation, though  it  lacks  the  marked  deficiency  in  osseous  development 
so  prominent  in  the  Calcarea  salts  and  Silioea.  It  is  characterized 
by  loss  of  appetite;  emaciation;  sour  vomiting  and  sour  breath; 
occasionally  constipation  but  more  commonly  persistent  green,  sour- 
smelling  diarrhoea  preceded  by  colic.  It  is  frequently  indicated  dur- 
ing the  first  week  of  life  by  the  greenish  diarrhoeic  stools  and  colicky 
pains  accompanied  by  cold  hands  and  feet.  In  such  cases  I  have 
found  the  30th  potency  to  afford  very  satisfactory,  often  almost  im- 
mediate results. 

Magnes.  mur.  has  greater  distension  of  the  abdomen  and  marked 
constipation,  the  stools  are  dry  and  crumbling.  Region  of  the  liver 
is  enlarged  and  hard.  The  Magn.  mur.  is  especially  adapted  to 
children  of  nervous  temperament  and  irritable  disposition  with  ten- 
dency to  glandular  enlargements ;  puny  rachitic  children ;  lax  fibre ; 
frequently  we  may  observe  a  sour  odor  from  the  body. 

Natrum  carb.  is  seldom  indicated  in  the  infantile  forms  of  disease 
hei^lity  though  it  is  very  useful  during  and  after  puberty.  In  it 
we  find  the  leucophlegmatic  temperament  though  not  so  marked  as 
in  Calc  carb.  There  is  usually  an  aversion  to  open  air  and  dislike 
to  either  physical  or  mental  exercise.  Ansemia  is  marked ;  also 
emaciation,  though  in  some  cases  the  body  may  be  bloated  especially 
in  the  morning.  A  very  characteristic  condition  of  Natr.  carb.  is 
the  "easy  dislocation"  and  "  tendency  to  spraining  "  of  the  ankle; 
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the  ankle  gives  way  when  walking — "  turns  under."  A  prominent 
constitutional  indication  is  the  great  debility  excited  by  the  heat  of 
the  summer.  Chronic  symptoms  following  sunstroke  often  call  for 
its  use.  Hering  says :  "  may  have  been  overcome  by  heat  years 
ago  and  now  with  return  of  hot  weather  suffers  from  headaches." 
Swelling  of  the  cervical  glands  is  not  uncommon.  Goitre  occasion- 
ally occurs,  right  lobe  of  the  thyroid  is  most  enlarged. 

Natrum  mur. — This  remedy  has  a  wide  field  of  action  and  is  equally 
adapted  to  the  indications  found  in  early  childhood  and  those  of  ad 
vanced  age.  It  is  however,  especially  useful  during  and  soon  after 
puberty,  years  during  which  neurotic  affections,  chlorosis  and  tuber- 
culosis are  so  readily  developed.  The  symptomatic  indications  for 
its  use  are  so  numerous  that  one  dares  scarcely  select  any  as  e8|>e- 
cially  prominent,  nevertheless  it  may  be  well  to  emphasize  a  few 
which  are  so  commonly  present  as  to  almost  deserve  the  term  ^*  key- 
notes." Among  these  are  emaciation,  especially  of  the  muscles  of 
neck;  this  has  proved  a  valuable  indication,  often  occurring  in 
cholera  infantum,  as  frequently  observed  by  Hering.  Great  weak- 
ness and  relaxation  of  all  physical  and  mental  powers  from  the  least 
exertion ;  this  symptom  is  very  similar  to  that  of  Arsenicum  but  in 
Natr.  mur.  we  have  disinclination  to  move  with  great  heaviness  and 
indolence,  in  the  morning,  a  condition  which  clearly  differentiates 
between  these  remedies.  The  Natr.  mur.  mental  symptoms  are 
usually  characterized  by  depression,  sadness  and  weeping;  consola- 
tion only  aggravates  and  excites  anger;  palpitation  of  the  heart  is  a 
frequent  accompaniment.  The  chloritic  and  tubercular  states  calling 
for  Natr.  mur.  have  these  mental  symptoms  very  marked. 

Phosphorus  is  a  remedy  of  great  utility,  yet  I  know  of  none  more 
frequently  abused  by  too  frequent  use.  In  the  early  stages  of  tuber* 
culosis  it  is  often  expected  to  play  a  rdle  to  which  it  is  not  adapted. 
Failure  to  secure  favorable  results  often  induces  the  use  of  lower 
potencies  and  more  frequent  repetition,  only  to  destroy  every  chance 
of  recovery.  Destructive  degeneration  of  tubercular  masses  is  has- 
tened by  such  injudicious  use  of  this  remedy.  Its  tendency  to  pro- 
duce fatty  degeneration  hastens  the  fatal  issue  instead  of  affording 
relief  to  the  patient.  But  time  will  not  permit  extended  remarks 
upon  individual  remedies.  To  prove  more  than  finger-posts  on  the 
therapeutic  way  the  indications  must  needs  comprise  the  complete 
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pathogenesis  of  each  antipsoric  as  well  as  of  each  antiayphilitic  and 
anti-sjcotic  of  our  materia  medica. 

Of  the  remedies  not  mentioned  by  Hahnemann  as  antipsories  to 
which  I  would  still  call  your  attention  is  the  Aurum  mur.  natr.  This 
remedy  in  the  3x  and  6x  trituration  has  afforded  such  signal  service 
in  the  treatment  of  indurations  of  the  cervix  uteri  that  I  have  learned 
to  regard  it  with  especial  favor.  It  certainly  deserves  thorough 
proving.  The  symptoms  recorded  in  Hering's  Guiding  Symptoms 
form  so  far  as  they  go,  reliable  guides.  The  mental  state  is  quite 
characteristic.  The  feeling  of  unrest  and  impatience,  and  the  dispo- 
sition to  be  easily  vexed,  coupled  with  a  tendency  to  a  generally  cheer- 
ful mood,  have  been  strongly  confirmed  in  my  experience.  In  ascites, 
dependent  evidently  upon  obstruction  of  the  abdominal  lymphatics 
and  accompanied  by  great  enlargement  of  the  cervical  and  axillary 
glands  it  has  been  eminently  serviceable.  Hepar  followed  it  well. 
Another  remedy  not  to  be  overlooked  is  the  Kali  bichrom.  In  asth- 
matic affections  of  chronic  character,  also  in  the  senile  form  where 
accompanied  by  great  cardiac  debility,  this  remedy  has  afforded  bril- 
liant results.  Too  frequent  repetition  of  the  Ix  trituration  has  been 
followed  by  oedema  of  the  feet  and  legs.  Its  pathogenesis  has  been 
very  fully  given  in  the  Materia  Medica,  Physiological  and  Applied, 
Liondon,  1884.  An  excellent  condensation  may  be  found  in  Her- 
ing's Guiding  Symptoms.  In  constitutional  conditions  coupled  with 
symptoms  of  the  lungs  and  heart  it  should  not  be  neglected.  Its 
field  of  action  is,  however,  quite  extended  and  as  an  antipsoric  it  de- 
serves greater  Audy.  Both  time  and  space  warn  me  to  close.  Let 
me  then  finally  urge  upon  those  who  may  not  have  given  the  treat- 
ment of  constitutional  predispositions  to  disease  that  attention  which 
the  importance  of  the  subject  would  warrant,  that  they  arouse  them- 
selves to  greater  effort  and  increasing  zeal.  May  we  all  devote  our 
best  energies  toward  the  development  of  this  greatest  boon  which 
Hahnemann,  through  homoeopathy,  was  permitted  to  bestow  upon 
mankind. 
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HOM(EOPATniC    MEDICINES    AS   PROPHYLACTICS 
AND  HOMCEOPATHIC    CONSTITUTIONAL 

TREATMENT. 

By  p.  Diedrich,  M.Di,  Eansab  City,  Kak. 


The  first  paragraph  of  Hahnemann's  Organon^  '^  The  physician's 
highest  and  only  duty  is  to  restore  health  to  the  sick,  which  is  called 
healing/'  is  rather  too  limited  in  our  present  time,  and  should  be 
amended  as  follows :  ''  The  physician's  highest  duties  are,  first,  to 
prevent  all  preventable  diseases ;  and,  second,  to  restore  health  to  the 
sick." 

The  prevention  of  diseases  is  a  science  equally  important,  if  not 
more  so,  than  the  curing  of  the  sick.  Millions  of  young  and  adult 
lives  are  lost  annually,  falling  the  victims  of  preventable  diseases,  and 
hence,  anything  aiding  State  boards  of  health  and  sanitarians  in  their 
continuous  warfare  against  these  human  foes  is  valuable  and  worthy 
of  consideration.  Acknowledging  the  great  good  already  accom- 
plished in  that  line,  I  believe  far  more  can  be  done  if  we  understand 
better  the  law  of  the  similimum.  Homoeopathy  as  a  preventive  system 
is  no  less  powerful  than  homoeopathy  as  a  healing  art.  The  whole 
realm  of  preventable  diseases  comes  within  its  range.  Not  only  one, 
or  a  few,  morbid  conditions,  but  all  preventable  diseases  can  be  suc- 
cessfully averted  by  this  system.  Like  cures  like  is  true,  and  like 
prevents  like  equally  so.  Both  are  reliable  principles,  and  failures 
occurring,  either  in  curing  or  preventing,  the  fault  is  not  with  the 
principle,  but  with  the  practitioner.  When  the  essentials  of  homoe- 
opathy are  ignored,  a  satisfactory  result  cannot  be  expected,  and 
failures  are  due  entirely  to  ignorance  or  carelessne&s. 

In  the  following,  a  few  hints  are  given  as  to  the  rules  to  be  ob- 
served in  the  application  of  the  homoeopathic  principle, ''  Like  pre- 
vents like."  First  of  all,  a  close  observation  and  careful  study  of 
the  disease  in  question  is  necessary,  in  order  to  select  an  effective 
preventive  medicine.     It  is  well  known  that  diseases  vary,  assuming 
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difierent  forma  according  to  the  prevailing  genius  epidemicua.  The 
simple  diagnosis  of  a  case^  as  scarlatina^  is  not  sufficient  to  justify  the 
administration  of  Bell.,  either  as  a  curative  or  prophylactic  remedy. 
If  Belladonna  symptoms  are  predominantly  present,  then  we  are 
right  in  prescribing  it,  bnt  otherwise,  no  good  results  will  follow  its 
use.  And  so  in  cholera  Asiatica.  It  may  be  a  case  of  Camphora, 
but  it  is  not  invariably  so.  Sometimes,  the  principal  symptoms  in- 
dicate Cuprum,  or  Arsen.,  or  Verat.  alb.,  etc.,  and  in  these  cases 
Camphora  is  worthless,  either  as  a  curative  or  preventive  agent 
Diphtheria  also  presents  itself  in  various  forms.  Mercuriiis  biniodide 
in  my  hands  has  proved  to  be  very  efficacious,  yet  it  is  far  from  being 
a  specific,  and  to  administer  it,  or  Apis,  or  Pbytol.^  or  any  other 
medicine,  without  special  indications,  will  have  no  salutary  effect. 
Bnt  how  is  it  in  variola,  where  we  invariably  use  the  same  method 
as  a  preventive  ?  Does  variola  never  change?  Is  vaccination  a  pre- 
ventive in  every  epidemic  ?  A  successful  vaccination  with  cow-pox 
virus  is,  in  my  opinion,  the  best  preventive ;  but,  whenever  variola 
changes  essentially  in  its  manifestations,  then,  according  ta  the  prin- 
ciple, '^  Like  prevents  like,"  vaccination  with  cow-pox  virus  ceases 
to  be  a  preventive.  To  meet  the  changed  form  of  the  malady  another 
method  than  vaccination  must  be  used  in  order  to  be  preventive-. 
Sulphate  of  quinia,  in  many  parts  of  this  country,  is  used  extensively 
as  a  preventive  of  malarial  fevers.  It  does  prevent,  but  only  in 
certain  well-defined  conditions.  The  indications  of  the  drug  are  clear 
cases  of  intermittent  fever,  paroxysms  with  chill,  fever,  sweat,  and 
apyrexia.  In  this  form  of  intermittents  Quinia  cures,  or  prevents, 
as  the  case  may  be.  Typhoid  fever,  can  it  be  cured  ?  Are  medicines 
of  any  value  in  this  fever?  If  they  are  effective  as  curaiive  agents, 
then  they  are  valuable  as  prophylactics,  too.  When  many  cases  of 
typhoid  exhibit  a  marked  delirious  stupor,  confusion,  scattered  feel- 
ing, face  dark-red,  besotted  expression,  tongue  thick,  foetid  odor 
from  mouth,  prostration,  etc.,  I  am  sure  Bapt.  9  is  the  remedy,  not 
merely  as  a  curative  to  the  sick,  but  also  as  a  prophylactic  to  the 
healthy. 

I  advocate  this  principle  of  homoeopathic  prophylactics  as  a  gen- 
eral law,  applicable  to  all  preventable  diseases,  contagious  and  epi- 
demical. And  more  than  that,  it  can  be  used  in  all  intermediate, 
that  is,  sub-contagious  and  sub-epidemical  diseases,  too.  This  latter 
class  of  morbid  conditions  is  frequently  met  with.     Their  character 
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18  doubtful,  and  a  correct  diagnosis  is  difficult  to  arrive  at.  Are  they 
contagious,  epidemical,  endemical,  or  merely  sporadic  cases?  A  cor- 
rect answer  to  this  may  be  almost  impossible.  But  never  mind  the 
name,  or  classification  ;  treat  them  always  according  to  the  signs  and 
symptoms,  and  if  a  prophylactic  is  required,  the  principle,  "  Like 
prevents  like,"  shall  form  the  basis  for  the  selection  of  the  remedy. 

A  point  of  difficulty  may  arise  in  such  cases,  where  many  rem- 
edies have  been  administered  during  the  course  of  a  preventable 
disease!  Which  one  of  these  remedies  shall  be  given  as  a  prophy- 
lactic? Usually,  it  is  no  hard  task  to  decide  this  question.  The  in- 
tercurrent remedies  are  easily  recognized  from  those  having  a  great 
general  pathogenetic  similarity  to  the  diseases,  and  the  latter  always 
are  the  true  preventive  remedies.  An  intercurrent  remedy  should 
never  be  given  as  a  prophylactic. 

To  be  effective,  preventive  medicines  should  be  given  low,  and 
repeated  as  often  as  necessary  to  produce  a  decided  impression  upon 
the  healthy  system.  A  high  potency,  and  a  single  dose,  may  have 
some  virtue  in  a  very  few  cases,  but  in  the  large  majority  I  believe 
it  would  be  a  preventive  without  prevention.  I  use  the  mother  tinc- 
ture up  to  the  3x  potency,  or  the  crude  drug  up  to  the  3x  trit,  as  the 
case  may  be ;  repeated  from  one  to  six  hours,  until  some  effects  of 
the  drug  are  perceived  in  the  person. 

I  have  practice  this  system  satisfactorily  in : 

Scarlatina,  Bell.,  1  or  2x. 

Measles,  Bry.,  1  or  2x. 

Whooping-cough,  Dros.,  Ix. 

Diphtheria,  Apis  mel.,  Ix,  or  Merc,  binj.,  2.3x  tr. 

Cholera  Asiatica,  Camphora  6. 

Typhoid  fever,  Bapt.  6. 

Intermittent  fever,  Quinia,  gr.  j.  or  ij. 

Malarial  remittent.  Gels.,  6  or  Ix. 

Epidemical  dysentery,  Merc,  corr.,  3x  trit. 

Epidemical  ophthalmia,  Euph.,  Ix. 

I  would  not  hesitate  a  moment  to  recommend  and  employ  this 
•system  in  yellow  fever,  typhus,  epidemical,  cerebro-spinal  menin- 
gitis, etc.,  and  in  every  instance  where  a  preventive  medicine  may  be 
.required. 

Finally,  I  wish  to  state  that  the  administration  of  homoeopathic 


HOMOBOPATHIC  MEDICINES  AS  PROPHYLACTICS.  383 

prophylactics  does  not  exclude^  but  goes  hand  in  hand  with  all  other 
well-known  sanitary,  hygienic,  and  dietetic  rules  and  regulations. 

Homoeopathic  ConstUtUional  Treatment 

The  preventive  system  embraces  still  another  class  of  diseases. 
Our  physically  deteriorated  race  begets  countless  numbers  of  chil- 
dren annually,  in  whom  a  predisposition  to  constitutional  diseases 
gradually  develops.  Can  anything  be  done  to  correct  this  hereditary 
evil  ?  Is  there  no  help  for  these  poor  innocent  ones,  suffering  for  the 
sins  of  their  ancestors?  I  believe  there  is  help.  A  homoeopathic 
constitutional  treatment  will  do  wonders  for  these  unfortunates.  The 
antipsoric  remedies,  i.e.,  the  constitutional  homoeopathic  medicines, 
are  most  powerful  in  their  effect  upon  the  young.  Under  their  action 
the  abnormal  condition  of  the  tissues  is  revolutionized,  and  a  great 
change  in  the  system  takes  place.  In  the  innermost  recesses  of  life, 
in  the  minute  cells  where  microbes,  bacteria  and  bacilli,  ptomaines, 
and  leucomaines  abide,  fiercely  attacking  each  other  and  fighting  for 
supremacy,  there  enters  also  the  subtle,  dynamic  power  of  the  con- 
stitutional homoeopathic  remedies,  and  gradually,  but  irresistibly, 
the  evil-doers  in  the  cell  commonwealth  are  conquered  and  eliminated 
from  the  system.  The  following  remedies  are  of  superior  value  as 
constitutional  remedies:  Sulph.,  Calc.  carb.,  Calc.  phosph..  Hep. 
sulph.  cal.,  Silic,  Phosph.,  lod.,  Arsen.,  Con.,  Aur.  met..  Baryta 
carb..  Thuja  occ.  Mercury,  Nitric,  Sulphuric,  and  Phosphoric  acids, 
etc.  These  few  may  suffice  to  show  the  class  of  remedies  considered 
by  me  pre-eminently  constitutional  remedies. 

The  principles  and  rules  governing  a  homoeopathic  constitutional 
treatment  are  as  follows :  The  law  is,  "  Like  prevents  like."  For  a 
practical  application  of  the  law  two  pictures  are  required.  One,  a 
family  group  of  the  ancestors  and  parents,  as  complete  as  possible, 
as  to  their  particular  constitutions,  habits,  etc.,  and  another  one  of  the 
child  receiving  the  treatment.  With  these  two  pictures  in  mind,  and 
a  thorough  acquaintance  with  the  homoeopathic  materia  medica,  it 
will  be,  in  most  cases,  an  easy  matter  to  decide  as  to  the  proper  sim- 
ilimum  for  the  case  in  question.  Sometimes,  it  may  be  well  to  com- 
mence treatment  of  an  unborn  child.  Of  course,  in  those  cases,  the 
family  group  picture — that  is,  the  history  of  the  ancestors,  parents, 
and  older  children — is  the  only  guide  to  the  selection  of  the  remedy. 
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The  necessity  of  such  a  treatment  in  numerous  cases  is  obvious. 
Think  of  hydrocephalus  acutus  in  infants,  etc. 

In  r^ard  to  the  dose,  it  is  almost  unanimously  conceded  that  high 
potencies  should  be  administered.  Under  high  potency  I  understand 
the  20th  to  the  200th  decimal.  A  repetition  of  the  dose  should  take 
place  only  at -long  intervals,  say  once  daily,  weekly,  monthly,  bi- 
annually,  annually,  or  indefinitely  postponed,  as  the  case  may  indi- 
cate. The  pro|)er  dose  and  repetition  should  receive  careful  con- 
sideration, as  the  good  effects  of  the  treatment  depends  largely  upon 
them. 

This  treatment^  in  connection  with  modern  sanitation,  hygiene, 
and  dietetics,  will  pro-ve  to  be  truly  preventive  of  the  development 
of  a  predisposition  to  all  constitutional  and  sub-constitutional  dis- 
eases. Health  and  happiness  will  reign  supreme  when  homoeopathy 
becomes  generally  known  and  intelligently  practiced  to  the  full  ex- 
tent of  its  curative  and  preventive  principles. 

Discussion. 

T.  F.  Allen,  M.D.  :  It  has  given  me  most  extreme  pleasure  to 
hear  these  very  sound  and  far-reachipg  papers  read  before  you,  and 
I  wish  I  coiihl  express  to  you  the  strength  and  power  with  which 
this  matter  has  taken  hold  of  me.  It  has,  year  upon  year,  been 
borne  in  upon  me,  that  it  is  in  this  direction  chiefly  our  greatest 
success  is  to  be  obtained  in  the  future,  as  perhaps  our  greatest  laurels 
have  been  won  in  the  past.  In  the  treatment  of  chronic  diseases  it 
is  too  generally  overlooked,  that  the  cachetic  condition  of  the  patient 
is  the  predisposing  cause.  It  is  so  in  Bright's  disease,  tuberculosis, 
epilepsy,  and  in  nearly  all  forms  of  so-called  chronic  diseases.  Who- 
ever attempts  to  cure  his  patient  by  the  present  symptoms,  who  at- 
tempts merely  to  palliate  albuminuria,  the  pains  of  cancer,  or  what- 
ever it  may  be  which  accompany  these  ills,  will  fail  to  cure  his 
patient.  We  must  go  back  in  the  history  of  our  patient  to  the  pre- 
disposing cause,  the  cachexia,  call  it  psora  or  what  you  will.  Symp- 
tomatology alone  will  not  help  us.  In  acute  disease  how  oflen  is  it 
impossible  to  reach  the  disease  with  our  acute  remedies.  We  too 
often  give  Belladonna  in  scarlet  fever,  instead  of  Sulphur  and  Cal- 
carea  carb.  We  must  look  into  the  early  history  of  the  child,  or 
perhaps  even  that  of  the  parents,  and  get  hold  of  the  cachetic  condi- 
tion, then  give  the  right  remedy  and  the  patient  will  get  well.  I 
believe  it  possible,  aye,  probable,  not  only  to  eradicate  our  inherited 
constitutional  diseases,  but  to  eradicate  our  acute  infectious  diseases. 
It  is  the  exi)erience  of  most  of  us,  I  think,  that  acute  diseases  attack 
our  families  less  and  less  frequently  ;  at  least,  that  is  my  experience. 
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It  seems  to  me  that  adults  in  perfect  health  will  not  contract  these 
epidemic,  miasmatic  diseases;  they  will  go  free.  We  often  see  this 
— some  get  them,  and  others  do  not  I  believe  that  acute  or  zymotic 
diseases  cannot  develop  in  a  sound,  healthy  organism,  and  that  we 
can  protect  our  patients  by  means  of  our  chronic  constitutional  treat- 
ment. Most  of  the  sin  and  wickedness  of  this  world  comes  through 
disease,  and  we  are  going  to  cure  this  acute  disease,  and  the  millen- 
nium is  coming  around  through  medicine. 

J.  C.  Morgan,  M.D.  :  I  am  delighted  to  hear  from  my  friend, 
Prof.  Allen,  so  distinct  an  announcement  of  his  homoeopathic  faith  ; 
I  believed  he  had  it,  but  it  does  us  good  to  hear  our  friends  tell  it. 
I  wish  to  briefly  allude  to  the  prophylaxis  of  acute  infectious  disease^*, 
in  remarks  which  I  think  you  will  see  the  justice  of,  in  comparison 
with  that  by  Belladonna  in  scarlet  fever.  I  have  found  this  remedy 
a  reliable  prophylactic  in  that  disease.  I  would  like  to  add  to  our 
prophylactic  armamentarium,  and  I  present  it  with  much  confidence, 
viz.,  LadiesiSy  as  against  diphtheria.  The  history  of  the  drug  would, 
a  priori,  show  that  there  ought  to  be  in  this  drug  such  a  power.  I 
have  used  lachesis,  200;  one  dose  every  fourth  day  being  adminis- 
tered to  each  person  exposed.  The  experience  is  only  thai  of  one  ; 
but  I  ask  a  trial  by  others. 

In  the  next  place  I  would  call  attention  to  the  prophylaxis  of 
cholera  by  Sulphur,  as  advised  by  Dr.  Hering,  namely,  the  wearing 
inside  of  the  stockings  of  the  lac  aulphuris,  the  soft,  smooth  powder 
of  Milk  of  Sulphur,  or  precipitated  Sulphur.  In  all  instances,  the 
persons  so  using  it,  according  to  Dr.  Hering,  escaped  an  attack  of  the 
cholera  during  an  epidemic.  On  my  inquiring  why  he  suggested 
Sulphur  rather  than  drugs  more  commonly  thought  to  be  the  reme- 
dies for  this  disease,  he  replied  that  there  was  no  drug  which  corres- 
ponded so  well  with  the  beginning  as  well  as  with  the  middle,  and 
with  the  typhoid  reaction  at  the  end  of  this  disease,  as  Sulphur. 
The  drug  was  absorbed,  so  that  silver  was  blackened  by  the  sweat. 
The  results  justified  the  diagnosis  of  the  remedy.  It  should  be  ef- 
fective also  when  taken  in  the  usual  form. 

I  wish  to  recall  here  a  subject  presented  by  myself  to  the  Penn- 
sylvania State  Society  some  years  ago,  viz.,  the  doctrine  of  evolution 
as  applied  to  constitutional  vices.  The  unity  of  origin  of  things  has 
been  a  favorite  idea  in  philosophy  in  all  times.  The  single  origin 
of  diverse  things  is  an  attractive  philosophical  proposition,  and  it  is 
equally  so  in  regard  to  disease.  Now  let  me  illustrate  the  application 
of  this  principle  of  evolution  to  constitutional  vices.  For  instance, 
let  me  say,  "psora,"  or  scrofula,  may  arise  from  syphilis.  Some 
years  since  I  heard  a  lecture  by  the  celebrated  syphilologist,  Dr.  F.  F. 
Maury,  of  Jefferson  College,  on  constitutional  syphilis  and  its  modi- 
fications, in  which  he  used  these  words:  "Scrofula!  what  else  is 
this  than  quarternary  syphilis?"     Not  long  after,  I  witnessed  two 
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cases  presented  in  the  clinic  of  Professor  Duhring,  of  the  University 
of  Pennsylvania.     A  mother  was  there  with  a  syphilitic  babe,  show- 
ing feet  covered  with  the  blebs  of  pemphigus.     Which  parent  was 
syphilitic  I  do  not  now  remember.     This  was  a  new-born  child. 
Accompanying  her  was  a  little  girl  about  two  years  of  age.     This 
older  child  had  been  brought  to  the  clinic  as  a  babe,  as  the  other 
now  was,  and  presenting  the  same  syphilitic  lesions.     At  this  visit 
the  child  of  two  years  had  a  grave  and  characteristic  scrofulous  in- 
flammation of  the  eyelids,  with  blear-eyed ness  and  muco-purulent 
discharge  from  the  edges  of  the  lids ;  also  photophobia,  a  typical 
case.     This  had  followed  the  manifestations  of  congenital  syphilis, 
the  same  conditions  now  presented  by  the  babe;  having  thus  under- 
gone evolution  from  a  clear  case  of  syphilis  to  just  as  characteristic 
a  form  of  scrofula,  viz.,  scrofulous  blepharitis.     The  fact  of  this 
evolution  of  psora,  or  scrofula,  or  whatever  you  prefer  to  call  it, 
from  syphilis  as  a  fundamental  basis,  as  an  original  type  of  consti- 
tutional vice,  is  the  thing  I  would  urge  here.     As  we  have  "  modified 
smallpox,"  as  in  varioloid  and  varicella,  so  we  have  **  modified 
syphilis,"  viz.,  scrofula. 

A.  P.  Hanchett,  M.D.  :  I  am  in  hearty  sympathy  with  the 
papers  and  discussions,  and  would  add  a  word  upon  the  practical 
application  of  this  subject  in  the  treatment  of  acute  diseases.  The 
remarks  of  Dr.  Morgan  in  reference  to  the  use  of  Lachesis  as  a  pro- 
phylactic in  diphtheria  touches  upon  the  point  I  have  in  mind. 
Some  six  years  ago  while  dealing  with  an  epidemic  of  malignant 
diphtheria,  and  after  losing  several  patients,  I  met,  in  one  little  suf- 
ferer that  seemed  about  to  die,  some  very  characteristic  indications 
for  Lycopodium.  I  had  been  skeptical  about  any  help  to  be  had 
from  this  remedy  in  such  a  malignant  form  of  the  disease,  but 
Lachesis  and  Mercurius  in  the  various  preparations,  and  Kali,  and 
Eucalyptus,  and  Arsenicum,  and  many  other  remedies  had  failed  to 
save  my  patients  this  time,  though  at  previous  times  I  had  used 
them  many  times  with  prompt  results.  I  gave  the  Lycopodium 
and  with  the  happiest  results.  In  this  one  double  house  I  had  ten 
subsequent  cases,  all  of  which  I  now  saw  had  indications  for  the 
same  remedy,  and  all  of  which  promptly  recovered.  Those  placed 
upon  it  at  the  onset  of  the  disease  had  a  very  much  milder  form, 
and  some  scarcely  admitted  it  could  be  this  dreadful  disease.  I  then 
asked  myself,  if  there  was  a  common  influence,  whatever  that  might 
be,  that  produced  a  large  number  of  cases  of  sickness  of  the  same  or 
a  similar  character,  and  if  the  same  remedy  would  cure  when  the 
disease  was  well  developed,  why  will  not  the  same  remedy  cure 
before  the  disease  progresses  so  far,  or  before  it  is  develo[)ed  at  all  ? 
For  about  a  year,  during  which  time  I  treated  more  than  forty  cases 
of  diphtheria,  I  found  Lycopodium  the  indicated  remedy,  curative 
in  every  instance,  and  apparently  prophylactic  also  for  I  scarcely 
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ever  saw  more  than  one  patient  in  any  hoasehold.  Then  the  type 
of  the  disease,  as  it  appeared  with  us,  changed,  and  I  have  many 
times  prescribed  Lachesis  for  both  the  curative  and  prophylactic  action, 
Apis,  Phytolacca,  Merc,  biniodide,  Kali  Bichromicuro,  and  others. 
I  DOW  make  it  a  rule  as  much  to  administer  the  remedy  needed  by 
my  patient  to  all  children,  and  often  to  adults  that  are  in  contact 
with  a  case.  During  the  past  year  Kali  bichromicum  has  seemed  to 
be  the  aimilimum  and  the  epidemic  remedy  for  diphtheria,  and  has 
done  noble  work  for  me.  An  epidemic  appeared  in  the  Iowa  State 
Institution  for  the  Deaf  and  Dumb,  which  is  located  at  Council 
Blufirt,  and  the  medical  department  of  which  has  been  under  my 
care  for  several  years  past. 

The  indicated  remedy  for  these  cases  was  clearly  Kali  bichromi- 
cum, and  the  same  was  administered  to  all  once  daily.  After  the 
first  twenty  or  twenty-five  cases,  and  when  our  system  of  prophy- 
laxis was  well  established,  we  had  no  more  cases.  The  patients 
were  isolated,  but  many  children  were  exposed  who  did  not  contract 
the  disease,  and  I  have  felt  that  the  truth  of  this  method  of  prophy- 
laxis is  pretty  well  demonstrated. 

A.  WoRRALL  Palmer,  M.D.  :  While  speaking  of  the  subject  of 
prophylaxis  in  general,  may  I  call  your  attention  to  Apis  meilifica 
as  a  prophylactic  in  cases  of  diphtheritic  contagion. 

By  the  majority  of  our  brethren.  Bell.  30  c,  is  conceded  to  be  a 
prophylactic  against  scarlet  fever.  I  believe  that  Apis  mel.  3  c,  is 
almost  as  universal  a  preventive  of  diphtheria. 

I  do  not  claim  originality  in  this  subject,  as  this  remedy  was  first 
thought  of  in  this  r6le  by  a  German  physician,  and  is  mentioned  in 
Dr.  Neidhard's  pamphlet  on  diphtheria.  It  has  now  fallen  into 
almost  total  disuse  from  which  I  think  it  our  duty  to  rescue  it. 

In  order  if  possible  to  give  you  a  little  more  confidence  in  this 
once  discarded  remedy,  I  would  like  to  state  that  this  medicine  was 
tested,  during  three  winters  (three  different  epidemics)  in  a  little  less 
than  one  hundred  (100)  families  of  dispensary  patients  in  New  York 
city,  with  the  result  of  only  five  cases  of  diphtheria  developing  in 
children  who  had  taken  the  Apis  before  the  membrane  had  made  its 
ap|)ea  ranee. 

Inasmuch  as  these  trials  occurred  in  the  crowded  tenements  of  a 
city,  where  proper  isolation  is  impossible,  cleanliness  the  exception 
and  other  modes  of  prophylaxis  very  imperfectly  carried  out; — and 
besides  the  greatest  precaution  was  exercised  to  differentiate  between 
genuine  diphtheria  and  the  severe  form  of  tonsillitis  folliculosa; — 
1  think  such  a  result  should  induce  us  to  use  this  to  lessen  the  spread 
of  this  dread  disease.  Several  friends  are  using  this  with  apparently 
satisfactory  results.  It  interferes  with  no  other  mode  of  preven- 
tion. 

Would  that  a  number  of  you  gentlemen  would  test  this ;  and  it 
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will  be  considered  a  great  favor  if  you  will  report  to  me  either  the 
suooess  or  failure  of  this  procedure  in  your  hands. 

Dose. — A  drop  or  two  of  the  third  centesimal  dilution  four  times 
daily. 

Aug.  Korndcerfer,  M.D.  :  Kali  bichr.  is  mentioned  as  a  valu- 
able antipsoric  in  my  paper.  Another  remedy,  there  mentioned, 
and  one  worthy  our  further  attention,  is  the  Aurum  muriaticam 
natronatum.  In  my  hands  it  has  proved  eminently  serviceable  in 
constitutional  scrofulous  conditions.  One  noteworthy  case,  now 
about  cured,  was  that  of  a  girl  fifteen  years  of  age.  Nearly  two  years 
prior  to  my  seeing  her,  she  observed  some  enlargement  of  the  cervi- 
cal lymphatics;  later  the  axillary  lymphatics  became  swollen ;  about 
this  time  ascites  developed.  Under  allopathic  medication  the  as- 
cites continued  to  increase,  paracentesis  afforded  but  temporary  relief 
and  was  soon  followed  by  increasing  enlargement;  she  finally  meas- 
ured nearly  forty-two  inches  in  girth.  About  this  time  the  case 
came  into  my  hands.  Hepar  s.  c.  was  given  as  antidotal  to  the 
Iodine  which  had  been  freely  employed ;  later  a  careful  study  of  the 
case  led  me  to  prescribe  the  Aur.  mur.  natr.  Speedy  relief  followed 
the  use  of  the  third  trituration  in  water;  later  the  sixth  was  used. 
She  now  measures  about  twenty-six  inches  at  the  navel,  and  the  cer- 
vical and  axillary  lymphatics  appear  quite  normal.  The  symp- 
toms, as  recorded  in  Hering's  Ouiding  Symptoms,  especially  those  of 
the  mind  and  the  abdominal  viscera,  afford  reliable  indications  for 
the  selection  of  this  remedy. 
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THE  IMPORT  OF  BACTERIOLOGY  TO  HOMCEO- 
PATHIC  THERAPY  IN  GENERAL. 

By  W.  Y.  Ck)WL,  Ji.D.,  New  York,  N.  Y. 


In  order  to  learo  what  the  newest  branch  of  medioal  science  may 
contribate  to  homoeopathic  therapy,  a  brief  enameration  of  those 
factors  in  which  the  former  essentially  consist^  are  necessary  to  a  clear 
nnderstanding  of  the  subject. 

Bacteriology,  which  at  present  is  the  chief  servant  of  hygiene  and 
of  preventive  medicine,  is  an  inductive  science,  resting  upon  physics, 
especially  microscopy;  upon  chemistry,  especially  the  organic; 
upon  physiology,  especially  of  the  warm-blooded  animal,  and  upon 
pathology,  especially  of  the  specific  diseases. 

The  study  of  bacteriology  is  necessarily  minute,  especially  because 
of  the  great  similarity  of  form  of  many  distinct  species  of  the  organ* 
isms  observed.  It  requires  an  extensive  armament  for  its  proper 
pursuit,  partly  of  the  finest  character,  and  observers  of  experience 
and  thorough  previous  training. 

The  direct  results  of  this  study,  are : 

1.  The  explanation  of  the  various  fermentations,  of  the  various 
putrefactions,  and  of  the  various  changes  in  the  tissue  of  living 
plants  and  animals  due  to  bacteria.  The  latter  have  reference  to 
the  metabolism  of  its  appropriate  food-substance  by  the  bacterium, 
and  to  the  effect  of  its  excreted  substances  or  its  own  dead  substance 
upon  the  surrounding  matter. 

2.  The  knowledge  of  the  immediate  and  ultimate  effects  of  vari- 
ous substances  upon  the  bacterium^  mainly  as  food  and  as  poison ; 
the  latter  including  the  bacterium's  own  products,  the  oxygen  of 
the  air  in  many  cases,  and  certain  substances  found  in  the  blood  of 
animals,  besides  extraneous  substances  such  as  corrosive  sublimate. 

3.  The  effect,  immediate  and  ultimate,  upon  the  bacterium,  of 
physical  changes  in  its  surroundings,  especially  of  temperature,  and 
resulting  in  its  increase,  its  death,  or  in  a  modified  activity. 
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4.  The  knowledge  of  the  modes  of  growth  of  various  kinds  of 
bacteria  under  various  circumstanoeSy  and  the  physical  and  chemical 
changes  produced  in  certain  test  solutions. 

5.  The  knowledge  of  the  general  somatic  effects  upon  the  indi- 
vidual produced  by  bacteria  in  various  states  of  vigor  and  activity, 
introduced  into  the  animal  organism,  and  the  production  of  certain 
typical  infectious  diseases. 

The  indirect  results  of  the  study  of  bacteriology  or  of  mycology 
in  general : 

1.  The  improvement  of  food  and  drink  by  exclusion  of  noxious 
bacteria,  such  as  those  of  typhoid  fever,  cholera,  and  tuberculosis, 
and  by  the  pure  culture  of  organisms  used  for  fermentation,  in  order, 
for  instance,  to  lessen  the  production  of  fusel  oil  in  the  vinous  fer- 
mentation. 

2.  The  prevention  of  the  accession  of  pathogenic  organisms  to  the 
organism  of  man  and  of  valuable  animals  by  the  air  or  by  contact, 
such  as  the  bacillus  tuberculosis  floating  about  in  dust  contaminated 
with  dried  sputum,  or  such  as  the  bacillus  anthracis,  contained  in 
the  hides  of  animals  dead  of  malignant  pustule. 

3.  The  effective  hindrance  of  putrefaction  by  antiseptics,  physical 
and  chemical,  such  as  salt,  sugar,  desiccation,  alcohol,  phenol. 

4.  The  effective  removal  or  destruction  of  the  products,  direct  or 
indirect,  of  bacterial  life  by  disinfectants,  physical  and  chemical, 
such  as  chlorine,  heat,  etc. 

5.  The  stoppage  or  diminution  of  the  life  activity  of  bacteria  within 
the  organism,  and  the  removal  or  diminution  of  effect  of  their 
metabolic  products,  as  by  carbolic  acid,  or  by  the  blood  or  serum  of 
animals  injected  into  other  animals. 

From  the  foregoing  it  is  evident  that  the  sphere  of  bacteriology  is 
an  enormous  one.  It  has  already  found  and  established  the  cause 
of  disease  in  relapsing  fever,  malignant  pustule,  tuberculosis,  cholera, 
and  glanders,  as  well  as  in  other  affections  restricted  to  animals.  It 
has  found  and  rendered  unquestioned  the  cause  of  typhoid  fever, 
erysipelas,  tetanus,  leprosy,  lupus.  It  has  shown  the  probability  of 
a  mycotic  origin  for  pneumonia,  diphtheria,  dysentery,  diarrhoea, 
abscess,  pyaemia,  septicemia,  and  la  grippe.  It  has  rendered  the 
diagnosis  of  tuberculosis,  typhoid  fever,  cholera,  and  other  diseases 
simple  and  positive.  It  has  cleared  up  the  pathology  of  some  of  the 
most  common  diseases,  and  east  daylight  upon   local  affections  in 
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general.     And  finally,  as  already  indicated,  it  is  the  main  means  of 
research  and  remedial  resource  in  general  and  special  hygiene. 

But  how  does  it  affect  therapy  ? 

Obviously,  respecting  remedies,  which  in  certain  test  solutions  or 
in  the  organism,  act  in  a  manner  contrary  to  or  directly  hindering 
the  infection,  this  knowledge  above  detailed  is  of  the  highest  import. 
Stich  a  therapy  is  the  application  of  antiseptics  or  of  disinfectants  to 
internal  remedial  use. 

This  mode  of  treatment  has,  as  yet  been  found  of  limited  value, 
chiefly  for  the  reason  that  the  substances  so  far  employed  in  anti- 
sepsis and  disinfection,  which  are  capable  of  destroying  or  hindering 
the  growth  of  bacteria,  are  also  apt  to  possess  a  like  power  of  de- 
stroying or  stopping  tissue  change.  To  this  there  is  already  one 
marked  exception,  namely,  carbolic  acid  or  phenol;  for  this  sub- 
stance is  a  constant  product  in  the  healthy  organism  of  the  decom- 
position of  albumen  in  the  faeces,  from  which  it  is  absorbed  and 
finally  passes  off  in  the  urine.  Phenol  is  thus  a  ptomaine  to  the 
presence  of  which  the  organism  is  accustomed,  and  phenol  is  well 
known  to  be  inimical  to  the  bacteria  which  produce  it,  as  well  as  to 
other  bacteria  in  varying  measure. 

For  those  bacteria  then  to  which  phenol  is  a  poison,  especially  if 
to  them  an  active  poison,  the  blood  may  be  able  to  accommodate 
enough  to  hinder  their  increase. 

Thus  phenol  would  act  therapeutically.  That  it  does  act  thera- 
peutically, often  brilliantly,  there  is  now  no  question.  But  there  is 
a  doubt  whether  it  is  as  phenol  that  it  acts^  for  we  know,  that  in 
the  blood  it  becomes  associated  with  sulphuric  acid  and  potash  in 
the  form  of  a  double  salt,  and  that  when  the  available  amount  of 
these  latter  substances  is  taken  up  by  the  phenol,  it  begins  to  poison 
the  organism,  a  point  which  is  determinable  by  urinary  examin- 
ation. 

On  the  other  hand,  the  sulpho-carbolate  of  sodium  possesses  thera- 
peutic power  in  septic  diseases,  and  this  compound  is  not  known  to 
disassociate  in  the  blood,  whilst  the  sulphate  of  soda  is  an  antidote 
to  carbolic  acid,  by  virtue  of  forming  the  double  salt  with  the 
phenol.  Again,  sulpho-carbolic  acid  is  a  powerful  antiseptic  and 
disinfectant. 

It  is  now  to  be  considered  that  the  special  products  of  the  life 
activity  of  other  bacteria  than   those  normally  found  within  the 
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organism,  t.e.,  within  its  free  canals,  are,  on  the  other  hand,  foreign 
to  the  organism,  and  therefore  apt  to  be  poisonous  to  it  in  smaller 
quantities  than  carbolic  acid  for  instance.  Such  is  the  case  with  the 
complex  substance  named  tuberculin,  which  is  produced  by  the 
bacillus  tuberculosis. 

This  substance  will  cause  in  the  healthy  in  exceedingly  small 
doses,  a  train  of  severe  symptoms  similar  to  those  of  pronounced 
phthisis  pulmonalis.  This  effect  will  be  produced  also  by  far 
smaller  doses  in  those  suffering  from  tuberculosis,  namely,  in  those 
who  are  already  battling  against  a  similar  if  not  identical  disease, 
and  in  fact  by  doses,  which  may  almost  be  denominated  infinitesimal. 
It  is  by  such  doses  that  the  cures  of  various  tubercular  disorders 
have  been  effected. 

From  this  severity  of  the  action  of  minute  doses,  it  is  evident  that 
there  is  but  little  provision  in  the  organism  for  effecting  innocu- 
ousness  of  the  substance,  such  as  there  is  for  carbolic  acid. 

Whether  there  is  such  provision  of  a  specific  nature,  is  indeed  un- 
certain. On  the  other  hand  the  infiltration  and  semi-necrosis,  which 
constitute  the  chief  tissue  changes  in  tubercle,  form  a  wall  that  shuts 
out  the  bacillus  from  dissemination,  and  thus  acts  as  a  fortunate 
provision  against  extension  of  the  disease  process. 

The  two  instances  given  of  the  curative  action  of  the  ptomaines 
stand  on  the  border  of  a  new  field  that  opens  itself  in  therapy.  It 
is  evident  from  them  that  bacteriology  may  go  on  to  furnish  an 
entirely  new  set  of  remedies  for  trial  and  proper  proof  of  their  action. 
But  from  the  instances  given  it  is  also  evident  that  they  will  differ 
in  their  action ;  for  in  the  one  case  we  have  an  action  by  pure  con- 
trariety, that,  when  used  in  large  doses,  directly  hinders  the  growth 
of  bacteria.  In  the  other,  the  remedy  capable  in  the  sick  or  healthy 
of  inducing  similar  symptoms  to  those  of  the  diseases  for  which  it  is 
employed,  acts,  not  by  diminishing  the  activity  of  the  bacillus,  but 
immediately  in  a  manner  similar  to  that  observed  in  the  natural 
course  of  the  disease. 

The  effective  doses  of  this  remedy  are  exceedingly  minute,  and  in 
practice  are  being  still  further  reduced  in  size. 

Upon  these  single  facts  we  might  base  speculation  as  to  the  action 
of  remedies  yet  to  be  discovered  amongst  the  ptomaines,  but  it  is 
evidently  too  soon  to  perceive  what  the  future  may  bring  forth. 

It  certainly  is  possible  that  homoeopathic  therapy  may  become 
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enriched  by  a  host  of  remedies  such  as  the  tuberculin  of  Koch,  or 
rather  with  a  host  of  substances  possessing  pathogenetic  power  and 
having  to  await  a  proper  proving  of  their  effects  upon  the  healthy 
before  extended  application. 

At  present  the  discovery  of  such  substances,  the  determination  of 
their  chemical  character,  and  of  their  effects  upon  the  animal  or- 
ganism, may  well  be  left  in  the  hands  of  the  followers  of  Pasteur 
and  of  Koch,  who  are  now  filling  medical  literature  with  the  ac- 
counts of  their  patient,  thorough  and  skilful  investigation,  fostered 
in  many  lands  by  the  resources  of  government. 

To  give  an  idea  of  the  magnitude  of  the  labors,  let  me  note  that 
during  the  year  1890,  1017  communications  describing  such  inves- 
tigations appeared  in  standard  publications,  many  of  them  contain- 
ing new  facts,  all  of  them  subjecting  the  older  ones  to  criticism. 

Vast,  however,  as  all  this  labor  is,  one  thing  is  yet  lacking, 
namely,  accounts  of  the  determination  of  the  effects  of  the  ptomaines 
upon  the  healthy  human  body.  To  this  the  tuberculin  of  Koch 
forms  a  certain  exception,  in  that  this  investigatx)r  has  himself  made 
some  cursory  provings  of  the  substance.  Undoubtedly  there  is  a 
general  natural,  personal  hesitation  to  submit  to  the  action  of  such 
unknown  and  poisonous  substances  as  the  ptomaines  have  frequently 
shown  themselves  to  be,  and  this  will  certainly  hinder  in  great 
measure  their  proper  proving  by  the  healthy  subject.  They  are 
not,  like  Arsenic,  Strychnine  and  other  drugs,  with  the  size  and 
effects  of  poisonous  doses  of  which  we  are  in  advance  familiar,  to 
be  at  once  administered  to  the  human  being. 

The  import,  then,  of  bacteriology  to  homoeopathic  therapy,  whilst 
in  principle  a  considerable  one,  in  material  may  long  be  a  limited  one. 

For  the  present  there  appears  to  be  no  ground  for  believing  that 
those  remedies  which  have  in  minute  doses  been  shown  to  indu- 
bitably modify  and  cut  short  the  morbid  process  in  infectious  dis- 
eases, namely  Aconite,  Belladonna,  Baptisia,  Bryonia,  and  so  on 
down  to  Veratrum  album,  will  hold  any  other  place  than  that  they 
have  held  since  Hahnemann  showed  how  to  learn  at  one  and  the 
same  time,  their  pathogenetic  and  therapeutic  effects. 

Discussion. 

Alexander  von  Villers,  M.D.  :  I  had  not  expected  to  speak 
before  you,  and  as  I  am  not  used  to  speaking  in  English  my  remarks 
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may  be  somewhat  incoherent,  and  if  I  seem  to  hesitate,  it  will  be 
not  for  the  idea,  but  for  a  word  to  express  it.  I  think  the  influence 
of  bacteriology  upon  homoeopathy  is  already  a  great  one,  and  will 
become  greater  in  the  future.  We  are  proud  that  we  are  ahead  of 
medical  science,  and  for  this  reason  we  should  not  neglect  what  is 
done  in  other  parts  of  medical  science  not  directly  concerned  with 
therapy.  When  we  know  this  department,  we  will  have  some 
knowledge  of  the  influence  of  infectious  germs  on  man,  and  from 
this  knowledge  is  derived  a  certain  treatment  on  which  we  should 
act. 

The  antiseptic  treatment  of  those  affected  by  infectious  germs 
is  attained  by  substances  having  a  toxic  influence  of  their  own. 
It  is  now  two  years  since  in  Germany  aseptic  treatment  of 
wounds  has  been  attained  by  Arnica  and  Alcohol.  The  infection 
of  wounds  will  happen  and  we  are  obliged  to  treat  these  cases, 
and  you  all  know  that  our  treatment  of  infected  wounds  and 
their  consequences  with  Arsenic,  Mercury,  etc.,  have  proven  effi- 
cient to  this  time.  In  the  a-septic  treatment  we  can  only  use  the 
same  means  as  all  of  our  profession  ;  for  the  anti-septic  treatment 
we  differ  very  much.  In  the  same  relation  as  between  aseptic 
and  antiseptic  treatment,  is  the  prophylaxis  and  the  treatment  of 
developed  illness.  Also  in  a  prophylactic  way  we  homoeopath ists 
agree  with  our  professional  brethren  of  the  old  school,  but  we  are 
far  ahead  in  the  treatment  of  infectious  diseases.  It  has  been  said 
that  the  views  taught  us  by  Hahnemann  are  not  broad  enough. 
Hahnemann  has  never  said  that  we  shall  seek  alone  for  symptoms 
as  told  by  the  patient,  but  has  always  insisted  that  we  shall  look  to 
everything  about  the  patient.  In  .his  time,  naturally,  subjective 
symptoms  were  prevalent,  but  following  this  came  a  time  when 
objective  examinations  of  the  patient  gave  us  a  great  deal  of  infor- 
mation which  the  patient  could  not  tell  us.  We  are  now  in  the 
beginning  of  a  time  when  new  information  will  be  added  to  our 
stock  of  knowledge  of  the  symptoms  of  a  disease,  and  when  we 
oompare  the  pathological  process  of  the  illness  of  different  parts  of 
the  body,  we  derive  also  from  this  relation  a  knowledge  and  guide 
for  the  choice  of  our  remedies.  I  think  this  will  go  on  until  we  can 
come  to  a  point  where  everything  which  belongs  to  the  illness  will 
be  brought  into  service  in  the  choice  of  a  remedy.  The  time  will 
come  when  even  a  knowledge  of  these  different  forms  of  germs  or 
bacilli  will  also  help  us.  I  think  that  this  subject  will  have  an  effect 
upon  our  therapy,  and  we  should  all  have  as  great  a  knowledge  as 
possible  of  this  matter,  so  as  to  benefit  our  patients  to  the  utmost. 

J.  P.  Dake,  M.D.:  I  wish  to  express  my  pleasure  with  the  paper 
of  Dr.  Cowl ;  I  think  he  has  presented  the  subject  to  us  in  a  very 
plain  and  sensible  manner,  one  not  too  technical,  and  well  adapted  to 
our  use  as  practical  physicians.     When  this  germ-theory  first  ap- 
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peared  there  were  signs  of  apparent  alarm  on  the  part  of  some  of 
our  physicians,  not  knowing  but  that  the  acceptance  of  the  germ- 
theory  might  militate  against  the  supremacy  of  the  homoeopathic 
principle.  I  wish  to  say  for  myself  that  in  looking  over  the  matter, 
I  shortly  came  to  the  conclusion  that  the  symptoms  presented  in  the 
case,  attributed  to  the  presence  of  bacilli  or  germs,  were  the  guide 
for  the  use  of  the  proper  remedy.  Now,  when  an  affection  exists 
that  may  be  due  to  the  presence  or  the  invasion  of  germs,  the  symp- 
toms that  occur  in  the  patient  point  to  the  location  of  the  disease 
and  to  the  nature  of  it.  It  occurs  to  me  that  whether  the  cause  be 
the  presence  of  such  germs  or  something  else,  some  other  influence, 
the  indications  are  the  same,  and  that  we  may  safely  follow  the 
pointings  of  the  symptoms  in  the  way  of  searching  for  the  remedy.' 
In  other  words,  I  believe  that  remedies  acting  on  the  same  part,  in 
a  similar  manner,  and  showing  similar  symptoms,  are  the  right 
remedies  for  the  disease,  whether  produced  by  germs  or  other  causes. 
1  very  well  understand  that  in  the  matter  of  this  invasion,  asepsis 
or  antisepsis  may  come  directly  into  use  as  furnishing  our  remedies. 
In  that  case  we  have  to  regard  chemical  principles  in  our  procedure, 
or  we  may  be  guided  by  the  physiological  action  of  disinfectants 
upon  germs  or  bacilli.  I  have  had  no  fear,  and  have  not  felt  like 
making  war  upon  this  theory,  or  the  discoveries  which  are  being 
made  in  reference  to  it.  I  am  sure  of  this,  that  we  have  remedies 
in  our  materia  medica,  which  we  have  been  using  according  to  the 
symptoms,  and  which  affect  lung-tissue  and  produce  reactions  quite 
as  good  as  that  reported  a^  induced  by  Dr.  Koch's  lymph.  I  think 
we  have  not  been  without  means  of  combating  tuberculosis,  espe- 
cially in  its  early  stages.  I,  for  one,  am  looking  towards  Dr.  Koch 
with  the  hope  that  something  good  may  come  of  his  method,  but  I 
have  regarded  the  haste  and  furore  with  which  his  discoveries  have 
been  accepted  and  acted  upon  by  our  professional  brethren  of  the 
old  school,  as  an  evidence  of  the  poverty  of  their  therapeutics. 
Before  Dr.  Koch  himself  was  ready  to  proclaim  the  remedy,  it  was 
caught  up  and  heralded  over  the  world,  and  physicians  were  run- 
ning to  Berlin  from  all  parts  of  the  earth,  even  from  America,  to  get 
a  few  drops  of  the  lymph.  So  far  as  we,  or  our  school,  are  con- 
cerned, I  have  felt  all  the  time  that  we  could  wait  very  contentedly 
until  we  should  have  proofs  a  little  more  convincing  in  regard  to  the 
efficacy  of  the  lymph. 

I  would  not  place  one  straw  in  the  way  of  such  investigators  as 
Koch  and  Pasteur,  but  would  encourage  them  to  go  forward. 

It  is  a  good  thing  for  governments  to  aid  such  original  inquiries, 
and  eminently  wise  for  the  profession  to  treat  the  results  with  atten- 
tion and  candor. 

J.  H.  McClelland,  M.D.  :  A  single  thought  as  to  the  relation 
of  bacteriology  to  the  science  of  homceopathy,  and  it  is  this :  In  the 
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laboratory  there  is  lacking,  of  oourse,  one  great  element  which  we 
find  in  the  human  body^  and  that  is  life.  We  all  know  that  higher 
forms  of  life  are  antagonistic,  to  a  certain  extent,  to  lower  forms  of 
life.  We  know,  further,  that  the  food  we  eat,  the  water  we  drink 
(if  we  drink  any),  the  air  we  breathe,  are  full  of  the  lower  orders  of 
life,  and  if  they  had  their  unhindered  sway  we  would  all  have  been 
dead  a  thousand  years  ago.  The  living  tissues,  to  a  certain  point  of 
tolerance,  are  able  to  resist  lower  forms  of  inimical  life.  Now  I 
believe  that  the  relation  of  homoeopathy  to  bacteriology  is  simply 
this :  It  is  the  function  of  medicine,  when  vitality  is  at  a  low  ebb,  to 
arouse  the  tissues  to  their  normal  point  of  resistance,  and  at  this  point 
they  are  largely  able  to  oope  with  germ  life.  Man's  body  in  health 
4)as  the  power  to  resist  these  lower  orders  of  life,  and  the  homceo- 
pathic  remedy,  acting  upon  diseased  conditions,  restores  normal 
resistance.  This  is  the  vital  rather  than  the  mere  chemical  theory ; 
a  field  for  medicine  rajtlier  than  germicides. 
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Brioht's  disease  is  an  inflammation,  acute  or  chronic,  of  the 
kidney,  characterized  by  the  presence  of  an  eminent  quantity  of 
albumen  and  cylinders  in  the  urine.  The  disease  is  often  accompa- 
nied with  hydrops.  In  the  text-books  you  almost  always  find 
Bright's  disease  mentioned  as  a  croupous  form  corresponding  to 
scarlet  fever  and  cholera,  or  as  an  albuminous  form,  which  is  also 
called  chronic,  while  the  first  is  called  acute  (Kafka).  Jousset  de- 
scribes an  ordinary,  a  mitigated,  a  dangerous  and  an  abnormal  form. 
In  his  Homceopathic  Therapeutics  Schwaber  mentions  a  primary 
Bright's  disease,  with  plenty  of  urine,  only  containing  a  small  quan- 
tity of  albumen,  and  a  secondary  form,  with  little  urine  and  a  great 
quantity  of  albumen.  The  latter,  then,  is  divided  into  an  acute  and 
a  chronic  form,  whereas  Bahr's  division  seems  the  most  practical, 
including  Bright's  disease  in  the  scarlet  fever  and  considering  the 
cholera  as  an  acute  form.  Otherwise,  he  calls  it  a  chronic  disease, 
which  still  can  be  seen  violent,  either  when  a  great  part  of  both 
kidneys  is  attacked  or  by  a  typhoid  course.  Buchner,  who  has 
written  a  monograph  of  Bright's  disease,  also  distinguishes  an 
acute  and  a  chronic  form,  of  which  he  says  that  the  first  is  much 
more  easily  cured  than  the  last  mentioned.  Symptoms  of  the  first 
are :  cold,  heat,  the  pulse  full  and  hard,  qualm,  lassitude,  the  skin 
dry  and  hot,  derangement  of  the  digestion.  But  almost  all  these 
symptoms  can  be  missing,  and  it  only  needs  a  violent  pain  in  the 
region  of  the  kidney  by  stooping  and  by  pressure.  However,  this 
is  often  the  case  when  the  frequent  desire  to  urinate  is  the  only 
.symptom. 

The  quantity  of  urine  is  small,  and  contains  at  the  beginning  but 
a  small  quantity  of  albumen.     The  oedema  at  first  is  seen  abojt  the 
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ankles,  on  labia  pudenda  or  tunica  vaginalis  or  propria  testis.  The 
oedema  increases  rapidly,  and  then  water  collects  in  the  serous 
cavities.  When  there  is  no  oedema  there  are  symptoms  in  the 
stomach  (qualm,  vomiting,  want  of  appetite)  and  diarrhoea.  If 
this  is  not  sufficient  to  keep  the  equilibrium  with  the  deranged 
functions  of  the  kidney,  there  will  come  either  brain  and  nerve 
symptoms  or  the  disease  will  be  chronic.  As  the  brain  and  nerve 
symptoms,  giddiness,  cramps,  vomiting  and  cardialgia  are  particu- 
larly present,  under  treatment  the  disease  can  quickly  be  cured 
by  perspiration,  cessation  of  fever,  separation  of  the  albumen,  fre- 
quent urination  and  decrease  of  the  c&dema.  Death  results  from 
either  inflammation  of  the  serous  membranes,  or  ursemia.  The 
chronic  form  is  developed  either  as  a  result  of  the  acute  disease  or 
imperceptibly.  According  to  Buchner,  the  principal  symptoms  are 
desire  to  urinate,  particularly  in  the  night,  and  thirst  The  urine 
is  generally  rich  and  pale,  aqueous,  frothy,  while  in  the  acute 
form  of  Bright's  disease  the  urine  is  more  reddish-brown  and 
less  frothy.  In  other  respects  the  chronic  form  has  the  same  symp~ 
toms  with  the  acute  except  the  fever.  The  patient  looks  pale  and 
puffed  up,  feels  himself  faint  and  weak.  The  skin  is  dry ;  light 
cough.  Buchner  says  that  cure  is  rare,  in  which  I  cannot  agree  with 
him.  Death  oflen  follows  violent  oedema  and  dropsy  in  the  alxlo- 
men  or  brain  symptoms  (ureemia).  The  patient  will  often  be  indo- 
.lent  and  forgetful.  I  have  twice  seen  in  my  practice  the  illness 
without  one  of  the  symptoms  mentioned,  and  in  a  third  case  the 
patient  only  complained  of  a  little  diarrhoea  at  long  intervals. 

JEiiology. — The  illness  is  particularly  liable  to  attack  persons  ex- 
posed to  humid  air,  and  the  exaggerated  imbibition  of  spirits  is  also 
a  frequent  cause.  As  secondary  disease  it  is  found  in  several  infec- 
tious diseases,  as  scarlet  fever,  typhus,  diphtheria,  measles,  smallpox, 
consumption,  disease  of  the  heart,  syphilis,  long  suppurations,  and, 
finally,  during  pregnancy. 

Did. — All  that  excites  the  kidney  is  interdicted.  Diuretic  reme- 
dies favor  the  degeneration  of  fat  and  hasten  the  atrophy.  Milk  is 
the  best  element,  but  in  the  chronic  form  you  can  very  well  permit 
meat,  claret  and  beer  when  the  stomach  is  in  order.  Warm  baths 
(30-32^  Reaumur),  with  a  perspiration  in  wooUeu  blankets,  diminish 
the  dropsy. 

Dreatment. — We  are  now  coming  to  the  most  important  point. 
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namely,  the  treatment  of  the  disease  with  homoeopathic  remedies. 
Bahr  does  not  promise  very  much,  and  says  that  the  discovery  of 
the  urine-analysis  mast  be  mentioned  in  the  pharmacology  if  a  ho- 
mceopathic  medicine  shall  be  appropriate.  The  most  important 
medicines,  which  are  recommended  by  the  greater  number  of  authors, 
are:  Oleum  terebinthinae,  Arsenicum,  Phosphorus,  Acidum  phos- 
phoricum,  Calcarea  phos.,  Cuprum,  Plumbum  and  Aurum  muriati- 
cum.  Of  these,  the  symptoms  from  Oleum  terebinthine  most  nearly 
correspond  with  the  acute  form.  Symptoms:  Small  secretion  of 
urine;  the  urine  dark  and  bloody.  The  microscope  shows  cylin- 
ders and  oxalate  of  lime.  The  patient  looks  pale,  yellowish  and 
suffering.  If  there  is  an  organic  disease  of  the  heart,  the  remedy 
is  contraindicated.  Persons  who  work  with  this  substance  die  of 
Bright's  disease.  Bahr  says  that  cylinders  rarely  are  found.  Finally, 
the  Oleum  terebinthinsB  has  the  following  symptoms,  which  make  it 
a  very  important  remedy :  Diarrhoea  consisting  of  mucus  and  water, 
vomiting  and  thirst. 

Arsenicum  and  its  combinations  are  particularly  recommended  by 
Kafka;  Jousset  and  Buchner  consider  it  the  principal  remedy  for 
Bright's  disease;  it  was  so  considered  by  Bahr  only  when  the  heart 
is  attacked. 

The  disease  of  the  heart  in  the  illness  is  nearly  always  an  aortic 
disease^  which  is  one  of  the  diseases  of  the  heart  where  Arsenicum 
gives  the  best  results.  It  is  also  an  important  medicine  for  emphy- 
sema pulmonum,  which  often  causes  derangement  of  the  heart  fol- 
lowing Bright's  disease.  Here,  of  course,  there  is  only  the  question 
of  mitigating  the  symptoms,  but  the  cure  is  impossible  when  the 
main  cause  cannot  be  removed.  Kafka  uses  Chinin.  arsenicosum  when 
Arsenicum  does  not  operate.  This  I  have  tried,  but  the  preparations 
never  gave  the  least  trace  of  result. 

Among  the  preparations  of  Arsenic,  Buchner  particularly  men- 
tions Kali  arsenicosum,  and  says  that  Arsenic  and  its  preparations 
produce  Bright's  disease  after  having  produced  hypertrophy  of  the 
left  heart.  When  you  cease  with  the  medicine  the  kidney  disease 
will  stop  at  first,  and  then  the  disease  of  the  heart.  (Experimental 
with  rabbits.)  The  urine  contains  albumen,  some  a  little,  some  a 
considerable  quantity. 

Symptoms  for  Arsenicum. — Emaciation ;  loss  of  power ;  weaken- 
ing;  oedema  over  the  whole  body;  dropsy;   the  skin  dry,  parch- 
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raent-Iike;  the  color  pale  yellowish;  sleepiness;  the  members  icy 
cold;  the  pulse  feeble,  scarcely  perceptible;  blindness;  forgetful- 
ness ;  fright,  particularly  in  the  night,  with  fear  of  death ;  giddi- 
ness, with  mist  before  the  eyes ;  ardent  and  inextinguishable  thirst ; 
drinks  often  but  little;  no  appetite;  vomiting  of  all  that  has  been 
taken  in ;  cardialgia,  with  burning  pains ;  micturition,  with  greit 
quantity;  diminution  of  the  quantity  of  urine;  short,  frequent  and 
anxious  breath ;  is  obliged  to  sit  up  on  account  of  asthma ;  suflbca- 
tion ;  palpitation  of  the  heart,  with  fear ;  in  the  urine  is  found  scir- 
rhous and  greasy  cylinders.     (Casto.) 

Phosphorus  is  one  of  the  most  important  remedies.  Sorze  men- 
tions that  the  urine  of  Phosphorus  contains  concretions  of  pus  and 
mucus,  epithelium,  and  in  six  cases  albumen  in  two  cylinders.  In 
a  man  who  died  of  poisoning  of  Phosphorus,  the  urinary  canals  were 
found  filled  with  exsudat;  the  urine  before  death  contained  albu- 
men and  cylinders,  had  a  high  specific  gravity  and  there  was  a 
lesser  quantity  of  chloride  than  in  the  normal  state. 

Buchner  says  that  Arsenic  operates  on  the  left  heart,  Phosphorus 
on  the  right.  For  pneumonia  joined  with  Bright's  disease  the 
Phosphorus  is  knost  important.  If  there  are  symptoms  of  oedema 
in  the  brain  Arsenic  is  the  best ;  when  there  is  atrophy  of  the  brain, 
then  Phosphorus.  The  Phosphorus  also  fita  when  the  Bright's  dis- 
ease has  secondary  suppurations,  particularly  caries.  If  during 
Bright's  disease  there  comes  diarrhoea  without  pains  Phosphorus  as 
well  as  China  will  fit. 

Among  the  Phosphorus  symptoms  in  Bright's  disease  are  the  fol- 
lowing : 

Lassitude  in  the  whole  body,  hands  and  feet  icy,  sleepiness;  the 
fatigue  is  greatest  in  the  morning ;  heat  in  the  body  without  thirst 
particularly  in  the  evening;  indisposed  to  work;  giddiness;  forget- 
fulness;  heavy  headache,  particularly  in  the  forehead;  oedema  on 
the  upper  eyelid,  mist  before  the  eyes ;  complexion  pale,  yellowish- 
gray;  sickly  oedema  in  the  face;  want  of  appetite,  pressure  and 
burning  in  the  stomach  ;  diarrhoea  without  pains,  but  weakening 
and  light;  frequent  urination  in  the  night,  small  quantity  at  a 
time;  the  urine  aqueous  and  weakly  colored.  Serous  expectoration 
from  the  lungs  is  an  important  sign  for  the  Phosphorus.  Fear  and 
anxiety ;  asthma ;  oedema  about  the  ankles.  If  there  is  a  tuberculous 
base  the  Phosphorus  is  important.     Likewise  when  there  is  a  weak- 
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ening  of  the  heart.  With  r^^ard  to  the  following  remedies  I  have 
DO  experience,  but  Acidum  phosphoricnm  fite  in  forms  with  typhoid 
course. 

Bachner  mentions  Calcarea  phosphorica  and  Arsenicosa.  They 
fit  particularly  for  persons  who  have  brought  on  themselves  the  ill- 
ness by  working  in  the  water,  scroAila  and  bone  diseases.  Calcarea 
arsenicosa  for  young  girls  with  ulcus  ventriculi,  amenorrhoea  an(^ 
for  ansemia;  the  preparations  of  lime  are  preferred  to  the  Ferrnra 
and  its  combinations.  Cuprum  aceticnm  operates  on  the  left  heart 
as  the  Arsenic,  and  can  be  employed  in  the  last  stadium  of  Bright's 
disease,  because  it  produces  atrophy  of  the  kidney  (look  at  Digi- 
talis). Aurum  mur.  particularly  fits  in  Bright's  disease  that  arises 
secondarily  from  long  suppuratfons,  from  bone  diseases  and  mercurial 
poisoning. 

Digitalis  and  particularly  Digitalin  is  recommended  by  Bahr  in 
the  later  phases  of  the  illness,  when  there  is  bronchitis  with  serous 
expectoration.  It  seems  that  it  operates  just  as  welt  during  Bright's 
disease  as  either  Digitalin  or  Infusum  digitalis. 

According  to  the  monograph  of  Bahr  the  symptoms  are,  irregu- 
lar, weak  and  scarcely  perceptible  pulse ;  the  pulse  decreased  upon 
lying  down,  but  by  getting  up  it  increases  15  beats  to  the  minute ; 
frequent  desire  to  urinate  with  small  quantity  ;  oedema ;  hands  and 
feet  cold  ;  damp  perspiration  in  the  night;  fear.  I  cannot  find,  as 
mentioned  by  Bahr,  that,  by  use  of  Digitalis,  cylinders  and  albumen 
are  found  in  the  urine. 

With  regard  to  Plumbum  you  can  find  an  interesting  history  of  a 
case  by  Dr.  Weil,  of  Berlin,  in  Alffejneine  Homopatiache  Zeitun^, 
vol.  103,  No.  17,  of  the  25th  of  October,  1881.  It  is  employed  in 
an  acute  nephritis  (catarrh  of  the  kidney),  but  as  there  were  cylinders 
in  the  urine  it  is  probable  that  the  remedy  can  be  employed  for 
Bright's  disease,  particularly  in  the  acute  form,  since  the  symptoms 
from  the  organs  of  the  urine  are,  small  secretion  of  urine,  the  urine 
bloody,  very  reddish-brown  with  albumen.  QBdema  particularly 
on  the  eyelids  and  ankles.  In  the  Pharmacology  of  Trinks  and 
Noacks  is  named  :  The  urine  without  albumen,  whereas  Hering  ex- 
pressly names  Bright's  disease  under  the  symptoms  of  the  kidney 
for  Plumbum. 

Dr.  J.  H.  McClelland  in  his  treatise  on  Bright's  disease  in  Arndt's 
System  of  Medicinef  praises  Merc,  corrosiv.,  and  says  that  the  poison- 
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ing  by  this  remedy  quite  gives  the  idea  of  the  ravages  by  chronic 
Bright's  disease.  The  trials  with  the  remedy  have  also  demonstrated 
its  power  over  Bright's  disease. 

In  Bright's  disease  from  scarlet  fever  the  principal  remedies  are: 
Apis,  Helleborus,  Hepar  sulphuris  (Kafka),  and  Cepa.  Apis  is  good 
as  long  as  the  oedema  is  only  small,  Helleborus  as  long  as  there  is 
albamen  without  cylinders,  and  Cepa  likewise.  As  soon  as  there 
are  cylinders,  Hepar  sulphur  and  Arsenicum,  and  if  a  lung  com- 
plication occurs,  then  unqualified  Phosphorus.  Buchner  says  that 
when  an  epidemic  shows  a  tendency  to  Bright's  disease  Arsenic 
is  most  important.  In  Bright's  disease  from  renal  calculi  he  recom- 
mends Bryonia.  I  have  in  all  my  cases  seen  Hepar  sulph.  answer 
very  well  whether  there  have  been  cylinders,  or  albumen  only. 
According  to  Noack  and  Triuks  the  Hepar  has  the  following  symp- 
toms :  Desire  to  urinate  with  difficulty  of  doing  so  and  small  quan- 
tities'of  dark  urine.  The  urine  is  muddy  and  deposits  a  white 
sediment.  When  you  desire  trustworthy  and  sure  results  of  the 
treatment  of  Bright's  disease,  it  must  particularly  be  by  trials  of  the 
remedy  on  healthy  persons,  producing  elements  of  the  kidney  or 
cylinders  in  the  urine ;  then  only  has  the  remedy  practical  worth. 

I  shall  now  mention  many  cases  from  my  practice  and  add,  too, 
that  when  the  sickness  does  not  come  too  late  under  treatment  there 
can  be  very  much  done,  particularly  when  it  is  primary.  If  there 
is  complication  with  other  illnesses,  the  cure  is  regulated  by  the 
curableness  of  the  principal  illness. 

With  regard  to  the  question  of  low,  mean,  and  high  dilutions  of 
the  medicine  for  Bright's  disease,  I  think  that  the  remedies  djierate 
best  in  low  and  mean  dilutions. 

Case  I. — Jennie  W.,  10  years  old,  daughter  of  the  cigarmaker 
W.,  in  Malm6  (Sweden),  came  under  treatment  by  me  on  the  1st  of 
May,  1880.  Had  the  measles  several  years  ago,  and  one  year  ago 
the  disease  began  after  desquamation  of  the  skin  on  the  hands,  but 
with  no  efflorescence  which  could  have  denoted  the  presence  of 
scarlet  fever.  The  present  disease  began  with  oedema  in  the  face 
and  about  the  ankles.  Some  time  later  lassitude,  fatigue,  com- 
plexion pale.  Frequent  urination  but  small  quantity.  Was  at 
first  under  allopathic  treatment  at  home,  later  here  in  Copenhagen 
in  the  municipal  hospital  with  milk-cure,  sweating  baths  and  ferru- 
ginous pills. 
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At  present  there  is  lassitade  and  fear;  light  oBdema  in  the  face; 
the  child  looks  fresh ;  frequent  urination  during  the  day ;  the  urine 
yellow,  clear,  frothy,  troubled,  acid,  containing  a  great  quantity  of 
albamen,  16  per  inille,  and  cylinder-casts.  Specific  gravity  1012. 
Quantity  of  urine  one  pint  in  twenty-four  hours.  In  other  respects 
everything  all  right.  Prescription  :  Arsenicum  album,  6  c.  dil.,  3 
drops  morning  and  evening. 

Then  the  quantity  of  urine  increased  to  three-fourths  of  a  quart 
in  twenty-four  hours.  The  oedema  disappeared,  the  quantity  of 
albumen  and  cylinders  diminished  sensibly  at  the  continued  use  of 
Arsenic  6,  and  since  the  24th  of  June,  Arsenic  3  c.  dil.,  3  drops  3 
times  daily. 

August  8th.  Only  10  per  mille  albumen.  A  little  thirst  and 
diarrhoea  without  pains  3  to  4  times  daily.  Excrement,  white-yel- 
lowish, aqueous  and  mucous.  During  this  time  there  was  still  a 
little  oedema  in  the  face.  Phosphor.  3c.  dil.,  3  drops  4  times  daily 
made  the  diarrhoea  and  the  oedema  of  the  face  disappear  in  5  days, 
and  again  I  began  with  Arsenic,  alb.  On  the  25th  of  October  the 
quantity  of  urine  was  one  and  a  quarter  quarts  in  24  hours.  Quan- 
tity of  albumen  6  per  mille,  and  on  the  29th  of  December  she  was 
much  better.  I  continued  with  Arsen.  album,  ordering  the  medi- 
cine one  week  and  then  letting  it  rest  one  week.  The  cylinders  ap- 
peared for  the  last  time  on  the  29th  of  December,  1880,  but  the 
albumen  had  not  completely  disappeared  in  November,  1881.  The 
24th  of  January,  1882,  the  child  had  a  titillating  cough  with  squeez- 
ing and  pressure  of  the  breast, — ^asthma.  The  expectoration  is  a  thick 
mucus,  often  purulent,  of  a  salt  taste ;  coughs  particularly  morning 
and  evening.  Right  in  regio  supraspinata  is  heard  the  rough  inspi- 
ration and  a  strong  expiration,  and  in  the  regio  sub-in fraspinata, 
signs  of  bronchitis.  Phosphor.,  6c.  dil.,  3  drops  3  times  daily, 
helped,  and  the  first  of  May,  1883,  the  treatment  ceased,  the  child 
being  completely  cured. — Journal  of  the  Society  for  dgar-makerBy 
No.  79. 

Case  II. — ^M.  L.,  64  years  old,  wife  of  the  farmer  I.  L.,  in  Bro- 
nisfay,  began  treatment  on  the  13th  of  December,  1876.  Has  hith- 
erto been  very  well.  The  disease  began  a  year  ago  with  lassitude, 
fatigue,  oedema  round  the  ankles  and  in  the  face.  This  state  con- 
tinued without  change  till  the  autumn  of  1876,  and  at  this  epoch 
the  disease  became  aggravated.     The  patient  complained  of  dizziness, 
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mist  before  her  eyes,  dyspnoea  and  great  lassitude,  and  when  walk- 
ing, pressure  in  the  epigastrium  with  qualm ;  vomiting  of  aliment 
and  mucus  several  times  during  the  day,  just  after  the  meals.  Dull 
and  acute  pains  over  the  renal  regions.  But  little  appetite  and 
sleep.  Frequent  urination  day  and  night,  small  quantity  of  urine 
every  time.  Regular  bowels.  The  menses  ceased  four  years  ago. 
The  patient  is  pale  and  meagre,  the  skin  dry,  the  tongue  humid, 
loaded,  whitish  in  the  middle.  The  chest  organs  normal.  The 
beating  of  the  heart  dull  and  clear.  CEdema  in  the  face,  about  the 
ankles  and  on  the  feet.  Sensibility  by  pressure  in  the  region  of  the 
right  kidney.  Urine  clear,  pale,  frothy.  Reaction,  acid.  Specific 
gravity,  1015  ;  contains  15  per  mille  albumen.  Under  the  micro- 
scope there  is  found  cylinders.  Quantity  of  urine,  one  pint  in 
twenty-four  hours.  Arsenicum  album,  3c.,  2  drops  in  a  little 
spoonful  of  water  morning  and  evening. 

January  10th,  1877. — Qualm  ;  vomiting  has  ceased  after  15  days. 
Appetite  and  sleep  better.     Same  prescription. 

January  24th. — Much  better.  The  oedemata  gone.  Quantity  of 
urine  about  one  quart  daily,  with  5  per  mille  albumen ;  specific 
gravity,  1018. 

February  7th. — Insignificant  oedema,  but  little  dyspnoea  and  las- 
situde. Urinates  only  once  in  the  night.  All  the  other  symptoms 
gone.  Prescription,  Arsenicum  album,  6c.  dil.,  2  drops  morning 
and  evening,  in  a  little  spoonful  of  water. 

March  1st. — CEdema  gone.  Still  a  little  lassitude.  General  state 
good.  But  little  albumen  in  the  urine.  Same  prescription  every 
evening. 

March  27th. — Almost  quite  restored.  The  urine  contains  only 
traces  of  albumen.     Same  prescription. 

April  22d. — ^The  patient  is  quite  well.  Looks  welk  The  urine 
normal.  Quantity  of  urine,  one  and  a  quarter  quarts  daily.  £very 
thing  all  right  under  the  microscope. — Journal^  1357. 

She  is  well  and  the  urine  is  normal. 

Ca8B  III. — P.  M.,  49  years  old,  work,  Langemarke  on  the  Isle 
of  Samsoe.  The  disease  began  two  years  ago  with  oedema  on  the 
instep  and  about  the  ankles.  Allopathic  treatment  during  one  year 
without  any  improvement.  The  patient  felt  six  weeks  ago  acute 
pains  in  the  elbow  and  the  knee,  but  these  pains  disappeared  after 
16  days.     Began  treatment  by  me  the  23d  of  March,  1877.     The 
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symptoms  were  tingling  and  beating  in  the  bead  from  the.  forehead 
to  the  nape  of  the  neck ;  mist  before  the  eyes^  particularly  before  the 
lefl;  dizziness;  dyspncBa  in  morning;  congestion  in  the  head  from 
stooping,  palpitation  of  the  heart;  small  appetite  and  sleep ;  painful 
pressure  in  the  pit  of  the  stomach  and  mesc^astrium;  risings  of 
bitter  water;  normal  bowels;  frequent  urination  during  the  day; 
acute  pains  in  the  region  of  the  kidneys ;  lassitude ;  color  pale ; 
urine  clear,  frothy,  not  troubled,  acid ;  very  much  albumen ;  specific 
gravity  1016,  cylinders. 

Quantity  of  urine,  three-fourths  of  a  quart  daily  ;  (edema  on  the 
feet^  the  1^  and  the  loins.  Prescription,  Arsenicum  alb.,  6c.  dil., 
3  drops  morning  and  evening  in  a  little  spoonful  of  water. 

June  21st  (through  letter). — The  lassitude  has  diminished.  The 
oedema  lessened  ;  same  prescription. 

Jaly  30th  (Ietter).-*-Inereasing  improvement;  one  and  a  half 
qnarts  of  urine  daily.  Dyspnoea,  pain  in  the  pit  of  the  stomach,  pal- 
pitation of  the  heart  and  the  pains  in  the  loins  have  ceased.  Less 
albumen  in  the  urine.     Same  prescription. 

September  7th. — Great  heat  in  the  face,  with  congestion.  The 
eyes  a  little  red.  The  tingling  and  beating  in  the  head  and  dizzi- 
ness are  worse.  The  oedemata  on  the  loins  and  the  legs  gone.  Pre- 
scription :  Belladonna,  3  c.  dil.,  3  drops  three  times  a  day.  Contin- 
uation with  Arsenic,  alb.,  morning  and  evening. 

October  18th. — Increasing  improvement.  The  headache  less  vio- 
lent.   Same  prescription. 

The  improvement  has  since  continued  every  day.  In  December 
the  oedema,  the  dizziness  and  the  headache  had  gone.  Only  Arsenic 
alb.,  6  dil.,  3  drops  morning  and  evening.  In  February,  1878, 
there  was  only  albumen  in  the  urine  without  cylinders.  Appetite 
and  sleep  good.  Continue  with  Arsenic,  album  and  at  the  end  of 
May  the  cure  was  complete. — JoumcU,  2,  398. 

Case  IV. — Alfred  N.,  2  years  old,  son  of  the  tailor  N.,  Copen- 
hagen, came  under  treatment  the  11th  of  January,  1879,  for  a 
bronchitis  and  was  treated  with  Pulsatilla  30  c,  Calcar.  carb.,  30  c. 
and  Phosphorus  30  c.  dilut.,  after  which  the  cough  nearly  ceased. 
The  child  at  the  same  time  was  scrofulous,  had  lumps  as  large  as  a 
walnut,  hard  and  swelled  on  the  neck. 

When  he  was  seen  by  me  the  21st  of  March,  1889,  his  condition 
was  as  follows :  The  child  is  pale,  tired,  still  a  little  cough,  dyspnoea, 
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thirsty  but  little  appetite.  Frequent  urination  in  the  night,  small 
quantity  at  a  time.  The  urine  pale,  yellowish,  acid,  contains  very 
much  albumen  and  cylinders.  Specific  gravity  1018.  CEdema  od 
the  dorsa  pedum,  the  ankles,  the  legs,  dorsa  manum  and  in  the  face. 
Prescription :  Arsenicum  album,  6  c.  dil.,  3  drops  three  times  daily. 

April  Ist. — The  oedema  is  disappearing.  No  oedema  in  the  face 
or  on  the  hands.    Thirst  diminished.     Same  prescription. 

April  21st. — ^The  oedema  gone.  Appetite  good,  but  little  albu- 
men in  the  night.  Plentiful  urine;  almost  one  and  a  half  quarts 
daily.  Same  prescription.  Discharged  cured  15th  May. — Journal 
of  my  Policliniquey  No.  25. 

Case  V. — Musician,  H.  M.,  36  years  old,  Copenhagen.  Came 
under  treatment  on  the  26th  of  November,  1887,  and  had  then  been 
ill  for  eight  weeks.  EEas  been  treated  at  the  Municipal  Hospital  for 
six  weeks,  with  but  small  improvement.  Has,  as  musician,  blown 
in  Harmony  Orchestra  in  Tivoli  and  on  the  plain,  consequent!/  in 
the  open  air,  and  has  then  always  been  cold  about  the  feet.  Com- 
plains now  of  a  little  faintness,  thirst,  rotten  taste.  Grood  appetite 
and  sleep ;  no  oedemata.  Oppressive  pains  in  the  loins  and  down 
in  the  tliighs.  Urinates  three  times  in  the  pight.  Quantity  of 
urine  in  twenty-four  hours  two  and  a  half  quarts.  The  urine  is 
pale,  frothy,  clear,  slightly  acid  ;  specific  gravity,  1016.  Contains 
1^  per  mille  albumen  and  few  cylindrical  tube-casts.  Burning  pains 
from  time  to  time  in  urethra,  both  during  and  when  not  urinating, 
but  never  any  incontinence.  Arsen.  album,  3  c.  dil.,  3  drops  three 
times  daily. 

December  5th. — No  thirst;  taste  good ;  burning  pains  in  urethra 
ceased.     Same  prescription. 

December  17th. — All  symptoms  gone.  No  urinating  in  the  night 
The  urine  contains  only  traces  of  albumen ;  no  cylinders.  Same 
prescription. 

December  31st. — ^The  urine  normal.  Altogether  well.  Dis- 
charged.— Journal^  5,  2650. 

Case  VI. — Shoemaker,  E.  T.  T.,  37  years  old,  Copenhagen. 
Had  ulcus  penis,  ten  years  ago,  at  St.  Croix.  Was  treated  for  it 
with  ointments.  At  the  same  time  there  were  syphilides.  Later  on 
he  was  well  until  five  months  ago.  Has  been  treated  for  four 
months  in  the  Municipal  Hospital  with  milk-cure  and  quinine  pills, 
but  without  trace  of  improvement     The  treatment  began  March  17, 
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1888.  Complains  of  some  faintness  and  thirst,  drinks  often  but 
little  at  a  time.  Otherwise  he  feels  no  sickness.  Urination  is 
Dormal  during  the  day,  not  at  all  in  the  night.  Urine  acid,  clear, 
white-yeliow.  Specific  gravity  1014.  One  and  a  half  quarts  in 
twenty-four  hours.  The  urine  contains  6J  per  mille  albumen  and 
cylinders.  Trifling  oedema  of  the  lower  eyelids;  oedema  about  the 
ankles.  Is  tall,  complexion  pale.  Arsen.  alburn^  3  c.  dil.,  6  drops 
three  times  daily. 

March  27th. — Better.  Five  per  mille  albumen  in  the  urine  con- 
tinned. 

April  12th. — The  oedema  nearly  gone;  9  per  mille  albumen  in 
the  urine.     Continued. 

April  24th. — Same.     Phospl).,  3  c.  dil.,  5  drops  three  times  daily. 

There  was  9^  per  mille  albumen  in  the  urine  on  the  9th  of  May^ 
and  now  Phosph.,  2  c.  dil.,  was  given  in  the  same  manner.  Already 
(the  oOth  of  May)  there  was  only  3J  per  mille  albumen  in  the  urine 
and  the  quantity  was  one  litre  in  twenty-four  hours.  CEdema  of 
the  ankles  very  insignificant;  no  thirst.  Debility  decreased  much, 
otherwise  all  normal.  Phosph.  was  given  for  a  week  and  pause 
a  week  alternately;  but  on  the  15th  of  October  there  was  3} 
per  mille  albumen.  Very  few  cylinders  (casts).  He  received 
Arsenic,  album,  2  c  dil.,  per  day,  and  as  no  effect  was  remarked^  on 
the  12th  of  November  I  gave  him  Arsen.  album,  3  dec.  dil.,  in  the 
same  manner.  On  the  22d  of  November  there  was  2|  per  mille 
albumen  and  no  cylinders  (casts);  on  the  17th  of  December,  2  per 
mille ;  on  the  21st  of  January,  1889,  per  mille  albumen ;  and  on  the 
8th  of  February  the  urine  was  normal  and  he  was  very  well.  Since 
this  time  he  is  well. — Jtmmaly  52,  646. 

Case  VII. — Cigarmaker,  L.  C.  N.,  39  years  old,  Copenhagen, 
came  under  treatment  the  21st  of  May,  1881.  Has  always  had 
good  health  ;  would  insure  his  life,  but  has  been  refused  because  his 
urine  contained  albumen.  Has  lived  one  year  and  a  half  in  a  new 
house,  which  was  humid  when  he  went  to  live  there.  Lassitude,  a 
little  thirst,  drinks  little  and  often.  Frequent  urination,  good  ap- 
petite ;  in  other  respects  nothing  abnormal.  The  urine  now  contains 
albumen  and  only  a  small  quantity  of  cylinders,  and  is  clear  and 
frothy.  8|>ecific  gravity  1015.  No  oedema.  The  beating  of  the 
heart  a  little  dull  and  blowing.  Prescription. — Arsenicum  album, 
3  c.  dil.,  3  drops  three  times  daily  in  a  little  spoonful  of  water. 
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June  18th. — Improvement  sensible  in  all.  The  albumen  has 
sensibly  diminished ;  very  few  cylinders.     Same  prescription. 

August  5th. — Neither  albumen  nor  cylinders  in  the  urine.  Nearly 
cured.     Pause. 

August  22d.— The  treatment  ceased  ;  the  cure  complete. — Journal 
of  the  Society  for  dgarmakers,  No.  56. 

Case  VIII. — Hirer  of  carriages,  F.  F.,  60  years  old,  Copen- 
hagen. Vanished  him  (?)  a  day  at  the  end  of  February,  1883,  and  had 
cramps  in  the  arms  and  l^s.  The  cramps  had  gone  in  a  few 
minutes,  after  which  he  lost  his  senses  ;  he  had  a  mist  before  his 
eyes  and  spoke  with  greatest  difficulty ;  giddiness.  Congestion  in 
the  head;  no  urination  during  twenty-four  hours;  the  faoe  very 
red ;  eyes  a  little  injected.  Prescription. — Belladonna  3  c.  dil.,  3 
drops  every  hour.  A  few  doses  were  sufficient,  and  the  patient 
was  then  able  to  say  that  during  a  long  time  he  had  had  a  white- 
yellowish  mucous  and  aqueous  diarrhcea.  The  urine  contains  very 
much  albumen  and  cylinders.  Specific  gravity  1012.  Prescrip- 
tion.— Phosphorus  2  c.  dil.,  3  drops  three  times  daily.  That  stopped 
the  diarrhcea,  and  then  I  ordered  Arsen.  alb.,  3  c.  dil.,  3  times 
daily ;  the  urine  became  normal  and  the  patient  was  cured  in  two 
months.     He  drinks  too  much  spirituous  liquor. 

Case  IX. — P.  C.  T.,  35  years  old,  stone-cutter,  Copenhagen, 
has  always  had  good  health.  Last  year  he  contracted  a  cough 
with  white  and  thick  expectoration.  Came  under  homoeopathic 
treatment  the  2d  of  October,  1884.  Cough,  particularly  in  the  night, 
white,  compact  and  difficult  expectoration,  dyspnoea;  a  little  bleed- 
ing at  the  nose,  lassitude ;  pressure  in  the  epigastrium,  particularly 
after  meals;  thirst,  small  appetite,  dry  mouth;  but  little  sleep, 
deranged  by  the  cough ;  urinates  frequently  by  day  and  night ;  three- 
fourths  of  a  quart  of  urine  in  24  hours.  Faeces  clear,  aqueous  and 
yellow;  insignificant  oedema  about  the  ankles  and  on  the  face; 
drinks  often  for  thirst,  but  little  at  a  time ;  yellow  gray  complexion. 
The  patient  fs  fat.  Normal  beating  of  the  heart,  but  dull.  In  the 
chest  are  heard  whistling,  and  dry,  rattling  sounds.  The  frothy,  yel- 
low, clear,  transparent  urine  contains  2  per  mille  of  albumen  and  few 
cylinders.  The  patient  has  to  work  as  a  stone-cutter ;  he  is  exposed 
to  draught  and  humid  and  cold  weather.  Prescription. — Arsenic,  alb., 
3  c.  dil.,  3  drops  3  times  daily.  Afler  having  used  this  remedy  for 
six  weeks  the  patient's  state  on  the  13th  of  November  was:  CEdema 
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gone^  good  appetite,  normal  bowels,  two  quarts  of  urine  in  24  hours. 
Cough  and  dyspnoea  insignificant.  The  tongue,  which  at  the  begin- 
ning of  the  treatment  was  very  yellowish,  is  now  quite  clear.  The 
thirst  much  diminished.  Severe  headache  with  beating  in  the  fore- 
head and  temples.  The  present  headache  is  particularly  dull  in  the 
mesocranium  and  at  the  forehead  over  the  eyes  and  in  the  back,  and 
in  the  nose.  Worst  when  he  is  sitting  up;  very  often  with  vertigo. 
Albumen  perceptibly  diminished,  ^  per  mille.  Prescription. — 
Phosphor,,  3c.  dil.,  3  drops  3  times  daily. 

January  13,  1885 — Headache  quite  gone;  by  the  middle  of  De- 
cember it  was  better.  No  albumen  in  the  urine.  Patient  continues 
with  Phosphorus  until  the  30th  of  January,  and  at  this  time  the 
cough  grew  worse,  particularly  in  the  night;  very  tiresome,  white, 
compact,  thick  exi>ectoration.  Prescription. — Arsen.  alb.,  3c.  dil.,  3 
drops  3  times  daily. 

At  the  end  of  March,  1885,  he  was  completely  cured,  and  since 
he  has  always  had  good  health. — .Journal,  4,  2153. 

Case  X. — Miss  E.  L.,  34  years  oJd,  Copenhagen.  Had  formerly' 
suffered  from  an  ulcer  in  the  stomach,  and  always  has  had  ansemia. 
Now  she  has  been  ill  for  four  weeks.  Came  under  treatment  the 
2!2d  of  August,  1887.  Complains  of  heaviness  in  the  head,  dizziness, 
tingling  in  the  ears,  lassitude  and  somnolence ;  pressure  and  smart- 
ing in  the  epigastrium,  with  vomiting  of  insipid  water  always  between  < 
meals.  Thirst;  drinks  little  and  often.  The  bowels  a  little  soft, 
faeces  white-yellowish,  with  mucus,  three  times  daily.  Menstrua 
every  fortnight.  Frequent  urination  in  the  night,  three  to  four  times, 
but  little  at  a  time,  at  most  one  pint  in  24  hours.  The  urine  is  clear 
yellow,  very  frothy,  transparent,  acid,  specific  gravity  1014,  con- 
tains 5  per  mille  albumen  and  cylinders.  QExlema  on  the  eyelids  and 
about  the  ankles  ;  the  mucous  membranes  are  a  little  pale,,  beating 
of  the  heart  a  little  blowing.  Prescription. — Phosphorus,  3  c.  dil., 
3  drops  3  times  daily. 

September  10th. — Bowels  normal.  (Edema  gone.  No  change. 
Prescription. — Arsen.  alb.,  3c.  dil.,  3  drops  3  times  daily. 

September  30th. — Perceptible  improvement.  Headache,  dizzi- 
ness, pains  of  epigastrium,  vomiting  and  lassitude,  are  all  gone.  One 
quart  of  urine  in  24  hours,  no  urination  in  the  night.  Menstrua 
every  twenty-fourth  day,  less  plentiful,  2  per  mille  albumen  in  the 
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urine,  no  cylinders.     Same   prescription.      Improvement  steadily 
continues. 

The  13th  of  November  the  urine  was  normal  and  the  cure 
complete. 

Case  XI. — A.  F.,  3  months  old,  son  of  the  merchant  F.,  Copen- 
hagen, came  under  treatment  on  the  18th  of  July,  1879.  Fifteen 
days  ago  the  child  had  a  red  coloration  over  all  the  body,  and  oo 
some  places  a  little  desquamation,  but  in  other  respects  the  child  was 
well.  Four  days  ago  he  was  seized  with  a  violent  diarrhoea,  yellow- 
ish, clear,  with  a  sour  odor,  three  to  four  times  daily,  which  has 
fatigued  the  child  and  made  it  pitiful.  It  eagerly  takes  the  nurs- 
ing-bottle. The  skin  burning  and  dry,  pale  a)mplexion.  Prescrip- 
tion.— Calcarea  carbon.,  30c.,  3  globules  every  noon.  Arsen.  album, 
3c.,  3  globules  morning  and  evening. 

July  21st. — A  little  better.     Same  prescription. 

July  25th. — Strong,  clear,  white,  yellowish,  aqueous  diarrhoea. 
The  child  is  very  much  agitated  and  frequently  cries.  Cessation  of 
Calcarea  carbon.,  continuation  of  the  Arsen.  alb.,  Verat.  alb.,  3c.,  3 
globules  4  times  daily. 

July  28th. — More  compact,  green  and  frequent.  Painful  bowels. 
OE^ema  on  the  feet  and  legs.  The  urine  received  on  a  clear  sponge 
contained  very  much  albumen.  Pale  complexion.  Prescription. — 
Mercur.  solub.,  6  c.  trit.,  a  small  pinch,  3  times  daily,  alternating 
with  Arsen.  alb.,  3  times  daily. 

July  31st. — No  change.     Same  prescription. 

August  4th. — The  urine  contains  cylinders.  CEdemaon  the  loins 
and  on  the  face.  Urination  infrequent.  Diarrhoea  perceptibly  di- 
minished.    Hepar  sulph.,  3  centes.,  a  small  pinch  every  3  hours. 

August  8th. — Frequent  urination.  The  oedema  diminished  every- 
where. Diarrhoea  only  twice  daily,  more  consistent.  Same  pre- 
scription. 

The  child  used  Hepar.  sulph.,  three  times  daily,  and  was  dis- 
charged on  the  26th  of  August.  Then  the  urine  was  normal  and 
contained  neither  albumen  nor  cylinders.  All  the  oedema  was  gone. 
The  child  had  obtained  a  nurse,  and  has  since  been  well.  There  is  no 
doubt  that  this  nephritis  has  had  its  origin  in  the  slight  scarlatina. 

Case  XII. — Aage  H.,  9  years  old,  son  of  the  mechanician  H., 
Copenhagen.  Had  the  scarlet  fever  on  the  11th  of  November,  1887, 
was  treated  with  belladonna  3  c.  dil.,  3  drops  4  times  daily.     In  the 
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period  of  desquamation  has  been  seen  on  the  1st  of  December ;  a  light 
cedenaa  on  the  faoe  and  particularly  on  the  inferior  eyelid.  The 
child  complained  at  the  same  time  of  lassitude,  dizziness  in  the  head, 
mist  before  its  eyes,  deafness,  small  quantity  of  urine,  one  pint  in  24 
hours.  Frequent  urination  day  and  night ;  urine  brown-yellowish, 
acid,  frothy,  17  per  mille  albumen,  cylinders,  specific  gravity  1016. 
All  the  symptoms  augmented  so  that  on  the  following  day  the  oedema 
was  on  its  legs  and  on  its  arms  to  the  elbows,  and  increased  on  the 
face.  No  appetite,  dyspnoea,  dry  skin,  normal  bowels,  pale  com- 
plexion. Then  I  ordered  Hepar.  sulphur.,  3  c.  trit.,  the  size  of  a 
pea  in  a  small  spoonful  of  water  every  two  hours. 

On  the  4th  of  December  there  was  improvement ;  three-fourths 
of  a  quart  of  urine  in  24  hours.  Dyspnoea  diminished  ;  oedema  on 
its  arms  and  hands  gone ;  oedema  on  the  legs  and  face  diminished. 
The  child  is  more  watchful.     Same  prescription  four  times  daily. 
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ALCOHOLISM  AND  ITS  HOMCEOPATHIC  TREATMENT. 


HoMCEOPATHY,  with  its  Subtle  influences,  provides  the  means 
and  medium  of  medical  discoveries,  some  of  them  possessing  the 
widest  social  importance.  In  my  own  experience,  I  have  witnessed 
the  successful  application  of  this  therapeutic  method  in  the  treat- 
ment of  alcoholism  and  of  the  maladies  associated  with  it,  and  be- 
lieve that  it  possesses  the  power  to  diminish,  by  one-half,  the  pre- 
valence of  oiTences  against  public  and  private  morality,  due  to  this 
cause,  and  to  lessen  in  the  same  proportion  the  expenses  incurred  in 
the  enforcement  of  law  against  alcohol's  crimes. 

In  my  dispensary  work  on  Tuesday  mornings,  I  have,  during  the 
past  five  years,  given  free  treatment  to  3792  persons,  of  whom  2640 
were  victims  of  alcoholism,  and  1162  persons  afflicted  with  other 
troubles.  And  my  observations  encourage  the  belief  that  homoeo- 
pathic treatment  will  cure  five  out  of  every  ten  of  the  non-hereditary 
cases.  And  further,  that  in  the  incurable  cases,  the  use  of  these 
medicines  is  nearly  always  followed  by  a  diminution  in  the  criminal 
and  immoral  impulses  of  alcoholism.  Of  this  latter  class  of  cases, 
eight  out  of  ten  have  been  favorably  influenced  by  the  action  of 
these  remedies,  and  the  excitements  of  insane  jealousy,  anger,  envy, 
the  passion  of  gambling,  homicidal  and  suicidal  impulses,  etc.,  the 
medical  treatment  having  cured,  at  least,  the  alcoholism  which  in- 
duced the  insane  impulse. 

In  France  the  legal  tribunals  have  before  them  121,000  prisoners 
annually,  of  whom  87,000  are  alcoholics.  If  the  influence  of  care- 
ful homoeopathic  treatment  could  be  brought  to  bear  upon  the  last" 
mentioned  class,  it  would  diminish  their  number  by  perhaps  60,000, 
and  in  this  manner,  I  repeat,  could  reduce  the  amount  of  public 
and  private  immorality. 

Homoeopathic  medication  is  not  exceedingly  difficult  of  applica- 
tion in  these  maladies,  though  requiring  vastly  more  skill  and  labor 
than  is  involved  in  the  employment  of  the  ordinary  allopathic  pro- 
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cedures.  But  the  results  are  correspondingly  advantageous,  first  to 
the  individual  and  his  family,  and,  secondly,  to  society,  in  that  they 
serve  to  spread  rapidly  among  all  classes  of  our  people  a  knowledge 
of  faomcBopatby  and  a  belief  in  its  principles. 

I  have  presented  these  facts  at  length  in  my  work  entitled  ^'The 
Homoeopathic  Treatment  of  Alcoholism,'^  recently  translated  by  a 
distinguished  homoeopathic  physician  of  St.  Louis,  Mo.,  U.  S.  A. 


/ 
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THE  PSORIO  ORIGIN  OF  MANY  CHRONIC  DISEASES. 

By  p.  Gailliabd,  M.D.,  Brussels/ 6bix>iuh. 


Psora,  vulgo  itch,  is  a  non-spoDtaneous  disease  resulting  from 
poisoning  through  the  venom  of  the  doams  aoabieiy  and  from  no 
other  cause. 

My  definition  is  exact;  that  of  Professor  Eichhorst — ^the  last 
dated — is  not  accurate  when  he  says :  **  Under  the  name  of  itch, 
one  designates  an  artificial  eczema." 

In  fact,  itch  is  not  only  a  cutaneous,  but  a  general  disease — totetis 
substantice — which  begins  on  [the  skin,  as  syphilis  begins  with  the 
chancre. 

The  acarus  scahiei  belongs  to  the  class  of  the  arachnidse  family  of 
acari.  Improperly  it  is  called  sarooptea  hominis,  since  it  is  common 
to  man  and  some  animals ;  dog,  cat,  sheep,  rabbit,  camel,  elephant, 
etc.  • 

In  his  history  of  animals,  Aristotle  already  points  to  the  parasiti- 
cal nature  of  itch.  The  male  acarus,  smaller  than  the  female,  dwells 
in  a  superficial  depression  of  the  epidermis,  and  dies  one  week  after 
copulation.  Immediately  after  impregnation,  the  female  digs  with 
her  jaws  a  furrow  through  the  horny  layer,  penetrates  to  find  her 
food  (" struggle  for  life")  down  into  Malpighi^s  mucous  network 
and  dies  here  in  pace,  at  the  end  of  a  month  or  more,  after  having 
laid  down  on  her  way  about  fifty  eggs  of  various  sizes. 

The  egg  takes  a  fortnight  to  beget  a  larva,  which,  as  soon  as  it 
has  broken  through  the  egg's  cuticle,  reaches  the  surface  of  the  epi- 
dermis, where,  in  a  superficial  nest,  it  undergoes  its  evolution  after 
four  moultings.  In  Gudden's  opinion,  the  first  moulting  is  accom- 
plished between  the  fourteenth  and  seventeenth  day  of  life,  and  the 
others  follow  at  six  days'  interval.  It  has  been  calculated  that  two 
acari,  male  and  female,  can  within  three  months  generate  1,600,000 
off-springs.  Other  reckoners,  more  moderate,  do  not  go  further  than 
a  third  of  a  million  of  descendants. 
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In  addition  to  the  functions  of  circulation,  digestion,  locomotion 
and  reproduction,  physiology  allots  to  the  acari — male,  female  and 
larva — the  secretion  of  a  venom  by  means  of  a  special  glandular 
apparatus,  situated,  according  to  Moquin-Tandon,  within  the  mandi- 
bles of  the  sarcoptes.  This  secretion  of  venom  is  common  to  the 
whole  class  of  arachnidse:  scorpions,  spiders,  galeodes,  phalangium 
and  acari.  Besides,  venomous  glands  are  found  in  all  the  branches 
of  the  animal  kingdom,  particularly  amongst  the  invertebrates. 
Microbes  themselves  operate  specificially  only  by  the  products  of 
secretion. 

The  physical  and  chemical  properties  of  the  acarus  venom  have 
not  yet  been  ascertained.  Probably  this  venom  has  a  complex 
chemical  composition  analogous  to  other  venoms,  and,  besides  water, 
albumen,  mucus,  fattv  and  coloring  matters,  chlorides,  phosphates, 
it  contains  an  albuminoid  specific — psorine  or  acarine — comparable 
to  viperine  of  vipers,  crotaline  of  crotales,  najine  of  the  naja,  pro- 
teine  of  Koch's  tuberculine.  What  must  be  held  for  certain  is  that 
venoms  contain  no  living  micro-organism,  and  remain  sterile  when 
cultivated  on  gelatin  and  peptonized  agar-agar.  Consequently,  their 
intoxicating  power  cannot  be  ascribed  to  special  microbes,  but  solely 
depends  on  psorine,  and  is  in  connection  with  the  quantity  of  in- 
oculated psorine.  This  quantity  must  be  very  considerable  on  ac- 
count of  the  excessive  pullulation  of  the  acari,  the  rapidity  of  their 
propagation,  along  with  tlie  duration  of  their  existence. 

In  addition  to  this  specific  venomous  operation,  the  acari  exert, 
indirectly  this  time,  an  infectious  action  by  means  of  ptomaines  or 
toxines,  generated  and  absorbed  at  the  surface  of  the  skin  and  inside 
the  furrows.  These  ptomaines  are  ammoniacal  compounds,  a  sort 
of  animal  alkaloids,  violent  poisons,  which  are  specially  derived  from 
alvine  dejections  and  other  products  of  disassimilation,  from  waste 
cadaverous  residuum  of  the  acarus.  This  infectious  influence  is 
obvious  in  chronic  itch,  particularly  in  the  itch  of  Norway. 

What  is  the  pathological  action  of  the  acarus? 

What  is  the  pathological  action  of  the  acarus  venom  or  psorine  ? 

What  is  the  pathological  action  of  ptomaines  or  toxin&s  ? 

The  proper  and  characteristic  lesions  of  the  sarcoptes  are : 

1.  The  poisoning  stings  occasioned  by  the  acarus  and  larvsB. 

2.  The  furrow  or  cuniculus  dug,  lenguibus  et  rodroy  by  the  female 
acarus  in  the  depths  of  the  epidermis  or  in  Malpighi's  mucous  layer. 
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chancre  in  syphilitic  or  of  the  soft  chancre  in  non-syphilitic  subjects, 
according  as  the  virulent  disease  makes  general  ravages  in  the  or- 
ganism^ or  dwindles  away  on  the  spot  and  wears  out  on  the  skin. 
These  lesions  are,  on  one  hand,  the  furrow,  the  acarian  eminence, 
and  the  vesicle  proper,  ontologic  lesions  of  the  sarcoptes ;  on  the 
other  hand,  the  most  characteristic  and  constant  papulo  vesicular 
eruptions,  coeval  with  the  formation  of  the  first  furrows. 

This  eruption,  almost  pathognomonic,  when,  apparently  or  in 
reality,  the  furrows  are  missing,  gets  sometimes  complicated  with  in- 
flammatory disorders— erythematous  dermatitis,  urticaria,  erysipelas, 
lymphangitis,  adenitis,  bubos — in  consequence  of  the  virulence  of  the 
disease  or  of  friction,  and  scratching.  The  anatomical  lesions  of  the 
secondary  psoric  accidents — ^those  of  the  second  period  of  itch,  as  says 
Bazin — set  out  with  a  simple  papulous  eruption  which  exhibits  all 
the  characters  of  prurigo,  and  which,  according  to  Hardy,  is  missing 
only  once  in  one  hundred  patients.  Usually  these  papul®  are  very 
numerous.  At  first  confined  to  the  spots  of  selection,  they  success- 
ively invade  every  part  of  the  body,  save  the  face. 

Amongst  the  other  secondary  accidents  of  itch,  we  can  mention  ; 
impetigo,  ecthyma,  lichen,  eczema,  bullae,  abscess,  furuncles,  ulcers, 
brittle  nails,  thick  scabs.  The  anatomical  lesions  of  the  psoric  terti- 
aiy  accidents — the  most  tardy— only  appear  in  chronic  itch,  and  in 
the  internal  organs. 

This  itch  of  the  internal  organs  is  evinced  by  the  repercussions, 
retrocessions,  metastases  of  the  primary  or  secondary  psoric  acci- 
dents, but  is  also  directly  proved :  "  Even  when  no  metastasis  has 
been  eflectuated,"  says  Dr.  Fournier,  "  the  single  protracted  inflam- 
mation of  the  skin  may  encroach  on  the  brain,  the  viscera  of  the 
chest  and  abdomen.  ...  In  patients  in  whom  itch  has  made  great 
ravages,  the  slightest  acute  disease  may  become  mortal,  l^ecause  it 
gets  infallibly  complicated  and  intensified  with  the  cutaneous  chronic 
disease  which  ere  long  causes  the  adynamic  state  and  predisposes  to 
the  ataxic  state." 

The  physiological  disorders  Resulting  from  the  poisoning  by 
psorine,  generally  consist  of  unbearable  itching,  commonly  setting 
in  at  night  and  promoted  by  the  warmth  of  the  bed,  and  of  an 
abnormal  smell  of  the  sweat,  a  aui  generis  smell,  reminding  of 
sulphuretted  hydrogen.  We  have  still  to  define  the  pathological 
action  of  the  acarus-ptomaines  or  toxines.     These  venomous  princi- 
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pies  having  never  been  isolated  from  psorine,  their  action  remains 
blended  together.  Ptomaines  must  vary  in  quality  and  quantity, 
according  to  numerous  circumstances.  So,  they  must  be  copious 
multiple  and  virulent  in  old  standing  and  generalized  itch ;  they 
must  be  scarce,  almost  unique,  and  but  slightly  intense  in  itch  either 
recent  or  poor  in  acarus;  they  must  be  entirely  missing  in  itch  pro- 
duced by  the  inoculation  of  the  liquid  supplied  by  bruised  acarus. 
The  ptomaines,  agents  of  infection,  impart  to  itch  their  septic  char- 
acters, and  the  following  septicsemia  may  give  rise  to  perturbations 
serious  enough  to  result  in  death. 
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THE  DENGUE  FEVER  AND  INFLUENZA. 


Bt  Dr.  V.  Frichkt,  of  Clermont-Febraud,  France. 


DuBiNG  a  short  sojourn  in  Egypt,  I  have  been  able,  through  the 
courtesy  of  Dr.  Osman  Woicil,  physician  to  the  prefecture  of  Alex- 
andria, to  study  closely  a  disease  not  yet  classic  and  special  to  Egypt, 
namely,  the  dengue  fever. 

This  disease  I  believe  has  already  been  described  in  several  jour- 
nals; the  narration  I  give  to-day  will  not  be  new ;  but  if  it  has  not 
the  merit  of  priority,  I  can  affirm  that  the  description  of  the  symp- 
toms of  this  malady  will  be  exact,  for  I  depend  only  upon  personal 
observations  taken  at  the  bedside. 

History, — According  to  the  different  inquiries  by  many  colleagues 
in  Alexandria  and  Cairo,  dengue  fever  was  noticed  for  the  first  time 
by  Dr.  Brnner,  upon  the  borders  of  the  Red  Sea,  in  1843.  In  1845 
it  appeared  in  Cairo,  and  was  severe  in  Syria  from  1868  to  1870. 

Dr.  Zacorogua-Bey  observed  it  in  epidemic  form  at  Port-Said  in 
September  and  October,  1871,  at  El-Wesch  in  May  and  June,  1872, 
and  for  the  third  time  at  Ismaila  in  November,  1877.  Dr.  Hassan 
Bey-Mahmoud  has  written  a  small  memoir  upon  the  epidemics  of 
Cairo  in  the  month  of  July,  1880,  in  which  the  description  is  very 
original  and  exact. 

"  To  say  that  this  disease  has  been  the  subject  of  active  discus- 
sions, of  divergencies,  and  of  opinions  the  most  obstinate,  is  so  usual 
in  the  medical  body,  that  I  will  not  insist  on  these  facts ;  I  will  only 
say  that  it  has  been  designated  by  some  under  the  name  of  gastric 
fever;  by  others,  the  eruptive  fever  (rougeola  Chfer6),  rheumatisraal 
fever,  etc.  The  greater  number,  with  which  I  agree,  call  it  Indian 
fever  or  dengue  fever,  for  it  is  clearly  proven  that  the  disease  is  of 
exotic  origin,  and  has  been  imported  from  India. 

JEliology, — It  is  propagated  by  contagion,  not  only  under  an  epi- 
demic form  as  observed  in  Egypt,  but,  when  it  enters  into  a  house, 
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it  is  very  rare  that  all  the  family  and  especially  the  adults  do  not 
pay  their  tribute.  At  times  throughout  the  entire  year  we  meet  iso- 
lated cases,  but  the  time  in  which  this  affection  predominates,  in 
which  it  takes  a  new  start  and  presents  all  of  its  epidemic  charac- 
teristics, is  at  the  commencement  of  October,  when  the  humidity  is 
extreme,  when  it  begins  a  descending  course  to  disappear  almost  en- 
tirely with  the  first  cold  weather.  This  malady  does  not  respect 
any  one,  rich  or  poor,  young  or  old,  man  or  woman,  native  or 
stranger;  the  number  attacked  has  averaged  70  per  cent. 

Symptoms, — The  one  in  whom  I  have  observed  the  affection  weL 
marked  was  an  Arab,  brown  of  skin,  gray  beard,  age  45  years, 
living  in  Neuva  street,  Alexandria.  He  has  shown  almost  all  the 
symptoms  which  I  shall  describe  (native). 

The  commandant  of  the  three-masted  Moeris,  the  packet-boat 
which  brought  me  to  France,  also  had  the  dengue,  rheumatismal 
form  (stranger),  etc.     I  have  seen  17  cases. 

The  disease  is  ushered  in  with  general  malaise,  headache,  pain  in 
the  limbs  and  vomiting.  These  symptoms  augment  until  the  devel- 
opment of  the  characteristic  ones. 

The  fever  varies,  the  pulse  ranging  from  90  to  120,  and  130,  the 
temperature  reaching  40°. 

The  headache  is  very  severe,  principally  frontal  and  supraorbital, 
delirium,  hallucinations,  especially  in  children,  sometimes  convul- 
sions. 

The  respiratory  movements  are  accelerated. 

The  heart  is  not  affected. 

The  mouth  is  clammy,  tongue  dry  covered  with  a  coating  at  times 
white,  again  yellowish,  active  thirst,  stomach  painful  and  bloated, 
vomiting  glairy  and  bilious,  especially  in  the  beginning,  constant 
constipation,  tympanitic  abdomen. 

Red  urine. 

In  the  muscles  there  was  most  frequently  generalized  pains  with- 
out particular  localization,  myalgia.  At  times  pains  like  articular 
rheumatism  in  the  wrists,  knees^  and  lumbar  vertebrae,  lasting  for 
several  days. 

The  disease  is  especially  characterized  by  a  cutaneous  roseola-like 
eruption,  appearing  on  the  body,  neck,  and  limbs,  on  the  third  day 
of  the  disease.  The  rosy  spots  are  flat,  disseminated  or  en  masse, 
and  disappear  under  the  pressure  of  the  finger.     It  is  not  the  same 
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when  they  form  true  ecchymoees,  for  there  is  this  difference,  the 
former  are  insupportable  on  account  of  the  atrocious  itching,  the 
latter  do  not  itch,  but  they  disappear  more  slowly. 

Duration, — This  varies  from  four  to  fifteen  days.  The  acuteness  of 
the  disease  is  at  the  beginning  of  the  malady ;  towards  the  third  day 
it  diminishes  in  intensity  to  give  place  to  a  slow  convalescence,  for 
the  patient  is  only  relieved  from  the  disease  when  completely  en- 
feebled ;  again,  as  in  typhoid  fever,  relapses  are  frequent,  the  least 
error  of  diet  (especial  dates),  produces  a  return  of  the  fevar  and  the 
duration  of  this  morbid  repetition  is  much  prolonged  since  it  attacks 
a  system  already  weakened.  Dr.  Osman  Woicil  has  noted  many 
successive  relapses  in  women  and  children,  during  the  same  epi- 
demic. 

Pro^Tiom. — Fortunately  for  the  Egyptian  population  this  disease 
always  terminates  favorably ;  nevertheless  it  is  necessary  to  exercise 
great  care  in  the  treatment  of  debilitated  or  scrofulous  patients. 

Diagnosis, — ^This  disease  resembles  synochal  fever,  in  the  anorexia, 
lassitude,  pains,  vomitings,  and  bluish  spots;  articular  rheumatism, 
in  the  pains  in  the  joints;  rougeola,  in  the  eruptions;  it  has  some  re- 
semblance in  its  onset  and  relapses  to  typhoid  fever.  But  the 
diminution  of  the  severity  of  the  symptoms  on  the  third  day,  the 
short  duration  of  the  disease,  and  especially  its  epidemic  character 
render  its  diagnosis  easy. 

Treatment — The  physicians  in  E^ypt  give  for  the  prominent  gas- 
tric symptoms  (Dr.  Haman-Bey),  saline  purgatives  and  emetics. 

For  the  persistent  constipation :  ^.  Infusion  of  tamarind,  250  gr. ; 
soluble  cream  of  tartar,  8  gr. ;  tamarind  syrup,  30  gr.  A  teaspoon- 
ful  every  hour. 

In  the  rheumatismal  form :  ^.  Infusion  of  linden,  250  gr. ;  ni- 
trate of  potass.,  3  gr. ;  syrup  of  orange  flowers,  30  gr.  To  be  taken 
in  24  hours.  Also  frictions  with  oil  of  Hyoscyamus  upon  the 
affected  articulations. 

For  the  eruptions,  powdered  starch. 

Dr.  Osman  Woicil  claims  to  have  aborted  the  disease  by  means  of 
emetics  and  Piillna  water,  together  with  the  centaury,  quassia  amara, 
and  cinchona. 

In  case  of  relapse,  the  strictest  diet,  and  if  the  fever  persists,  sul- 
phate of  quinine,  0.30  to  0.90  centigr. 

The  homoeo])athic  treatment  which  I  have  always  employed  with 
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excellent  results,  is  the  following:  In  the  beginning,  Aconite ;  if 
cerebral  symptoms  predominate,  Bellad. ;  for  the  vomitings,  Ipecac. ; 
erratic  pains,  Pulsatilla ;  localized  pains,  Rhus  tox.,  and  during  con- 
valescence, China. 

I  published  the  above  memoir  in  1881.  Last  year  I  was  sur- 
prised when  I  saw  the  journals  announce  a  terrible  epidemic  of 
dengue  fever.  The  disease  made  rapid  progress,  and  invaded  Europe 
with  the  rapidity  of  a  devastating  torrent. 

Clermont-Ferraud  was  not  spared  more  than  the  other  cities  of 
France,  and  as  you  have  noticed,  the  symptoms  of  the  new  epidemic, 
although  having  some  resemblance  to  dengue  fever,  yet  differ  essen- 
tially from  it. 

In  the  inflrienza  the  patient  is  attacked  suddenly  with  a  high 
fever,  chilliness,  full  pulse  and  soft,  painful  lassitude,  spinal  pain, 
cephalalgia,  prostration,  sensation  of  suffocation,  harassing  cough 
with  long  paroxysms,  of  one-quarter  of  an  hour  or  more,  and  re- 
peating as  in  whooping-cough.  Auscultation  furnishing  no  guide. 
Persistent  insomnia,  complete  loss  of  appetite  and  general  weakness. 
The  febrile  movement  and  the  cough  persist  from  8  to  15  days. 

The  patient  tries  to  go  about,  but  he  is  as  weak  as  if  recovering 
from  a  very  long  and  very  severe  disease.  There  is  no  vertigo,  the 
limbs  give  way,  and  the  appetite  returns  but  slowly.  Some  patients 
have  been  compelled  to  force  their  appetite  for  two  months  in  order  to 
exist. 

Like  the  dengue  fever  the  influenza  is  contagious,  every  one  suf- 
fering with  it,  but  with  different  degrees  of  intensity. 

In  Clermont-Ferraud  the  influenza  has  been  almost  (?)  in  women, 
while  it  struck  down  the  most  vigorous  men.  As  in  the  dengue 
fever,  the  duration  is  almost  the  same,  the  convalescence  as  long,  the 
patient  as  feeble.  But  the  great  difference  is  that  in  influenza,  it  is 
the  respiratory  organs  which  are  attacked,  while  the  dengue  fever  is 
characterized  by  the  roseola  form  of  eruption,  which  appears  towards 
the  third  day  of  the  malady;  in  influenza  there  is  absolutely  no 
manifestations  upon  the  skin. 

In  my  opinion  the  dengue  fever  can  be  placed  among  the  eruptive 
and  benign  fevers,  while  the  influenza  is  only  the  grippe,  with  a  par- 
ticular course. 

Those  attacked  with  the  grippe  influenza  when  in  full  health  had 
nothing  to  fear.     It  was  not  the  same  for  those  who  were  suffering 
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from  chroDic  maladies,  even  if  they  were  improving.  Those  suffer- 
ing from  cardiac,  tubercular,  or  weakened  from  any  cause  whatever, 
were  carried  off  by  the  disease  with  a  fearful  rapidity. 

Trecttmenl. — According  to  the  organs  more  or  less  attacked,  the 
constitution,  temperament,  age,  or  strength  of  the  patient,  I  have 
employed  the  one  or  the  other  remedy  according  to  the  principles 
of  Hahnemann,  but  outside  of  the  particular  cases,  I  am  afraid  to 
say  that  my  chief  reliance  has  been  Drosera.  That  which  annoyed 
my  patients  the  most,  was  the  spasmodic  cough  with  repeated  and 
painful  seizures.  Drosera  has  acted  marvellously  in  relieving  almost 
at  once  all  the  influenzas. 
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A  CRITICAL  INQUIRY  CONCERNING  THE  EXHIBI- 
TION  OF  COMPLEX  AND  ALTERNATE  MEDI- 
CINES IN  THE  HOMCEOPATHIC 
TREATMENT  OF  DISEASE. 

By  Dr.  Gailliabd,  Brussels,  Belgium. 


At  the  International  Homoeopathic  Congress  of  Paris,  in  1889,  I 
had  the  honor  to  impugn  the  polypharmaceutic  practices,  and  to 
uphold  the  Hahnemannian  monopharmacy. 

Homoeopathy  comprises,  as  a  sample  medicine,  every  substance, 
compound  or  not,  whose  pharmaco- pathogenic  action  has  been  speci- 
ally and  individually  studied  on  the  healthy  man.  So  the  metals: 
Quicksilver,  Platina,  Lead,  Gold,  Iron ;  the  metalloids:  Oxygen, 
Iodine,  Bromine,  Arsenic,  Phosphorus;  the  fixed  .salts:  Perchloride 
of  mercury.  Acetate  of  lead.  Chloride  of  gold.  Iodide  of  iron.  Bro- 
mide of  potash  ;  the  substances  whose  composition  is  varied  and  in- 
completely defined :  sea-water,  sulphurous  mineral- waters,  ferrugi- 
nous mineral-waters.  Curare,  Opium,  Aconite,  Cinchona;  all  of 
them  are  simple  medicines,  on  this  very  account  that  their  patho- 
genic action  has  been  separately  studied  on  man  in  healthy  state. 

On  this  same  score  the  attenuations  of  Aconite,  Belladonna,  Mer- 
cury, Apis  raellifiea,  Lachesis,  given  at  the  same  time,  mixed  or  in 
alternation,  cannot  be  considered  as  a  simple  medicine  with  a  positive, 
certain,  and  known  action,  until  the  pathogenic  action  of  these  asso- 
ciated remedies  shall  have  been  investigated  under  this  form,  and 
collectively  substantiated  by  experiments  on  the  healthy.  It  is, 
indeed,  a  mistake  to  assert  that  the  individual  action  of  each  ele- 
ment of  the  mixture  once  known,  one  may  infer  the  action  of  this 
aggregate  mixture.  As  L6on  Simon  remarked  at  the  Congress: 
*•  In  these  mixtures  each  ingredient  does  not  operate  as  if  it  were 
alone.  Each  of  these  agents  is  a  power,  and  the  union  of  all  these 
powers  constitutes  a  resultant.     If  this  resultant  is  not  known  in  its 
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physiological  effects ;  if  these  mixtures  have  not  been  tested  on  the 
healthy  man,  it  is  impossible  to  apply  to  them  the  law  of  similars." 
Next,  he  adds,  do  we  know  where  we  are  going  in  giving  such  com- 
pounds? Was  Hahnemann  not  right  when  on  this  subject  he 
wrote :  ''I  say  that  it  is  to  take  a  handful  of  unequal  balls,  to  throw 
them  with  the  eyes  shut  on  a  billiard-table,  to  intend  ascertaining 
beforehand  what  effect  they  will  produce  together,  what  direction 
each  of  them  will  follow,  what  position  all  of  them  will  take  after 
numbers  of  reboundings  and  incalculable  collisions.  However,  the 
appreciation  of  the  results  of  all  the  mechanical  powers  are,  by  far, 
easier  than  that  of  the  results  of  dynamic  powers." 

The  Hahnemannian  attenuations,  associated  in  mixture  or  in  alter- 
nations, will  therefore  be  admissible  in  homoeopathic  therapeutics 
only  after  their  physiological  experimentation  in  groups  shall  have 
been  scientifically  instituted,  and  their  genuine  pharroaco-pathogenic 
action  be  known. 

In  fact,  here,  clinical  experimentation  cannot,  any  more  than  ex- 
perimentation on  ill  persons,  teach  anything  positive — Post  hoc,  non 
propter  hoc. 

The  genuine  and  previous  pathogenetic  studies  of  compound  and 
of  alternate  medicines  were  acknowledged  indispensable  by  all  the 
members  of  the  Congress,  one  only  excepted,  the  homoeopathic  doctor 
Conan,  the  most  complex  of  the  polypharmacy  complexists. 

A  fact  still  more  significant  is,  that  the  polypharmacy  alternatists 
are  themselves  unanimous  in  claiming  these  physiological  investiga- 
tions, but  they  never  begin  their  researches.  If  I  am  not  mistaken, 
I  believe  we  shall  have  to  wait  a  long  time  for  these  genuine  phar- 
maco-pathogenic  studies.  As  regards  myself,  I  have  planted  an  elm 
under  whose  shade  I  shall  exert  the  virtue  of  patience,  unless  some 
passionate  alternatist,  clever  improvisatore, 

Ne  les  chante  un  jour  et  les  soupire 
Comme  autrefois  le  berger  eitre 
jS^  tegminefagi  .... 

Let  us  be  cautious ;  anything  may  happen ;  hysteria  or  illu- 
minism^  mystification  or  imposture,  perfidy  or  thoughtlessness. 

Have  we  not  already  had  pathogenic  essays  from  spirits?  Lately 
there  called  upon  me  a  former  assistant  of  Imbert-Goubeyre,  passing 
through  Belgium  as  a  commercial   traveller  for  a  justly  reputed 
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southern  mineral  water  station.  In  words  testifying  an  incurable 
and^n  de  sHole  unconsciousness,  he  candidly  confessed  that  he  had 
deceived  his  learned  and  honest  master  by  describing  pseudo-symp- 
toms of  arsenical  poisoning,  feigned  as  experienced  after  the  use  of 
chinois*  in  Clermont  Ferraud.  Monopharmacy,  as  understood  by 
Hahnemann,  allows  not  only  (he  unique  or  repeated  exhibition  of  one 
single  simple  remedy  against  an  acute  or  a  chronic  disease,  but  also 
the  successive  erhibitiop,  of  two  or  several  simple  remedies  during  the 
course  of  an  acute  or  a  chronic  disease,  according  to  the  special  in- 
dications of  the  moment;  indications  of  symptomatology,  aetiology, 
complications,  and  of  custom. 

Consequently,  Hahnemann  admitted  the  exhibition  of  several 
simple  medicines  against  a  natural  disease,  but  he  meant  that  the 
exhibition  of  Hiese  medicines  should  take  place  suocesdvely,  so  that  only 
one  medicinal  disease  shovld  be  opposed  to  one  natural  disease. 

Polypharmacy,  such  as  it  is  conceived  by  the  opponents  of  the 
unity  of  the  remedy,  admits  of  the  exhibition  at  the  first  onset  of 
sevej'al  medicines  against  a  natural  diseasCj  these  medicines  being 
taken  at  once  or  alternatively.  There  is  consequently  a  complezist 
and  an  alternatist  polypharmacy. 

Complexists  and  alternatists  already  date  from  Hahnemann's  time. 
In  a  note  on  5,  272,  of  the  Organon,  one  can  read:  '^Indeed,  iu 
cases  where  one  kind  of  medicine  suits  a  part  of  the  symptoms,  and 
a  second  another  part,  some  homoeopathists  have  tried  to  give  the 
two  medicines  at  once  or  nearly  at  the  same  time.  But  I  seriously 
forewarn  my  brethren  to  beware  of  this  practice,  which  will  never 
be  necessary  even  if  it  seemed  nearly  useful." 

At  all  times  there  have  been  homoeopaths  who,  in  imitation  of 
.dSgidi  and  Lutze,  and  in  order  to  simplify  the  therapeutic  diagnosis, 
had  taken  to  exhibit  two  or  three  remedies  mixed  in  the  same 
draught ;  but  for  the  last  thirty  years  complexism  has  been  held  as 
a  principle,  and,  a  fact  worthy  of  remark,  it  was  initiated  by  unpre- 
pared laymen  without  any  medical  learning,  and  who  acted  as  by  in- 
spiration :  the  Abbe  Soleri,  Doctors  Bellotti  and  Finella,  Count 
Mattei,  and  afterwards  a  long  list  of  manufacturers,  dowagers,  some 
apothecaries,  and  very  few  medical  men,  all  of  them  eager  for  novel- 
ties and  enamoured  of  mysteries,  since,  it  must  be  said,  the  formulae 

*  See  pathogenesis  of  Citrus  cominutiis  in  Cyc/.  of  Drug  Pathojenefy,  part  xv. 
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of  these  complex  remedies  has  been  kept  secret  by  their  inventors. 
The  last  incarnation  of  coraplexist  polypharmacy  was  revealed  in 
the  year  of  grace  1888.  This  is  the  homo-homoeopathy  of  Dr. 
Conan.  Let  us  hope  it  will  remain  the  final  one.  AH  these  methods 
are  kindred  to  homoDopathy  only  by  the  use  of  Hahnemannian  tritu- 
rations and  dilutions. 

The  alternatist  polypharmacists  make  use  of  the  very  name  of 
Hahnemann,  who,  indeed,  said,  in  the  first  edition  of  the  Organon : 
''It  is  only  in  some  cases  of  inveterate  orgfinic  diseases  that  one  may 
sometimes  alternate  with  success  two  homoeopathic  remedies."  But 
this  passage  is  found  in  no  other  edition  of  the  Organon.  It  is  re- 
lated that  Hahnemann  himself  had  twice  or  thrice  made  some  alter- 
ation in  the  decline  of  his  career,  when  more  than  eighty  years  of 
age,  and  soon  after  his  second  marriage.  This  is  possible,  and  of 
but  little  consequence,  but  what  is  certain  is,  that  not  one  of  Hahne- 
mann's writings  bears  any  trace  of  approbation  of  alternation.  For- 
merly, the  alternatists  alternated  with  two  remedies.  Now  they  act 
by  series  of  3,  5,  7,  even  10,  remedies,  and  {quoeqae  ipse  miserrima 
vidi)  they  alternate  the  series,  and  all  this  systematically,  I  was  going 
to  say  automatically,  without  any  precise  and  evident  scientific  direc- 
tion. This  reminds  me  of  the  monk  mentioned  by  Borden,  who 
could  never  stop  his  venesections.  After  three  he  performed  a 
fourth,  for  this  very  reason,  he  said,  that  the  year  has  four  seasons, 
that  there  are  four  parts  in  the  world,  four  ages,  four  cardinal 
points.  The  fifth  followed  the  fourth,  because  there  are  five  fingers 
on  the  hand.  Afterwards  came  the  sixth  venesection,  because  God 
created  the  world  within  six  days.     The  seventh  was  then  needed, 

since  the  week  has  seven  days,  as  Greece  had  seven  wise  men 

Et  nunc  erudimini 

Before  discussing  in  every  point  the  argumentation  of  the  alter- 
natist polypharmacists,  I  feel  the  necessity  of  removing  an  ambiguity, 
and  of  telling  how  one  can  practice  alternation  without  being  a  poly- 
pharmaco-alternatist. 

Richard  Hughes  writes :  ^'I  have  had  sometimes  such  results  as 
these  :  "The  medicine  A  has  improved  the  case  in  a  manner,  then, 
the  medicine  B  had  to  supplement  it ;  after  the  exhaustion  of  its 
effects  there  seemed  to  be  no  better  aimilia  than  A,  which  again  im- 
proves the  case  for  a  while,  and  then  medicine  B  comes  back,  until 
a  complete  cure  is  effected.'^     It  is  evident  that,  so  understood, 
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alternation  departs  only  apparently  from  the  principles  of  mono- 
pharmacy.  In  such  conditions  it  has  been  applied  at  every  epoch 
by  the  truest  and  strictest  Hahnemannian  physicians ;  and  actually 
it  is  applied  by  the  most  unquestioned  authorities,  like  Drysdale 
and  Dudgeon  in  England,  P.  Jousset  and  L^on  Simon  in  France, 
De  Moor  and  Torez  in  Belgium.  Such  alternation  is  absolutely 
actuated  by  Hahnemann's  teaching,  and  I  cannot  make  it  better 
understood  than  by  quoting  Leon  Simon's  following  declaration, 
which  obtained  so  great  applause  at  the  Congress  of  Paris :  '^  By  ap- 
plying these  rules  to  the  alternation-of-medicines  question  our  brother, 
Dr.  Gailliard,  has  just  been  treating  so  magisterially,  I  shall  say 
that  it  cannot  be  condemned  in  the  lump.  Indeed,  we  oitemate  in 
acute  diseases  characterized  by  a  rapid  course  and  transformations 
often  so  startling.  It  is  what  Dr.  Boyer  has  proposed  to  do  in  diph- 
theria, against  which  he  makes  use  of  cyanide  of  mercury  alternated 
with  bromized  water.  In  such  circumstances,  with  Dr.  Grailliard,  I 
will  say:  I  also  alternate !  I  alternate,  because  in  such  cases  the 
action  of  medicines  is  rapidly  exhausted,  and  so  there  is  no  incon- 
venience in  multiplying  the  doses  and  in  giving  two  substances,  one 
after  the  other  at  short  intervals.  In  chronic  diseases  the  case  is 
quite  different ;  here  the  transformations  are  going  on  slowly,  the 
effect  of  therapeutic  agents  is  protracted  during  many  days,  and 
there  is  no  interest  to  intermingle  actions  in  such  a  manner  that  it 
becomes  impossible  to  make  them  out.  Consequently,  I  repel  as 
illogical  and  contrary  to  the  principles  I  have  called  to  mind  the  prac- 
tice of  administering  one  kind  of  medicine  at  morning,  a  second  at 
eleven  o'clock,  a  third  at  four  o'clock  in  the  afternoon,  a  fourth  at 
bedtime,  and  of  recommencing  thus  during  a  certain  number  of  days. 
To  act  so  is  putting  ourselves  in  the  impossibility  of  following  the 
action  of  medicines,  and  also  of  deriving  advantage  from  those  we 
have  been  making  use  of;  such  a  proceeding  must  decidedly  be  given 
up." 

In  my  speech  at  the  Congress  of  Paris  I  impugned  all  the  argu- 
ments alleged  till  lately  by  the  alternatists  in  vindication  of  their 
practice. 

I  proved  that,  if  it  be  impossible  to  find  a  medicine,  the  pathogenic 
action  of  which  includes  ^^  the  universality  of  the  morbid  symptoms, 
actual  and  antecedent,  personal  and  hereditary,  objective  and  sub- 
jective, manifested   by  a  patient"  (Bernard  et  Martiny),  and  cor- 
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responds  with  both  the  pathological  characters  of  the  natural  disease 
and  the  charai^ters  which  originate  from  inheritance,  idiosyncrasy, 
habits  and  anamnesis  of  patients,  it  is  often  possible  to  detect  reme- 
dies linked  with  the  essential  features  of  the  actual  disease.  I  think 
it  unnecessary  to  present  now  this  demonstration.  But  I  wish  to 
confirm  it  to  you,  gentlemen,  supported  by  Richard  Hughes'  great 
authority.  The  ideal  and  the  final  aim  of  the  homoeopathic  method, 
he  says,  would  certainly  be  to  obtain  the  cure  of  a  disease  by  the 
use  of  a  remedy  aimilimum  to  the  state  of  the  patient.  But  that  is 
rarely  practicable  in  a  chronic  disease,  al  wajrs  so  complex.  In  acute 
diseases  we  may  get  nearer  the  purport ;  oppose  one  single  medicine 
to  a  whole  collection  of  symptoms,  and  see  these  symptoms  disap- 
pearing by  its  mere  in-fluenoe.  The  number  of  diseases  able  to  be 
thus  counteracted  increases  continually. 

I  have  proved  that  when,  in  a  disease,  several  homoeopathic  medi- 
cines are  suitable  and  contend  for  preference,  it  is  the  one  most 
similar  to  the  pathological  process  which  must  be  chosen. 

I  have  proved  that  when  the  form  of  the  disease  changed  we  have 
to  modify  the  medication,  and  to  choose  the  remedy  the  most  similar 
to  the  new  pathological  variety  before  us.  I  have  asserted  that  'in 
thus  administering  successfully  the  homoeopathic  remedies  adapted 
to  the  features  of  the  disease,  I  do  not  deviate  from  the  rules  of 
monopharmacy.  Here,  again,  Richard  Hughes'  great  authority 
may  be  invoked  in  support  of  my  thesis :  ^*  When  diseases  display 
well-marked  stages,"  he  says,  ^^  to  apply  to  each  period  a  difierent 
medicine  is  not  departing  from  the  specific  ideal/'  The  complete 
conformity  to  the  monopharmacist  rules  is  even  demonstrated  when 
the  medicines  of  the  several  periods  succeed  in  checking  the  disease 
and  in  preventing  its  further  progress.  In  reply  to  polypharmacists 
arguing  that,  if  it  be  admitted  that  every  homoeopathic  cure  is, 
always  and  necessarily,  the  resultant  of  the  therapeutical  action  of 
one  single  simple  medicine,  alternations  should  still  be  permitted, 
beneficial,  recommendable,  because  this  recovery  is  in  itself  the  very 
proof  that  the  adjunction  of  several  non-curative  and  needless  reme- 
dies interferes  in  no  way  with  the  action  of  the  single  useful  remedy, 
I  showed  this  affirmation  to  be  altogether  gratuitous.  Indeed,  who 
would  dare  assert  that  the  multiplicity  of  the  medicines  has  not  im- 
peded or  delayed  the  action  of  the  simUimum,  and  has  not  exposed 
the  patient  to  an  increase  of  bis  sufferings,  to  dangers,  even  to  death. 
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Gratuitous  affirmations  also^  when  it  is  urged  that  in  certain 
alternations  the  medicines  mutually  help  and  correct  each  other, 
alternate  or  suppress  the  aggravations,  and  create  toleration. 

Gratuitous  affirmations  still,  when  it  is  proclaimed  that  under  the 
fnfluence  of  alternated  remedies  the  medicinal  impulses  are  developed 
in  several  ways,  which  rouse  up  the  organism  and  render  it  more 
impressible  to  the  pharmaco-genetic  action. 

All  this  is  to  be  proved,  as  well  as  the  value  of  the  recoveries 
obtained  by  alternation  and  their  superiority  over  those  obtained  by 
one  simple  medicine,  or  by  several  simple  medicines  administered 
in  succession. 

This  argument  of  the  superiority  of  the  clinical  results  obtained 
by  polypharmacy  remains  the  supreme  principal  argument  in  favor 
of  alternation.  It  is  even  the  sole  argument  brought  forward  in  a 
recent  article  of  an  American  homoeopathic  journal,  written  by  Dr. 
Laning,  an  erudite  who  does  not  remember  having  ever  read  a 
paper  favorable  to  alternation,  and  seemed  neither  to  have  read 
articles  against  alternation.  Indeed,  he  asserts  that  '^  parists  natu- 
rally maintain  alternation  to  be  a  wrong  method  without  affording 
the  least  proof  of  it."  Then  no  wonder  Dr.  Laning  proclaims, 
instead  of  convincing  arguments: 

1.  That  a  physician,  by  administering  alternated  remedies,  makes 
a  scientific  prescription  even  more  scientific  than  if  he  prescribed 
only  one  remedy. 

2.  That  theories  and  hypotheses  are  allowed  in  therapeutics,  and 
acquire  a  scientific  value  when  supported  by  practice  and  cases  of 

recovery. 

3.  That  the  polypharmacists  study  diseases  more  thoroughly,  more 
particularly,  and  know  their  materia  medica  far  better  than  the 
unicists. 

4.  That  the  clinical  experience  of  competent  physicians  supplies 
the  want  of  the  genuine  pharmaco- pathogenic  study  of  alternated 
remedies. 

5.  That  the  method  of  alternation  has  been  successful,  and  far 
more  than  the  method  consisting  of  the  use  of  one  simple  remedy. 

6.  Last :  That  there  are  many  other  proofs  in  favor  of  alternation, 
but  that  he  refrained  from  indicating  them. 

This  demonstration  is  evidently  luminous.  Luminous,  also,  is 
the  demonstration  of  the  clinical  superiority  of  alternated  medicine. 
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Here,  as  an  unique  proof,  are  quoted  some  clinical  cases  summarily 
related,  or  even  undescribed,  which  have  been  cured  by  alternation. 
Sut  it  is  impossible  to  admit  any  value  whatever  to  these  cases  of 
recovery,  because  there  is  no  information,  either  of  the  symptoms  or 
of  the  signs  which  have  influenced  the  choice  of  the  alternated  reme- 
dieS;  or  of  the  kind  of  alternation.  Not  that  I  intend  cont^ting  the 
sincerity  of  these  clinical  accounts ;  I  only  wish  to  point  out  their 
insufficiency  as  a  positive  proof  of  the  superiority  of  the  alternating 
therapeutics.  Here  the  bases  of  comparison  are  wanting,  control  and 
critical  scrutiny  altogether  impossible.  In  such  cases  there  are  no 
conditions  of  scientific  determination^  and  so,  as  I  demonstrated  at 
the  Congress  of  Paris,  any  proof  slips  away. 

Hitherto  alternatists  have  adduced  two  kinds  of  examples  of 
recoveries  to  justify  their  claim  to  the  superiority  of  their  method. 

Urst  Instance, — A  patient  having  taken  the  remedies  a,  6,  c,  d, 
and/  alternated,  has  been  cured  sooner  than  if  he  had  only  taken 
one  single  remedy — simUimum — or  successive  remedies — petitio  prin- 
eipiiy  of  no  value,  according  to  Vincent  L^n  Simon. 

Second  Instance. — A  patient  having  taken  successivdy  the  reme- 
dies  a,  6,  o,  d,  and  /,  has  begun  to  improve  only  after  these  very 
same  remedies  had  been  exhibited  attemativdy.  Here  I  require 
especially  a  rigorous  control.  There  are  only  two  or  three  physi- 
cians who  have  made  this  discovery.  If  we  may  believe  those  who 
have  collected  the  observations — experto  creda;  it  is  well,  however, 
to  remember  that  man  is  apt  to  be  mistaken  ('^  errara  humanum  est '') 
and  that,  one  score  of  centuries  ago,  Hippocrates,  the  model  of  in- 
vestigators, already  taught  this  precept:  Experientia fallax ! 

To  these  two  kinds  of  examples  I  would  oppose  the  homoeopathic 
cures  effected  since  Hippocrates's  time,  by  the  use  of  one  single,  sim- 
ple remedy,  or  of  multiple  simple  remedies  8ucce«8tWy  administered. 
But  no  more  than  the  clinical  cases  put  forward  by  the  alternatists, 
have  these  recoveries  any  value  for  proving  scientifically  the  inferior- 
ity of  the  therapeutical  alternating  method.  There  exist,  however, 
even  in  the  absence  of  any  direct  control,  clinical  cases  which  already 
invalidate  the  claims  about  the  superiority  of  alternating  therapeu- 
tics. It  is,  for  instance,  the  case  of  patients  liable  to  invariable  dis- 
eases, having  always  been  treated  by  alternation,  and  who,  after  a 
new  relapse,  betake  themselves  to  an  unicist  physician,  and  are  cured 
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sooner  and  withoat  any  relapse.  Here  is  not  the  place  to  bring  for- 
ward such  cases. 

In  the  peroration  of  my  speech  at  the  Congress  of  Paris,  I 
asked:  What  were  the  principles  directing  the  choice  of  the  alter- 
nated remedies?  In  the  choice  of  these  medicines,  is  regard  paid 
merely  and  exclusively,  as  some  assert  it,  to  the  homoeopathicity  of 
the  symptoms?  Or  else,  do  altematists  take  into  account  the  pre- 
disposing causes  and  the  individual,  occasional,  idiosyncratic,  and 
hereditary  conditions,  the  diathesis,  the  old-standing  and  the  recent 
complications,  all  factors  entering  so  much  into  the  computation  of 
the  use  of  the  monopharmacists'  successive  remedies,  all  indications 
so  surely  fulfilled  by  the  application  of  this  traditional  therapeu- 
tical proceeding? 

My  voice  has  been  heard,  and  now-a-days  some  alternatists  endea- 
vor to  let  us  understand  that  the  composition  of  the  alternated  series 
rests  on  principles.  They  hint  that,  by  means  of  their  method,  they 
contend  against  all  that  is  connected  with  both  the  disease  and  the 
patient.     So,  for  instance,  in  a  rheumatic  patient,  they  administer : 

1.  Remedies  specially  for  counteracting  the  hereditary  or  acquired 
rheumatic  principle. 

2.  Remedies  specially  for  counteracting  the  multiple  localizations 
of  the  rheumatic  principle. 

3.  Remedies  specially  for  counteracting  the  anatomical  lesions  and 
the  usual  functional  disturbances  occurring  under  the  influence  of 
the  rheumatic  principle. 

4.  Remedies  specially  for  counteracting  the  individual  and  char- 
acteristic symptoms  occurring  in  the  rheumatic  patient. 

5.  Remedies  specially  for  counteracting  both  the  remote  and  the 
proximate  causes  found  in  the  rheumatic  patient. 

6.  Remedies  specially  for  counteracting  the  complications  of 
rheumatism,  and  even  for  preventing  these  complications. 

7.  Remedies  s|)ecially  for  counteracting  weakness  and  for  neutral- 
izing atmospherical,  oosmical,  and  other  influences. 

AH  this  is  battling  with  too  many  things  at  a  time. 

**  Qai  trop  embrasse  mal  ^treint, 
A  desnairs  la  th^riaque  et  le  diaoodiam.'* 

When  shall  we  see  the  end  of  these  therapeutical  debaucheries  ? 
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One  says  they  please  the  medical  practitioner.  On  the  other  hand^ 
a  confr^e,  fully  impressed  with  the  errors  of  polypharmacy,  told  me 
lately :  ''  I  have  alternated,  and  undoubtedly  I  shall  alternate  again/^ 
£>o  you  know  anything  more  despotic  than  habit — this  second  na- 
ture, if  not  nature  itself?  As  said  Montaigne :  ''  I  see  the  good 
and  I  practice  the  evil,  as  was  always  the  custom  in  Persius's  time: 
Vides  meUora  proloque,  deteriora  sequor" 
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ASIATIC  CHOLERA  AND  ITS  HOMCBOPATHIC 

TREATMENT. 

By  L.  Salzer,  M.D. 


It  is  now  eight  years  since  I  published  my  Lectures  on  Cholera 
and  Us  Homoeopathic  Treatment,  a  copy  of  which  I  send  along  with 
the  present  paper.  The  lectures,  I  may  say,  have  been  published, 
after  I  had  an  opportunity  of  observing  and  treating  cases  of  cholera 
for  more  than  twelve  years,  in  a  city  where  Asiatic  cholera  is  en- 
demic with  more  or  less  virulence  throughout  the  whole  year — in 
the  city  of  Calcutta.  Since  then  I  have  in  the  course  of  practice,  had 
occasion  to  gather  some  additional  observations ;  new  thoughts  and 
therapeutic  hints  suggested  themselves  to  my  mind ;  some  at  the  sick 
bed,  under  the  pressure  of  emergency,  others  at  the  calm  moments  of 
retrospective  study.  The  present  paper  may  therefore  be  looked 
upon  as  an  appendix  to  my  book  on  the  subject  of  Cholera  and  Us 
HomoBopathic  Treatment, 

And  first  of  all,  it  is,  for  our  School  of  Medicine  in  particular,  of 
the  utmost  importance  to  know,  that  there  is  hardly  a  disease  so 
variable  in  its  symptomatic  manifestation  as  cholera;  and  that,  on 
the  other  hand,  Hahnemann,  in  having  given  his  first  suggestions  for 
the  treatment  of  cholera  in  the  year  1831,  has,  against  his  own  cus- 
tomary practice  and  teaching,  omitted  altogether  that  process  of  dif- 
ferentiation between  one  drug  and  another,  and  again  between  one 
individual  age  and  another  of  the  same  pathological  order,  which  is 
so  characteristic  of  the  homoeopathic  school  of  medicine,  and  so  in- 
dispensable for  success  in  treatment.  Of  course,  Hahnemann,  as  is 
well  known,  issued  his  suggestive  instructions  concerning  the  treat- 
ment of  cholera  before  he  had  ever  occasion  to  see  a  case.  From  the 
description  he  has  given  of  the  disease,  as  derived  from  hearsay,  it 
can  be  seen  that  he  had  no  idea  of  the  immense  variety  the  disease  is 
subject  to  in  different  individuals  and  localities ;  far  less  could  he 
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have  foreseen  that  every  eventual  outbreak  might  be  marked  by  some 
new  characteristics.  Here  in  India  there  are  no  two  seasons  alike  as 
far  as  the  symptomatology  of  cholera  is  concerned.  I  dwelt  on  that 
point  in  my  Lectures.  Since  then  I  have  been  surprised  to  find  that 
the  attention  of  some  eminent  allopathic  practitioners  of  Bengal  has 
been  no  less  arrested  by  the  manifoldness  of  cholera  types.  Here  is 
what  Dr.  Norman  Cbevers,  late  Principal  and  Professor  of  Medicine 
in  the  Medical  College,  and  first  physician  of  the  Collie  Hospital, 
Calcutta,  says  on  this  subject,  in  his  newly  published  book.  A  C&ny- 
mentary  on  Diseases  of  India  (London,  J.  &  A.  Churchill,  1886). 

''As  I  emphatically  observed  of  Indian  fevers  that  the  tyt)e 
changes  incessantly,  so  is  it  with  cholera.  I  always  noticed  a  dis- 
tinctly marked  variation,  not  only  in  the  type  of  each  outbreak,  but 
also  in  the  condition  of  its  patient — every  man's  case  has  its  own 
distinct  individuality.  .  .  .  Some  of  the  most  striking  variations 
are  the  degree  of  blueness  of  the  skin,  the  early  occurrence  of  col- 
lapse, tlie  amount  of  vomiting  and  purging,  or  of  cramps,  the  fre- 
quency of  the  consecutive  fever,  the  degree  in  which  the  disease  is 
amenable  to  treatment.  Bile  and  blood  sometimes  make  their  appear- 
ance in  the  cholera  in  stools.  Then  there  are  great  differences  in  the 
condition  of  the  mucous  membrane  and  follicles  of  the  ileum,  especially 
as  regards  vascularity  and  exudation.  A  tendency  to  the  formation 
of  ante-mortem  clots  in  the  right  heart  represents  another  variety 
prevalent  in  some  seasons  or  localities  and  not  in  others.  In  one  out- 
break, there  will  be  a  prevalence  of  sloughing  of  the  cornea,  in  another 
of  sloughing  of  the  scrotwny  as  sequelce,  in  cases  affecting  the  natives 
of  the  country.  The  tendency  to  serious  head  complications  in  the 
stage  of  consecutive  fever  varies  greatly;  so  also  does  the  disposition 
of  the  first  urine  when  the  bladder  is  full.  Cholera  spasm  or  cramp 
is  not  very  common  or  excessive  in  the  weak-muscled  natives  of 
Lower  Bengal  (who  endure  tetanus  much  better  and  longer  than 
Europeans  generally  do)  or  in  women." 

After  this  it  will  be  evident  that  the  therapeutics  of  cholera  are  by 
no  means  exhausted  by  the  few  drugs  enumerated  by  Hahnemann, 
such  as  Camphor,  Cuprum,  Veratrum  album,  etc. 

I  shall  now  proceed  to  lay  before  you  the  notes  I  had  occasion  to 
make  now  and  then  on  the  subject  of  the  treatment  of  the  disease 
under  discussion,  leaving  all  such  questions  which  relate  to  the  many 
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disputed  points  concerning  the  pathology  and  aetiology  of  Asiatic 
cholera  untouched  for  the  present. 

I  shall  begin  with  Camphor.  I  had  occasion  to  show  in  my  lecture 
that  Camphor  is  neglected  by  our  school  in  the  reactionary  fever 
succeeding  a  choleraic  attack.  I  have  further  hinted  that  the  same 
drug  may  be  called  for  at  the  ursemic  stage  after  vomiting  and  purg- 
ing have  ceased.  I  have  only  to  add  here  that  the  drug  just  men- 
tioned may  be  no  less  called  for  in  the  case  of  retention  of  urine, 
owing  to  spasms  of  the  sphincter  vesicce — an  event  of  by  no  means 
rare  occurrence  in  cholera  patients  on  the  way  of  improvement. 

Veratrvm  alb, — Having  introduced  the  use  of  Ricinus(a  tincture  of 
the  seeds)  as  a  remedy  in  diarrhoeic  cholera,  I  have,  in  the  course  of 
time,  learned  to  establish  the  following  differentiation  between  it  and 
its  therapeutic  rival — Veratr.  alb. 

The  watery  purging  and  vomiting  of  Veratr,  comes  on  suddenly ; 
while  the  purging  and  vomiting  of  ricinus  is  at  first  bilious  in  char- 
acter, gradually  merging  into  cholera-like  discharges.  Sudden 
attacks  of  cholera  with  its  characteristic  ejecta  should  therefore, 
preferentially,  be  treated  with  Veratr.  As  to  the  other  differentia- 
tion mentioned  in  my  lectures,  to  expect  that  the  Veratrum  evacua* 
tions  are  accompanied  by  colic,  while  the  Ricinus  evacuations  are 
almost  painless,  I  may  say,  a  successive  experience  of  years  has  cor- 
roborated the  differentiation. 

Veratr,  alb,  has  another  rival  in  Tart,  emet,  I  copy  here,  without 
.any  alteration,  from  my  note-book.  Particular  indications  for  the 
use  of  this  drug  {Taii.  emet,)  are  the  following :  Profuse  sweat  with 
thirstlessncBS.  Disposition  to  pustular  eruptions  on  the  face  or  any 
other  part  of  the  body.  The  Tart,  emet.  patient  is  phlegmatic,  indo- 
lent, given  to  sleepiness — he  would  fall  asleep  after  every  fit  of  vom- 
iting or  purging.  The  nausea  is  persistent  in  the  Tart.  emet.  patient; 
to  judge  from  his  half  open,  distorted  mouth,  one  would  say  that  even 
in  his  drowsy  state  the  feeling  of  nausea  is  with  him.  The  Veratrum 
patients  vomits  sooner  or  later  after  drinking  a  full  glass  of  water,  and 
then  there  is,  for  a  certain  time,  an  end  of  all  inclination  to  vomit. 
Not  so  the  Tart,  em£t.  patient.  Again,  the  Arsenic  patient  vomits 
because  there  is  constant  gastric  irritation.  With  the  Tart,  emet. 
patient  there  is  gastric  uneasiness  coupled  with  faintness.  Arsenic 
aggravations  are  brought  on  by  cold ;  Veratr.  aggravations  by  heat; 
while  Tart.  emet.  aggravations  are  brought  about  by  dampness.     In 
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Other  words,  all  things  being  equal,  Arsenic  would  be  the  remedy 
in  the  cold,  Veratrum  in  the  hot  and  Tart,  emet  in  the  rainy 
season.  The  Tart.  emd.  patient  lacks  reactionary  power.  He  gives 
way  to  his  ailment  without  much  struggle.  He  faints  under  the 
weight  of  exhaustive  discharges.  And  in  this  passive  state,  near  the 
brink  of  death,  he  would  remain  for  a  considerable  length  of  time, 
getting  neither  better  nor  worse. 

It  should  not  be  lost  sight  of,  that  the  spasmodic  action  of  Veratrum 
is  by  no  means  restricted  to  the  muscular  coat  of  the  intestine,  pro- 
ducing colic,  but  extends  over  the  respiratory  tract  as  well.  In 
laryngeal  spasms  Veratrum  stands  near  to  Cuprum.  During  the 
season  of  1883-84,  a  good  many  cholera  patients  used  to  complain 
at  the  very  onset  of  the  disease  of  difficulty  of  breathing,  owing  to 
intercostal  spasms.  Strange  to  say,  in  all  cases  which  came  under  my 
observation,  the  seat  of  the  disorder  complained  of  was  on  the  left 
side — the  very  same  side  concerning  which  provers  of  Verairum  made 
the  same  complaint. 

We  have  it  on  record  (Hempel  &  Arndt's  Materia  Medico)  that 
Elaterium  had  in  some  cases  of  cholera  succeeded  where  Verairum 
failed  to  do  any  good.  I  can  make  a  similar  statement  with  regard 
to  Fera/inim,  although  I  am  unable  to  give  anything  like  a  differen- 
tiation between  the  one  and  the  other. 

It  may  not  be  out  of  place  here  to  say  a  few  words  about  the 
tendency  of  some  authors  of  our  school,  to  stretch  now  and  then  the 
point  of  differentiation  between  two  similar-acting  drugs  beyond  its 
legitimate  limits.  Not  long  ago  I  was  consulted  in  a  case  of  cholera, 
where  I  prescribed  Elaterium,  the  case  having  become  worse  while 
Veratr.  had  been  administered.  The  attending  physician  objected, 
however,  to  my  prescription,  on  the  ground  that  it  is  written  in  one 
of  our  most  popular  books  on  therapeutics  that  Elat.  is  indicated 
where  there  is  only  purging  without  vomiting.  Now,  there  is  not 
the  slightest  ground  for  such  a  restriction,  if  our  proviugs  are  to 
serve  us  as  a  guide  at  the  sick  bed.  What  led  me,  in  the  above  case, 
to  substitute  Elaterium  in  the  place  of  Veratrum  was  the  fact,  elicited 
on  inquiry,  that  the  patient  had  suffered  for  two  days  before  his 
cholera  attack  from  shooting  pains  all  over  his  body. 

It  is  not  an  easy  matter  to  supersede  a  remedy  as  well  established 
as  Veratrum  alb,  in  cholera  by  another,  although  there  have  been 
cholera  seasons  where  the  administration  of  Veratrum  was  simply  so 
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much  time  wasted,  and  this  not  only  in  cases  having  come  under  my 
own  observation,  but  also  under  the  observation  of  others.  It  was 
just  at  such  a  season  that  I  had  the  courage  to  introduce  mdntut  in- 
stead. I  should  not  wonder  to  see  yet  a  season  when  neither  the  one 
nor  the  other  will  be  of  any  help  to  us,  and  for  such  a  casualty  I 
hold  in  readiness  Colchicum  atUumnale — a  drug  allied  to  Veratrumj 
and  yet  different  in  its  operation  from  the  latter  with  regard  to  some 
of  its  pathogenetic  by-  and  side-ways.  In  my  lectures  I  have  already 
drawn  attention  to  the  fact  that  Veratrum  lacks  one  of  the  essential 
characteristics  of  cholera — ^the  riee-water  ejecta,  so  pathognomonic  of 
cholera.  It  is  not  enough  that  a  drug  should  be  known  to  be  capa- 
ble of  producing  watery  stools ;  in  order  to  be  considered  as  homceo- 
pathic  to  cholera,  it  should  be  known  to  be  capable  of  producing 
ric€-water  stools.  The  stools  of  Veratrum  are  merely  recorded  to  be 
watery.  As  to  the  vomit  of  Veraif^m,  it  is  known  to  be  either  acid 
or  bilious,  while  the  cholera  vomit  is  neither.  Colchicum  offers,  in 
this  respect,  a  far  better  analogy  to  cholera.  Take  the  following  two 
cases,  as  recorded  in  the  Cyclopaedia  of  Ding  PaJthogenesyy  Vol.  II., 
p.  340 : 

"  I  found,  on  my  arrival  at  Fort  Durand,  in  Florida,  a  private  in 
the  Marine  Corps  laboring  under  symptoms  not  unlike  those  of 
Asiatic  cholera.  He  had  constant  sero-mucous  ejections  and  purg- 
ings  resembling  rice-water  and  thrown  off  with  considerable  force ; 
cramps  of  the  abdominal  muscles  and  of  the  flenors  of  arms  and 
legs;  cold  surface,  tongue,  and  breath;  mottled  skin  and  bluish 
nails;  shrunken  features,  expressive  of  great  agony;  sunken  and 
watery  eyes,  with  contracted  pupils.  I  found  that  he  had  taken,  the 
day  before,  over  a  pint  of  Vinum  colchici,  mistaking  it  for  liquor. 
Death  took  place  in  forty-eight  hours  after  ingestion."  Or  the  next 
most  interesting  and  instructive  case : 

"A  bottle  of  Vinum  colchici  was  drank  by  seventeen  persons, 
seven  of  whom  died  from  the  effects,  of  which  the  following  is  a 
resume :  In  from  forty-five  minutes  to  one  and  one-half  hours  after 
ingestion,  vomiting  ensued.  Contents  of  stomach  were  first  ejected, 
then  bile  or  mucus,  afterwards  a  fluid  similar  to  *  rice-water '  of 
cholera.  When  amount  taken  was  great,  purging  came  on  simulta- 
neously with  vomiting;  but  if  only  a  small  quantity,  comparatively 
speaking,  had  been  swallowed,  action  of  bowels  was  delayed  for  sev- 
eral hours.     Passages  were  first  natural  fseces,  then  bilious  stools, 
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then  *  rice-water* — a  very  large  amount  of  frothy,  slimy  secretion, 
oooipared  by  one  patient  to  clean  soapsuds.  In  no  case  was  any 
blood  to  be  found.  Vomitings  continued  until  last  moments  in 
fatal  cases,  and  bowels  were  emptied  involuntarily.  Cramps  were 
severe  in  stomach,  bowels,  and  legs.  Severe  pains  were  felt  in  knee- 
joints  in  some,  and  in  two  cases  were  very  marked  in  lefl  shoulder ; 
6o  much  80,  indeed,  as  to  be  a  continual  cause  of  complaint,  and  to 
compel  avoidance  of  lying  on  left  side.  .  .  .  Features  (after  half  an 
hour)  were  pinched  and  drawn,  lips  and  nose  blue,  as  also  lobes  of 
ears ;  eyes  were  congested,  pupils  slightly  dilated  ;  voice  hoarse  and 
hosky ;  pain  experienced  in  speaking;  feet  and  legs  ice  cold,  as  also 
hands  and  arms ;  rest  of  body  had  a  clammy  feel,  but  was  below 
normal  temperature.  Pulse  rapid,  125-145,  small,  compressible, 
intermittent,  and  at  times  imperceptible  at  wrists,  though  it  could 
be  found  at  elbow  with  some  trouble ;  temporal  arteries  difficult  of 
detection  ;  even  carotids  required  patience  to  distinguish.  For  sev- 
eral hours  before  death,  arteries  were  almost  pulseless;  heart's  im- 
pulse not  to  be  felt,  and  its  sounds  with  difficulty  heard  on  applying 
ear  to  the  chest- wall.  .  .  .  Respiration  was  full  and  easy,  and  well 
maintained  throughout,  as  was  also  pulse-respiration  ratio.  The 
sufferers  were  sensible  throughout  and  to  the  last.  .  .  .  All  sat  up 
before  dying,  falling  back  in  an  instant.  No  headache  was  com- 
plained of.  Muscular  strength  was  retained.  They  were  all  able 
to  sit  up,  lift  a  cup  to  their  lips,  or  even  walk.  They  were  perfectly 
sleepless.  In  two  recoveries  there  appeared  a  pustular  eruption  on 
face  and  lower  extremities.'' 

These  cases  speak  for  themselves,  and  if  anything  is  to  be  said  be- 
sides, with  the  view  of  making  an  earnest  b^inning  with  Colohicum 
in  cases  of  cholera,  it  might  be  this,  that  the  most  hopeful  beginning 
might  be  made  with  habitually  gouty  patients — a  comparatively  rare 
specimen  in  India,  though  by  no  means  so  in  Europe  and  America — 
who  happens  to  be  stricken  with  cholera.  Then,  again,  cholera  cases 
which  eventually  b^an  with  a  diarrhoea  characteristic  of  Colehicum 
—orange-yellow,  liquid  stool,  with  shreds  of  mucus ;  or,  cases  which 
have  run  from  dysenteric  into  choleraic  diarrhoea,  and  thence  into 
cholera,  should  certainly  find  in  our  drug  a  most  suitable  homoeo- 
pathic remedy.  The  evolution  of  cholera  out  of  some  premonitory 
ailment  is  of  great  importance  with  regard  to  the  selection  of  the  right 
homceopathic  remedy.     Some  cholera  seasons  often  differ  from  others. 
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not  SO  much  by  the  type  of  the  disease  itself  as  by  its  premonitory 
symptoms  (and  something  similar  is  the  case  with  regard  to  indi- 
vidual cases) ;  and  those  whose  whole  attention  is  directed  to  the 
symptoms  present,  without  looking  back  to  their  genealc^,  will 
often  be  disappointed  in  the  choice  of  their  remedies. 

Again,  in  the  stage  of  collapse  we  may  meet  with  cases  where  the 
heart's  action  begins  to  fail,  while  respiration  is  sti  1,  comparatively 
speaking,  in  tolerable  order.  In  my  lectures  I  have  recommended 
Aconitt,  Ammonia,  Chloral.  From  what  we  have  learned  from  the 
above  cases  of  Colchicum  poisoning,  we  might  add  the  last-named 
drug  to  the  list.  I  have  no  particular  indications  to  give  for  Am- 
monia  ;  as  to  the  other  drugs  just  mentioned,  I  should  say  AconUe 
is  indicated  when  the  failure  of  the  heart's  action  is  accompanied  by 
anxiety ;  Chloral  when  associated  with  somnolency,  and  Colchicum 
when  associated  with  a  state  of  wakeful  calmness. 

Yet  one  more  analogy  between  the  pathogenetic  process  of  Colchi- 
cum and  the  pathological  course  of  choleri.  Our  provings  show 
that  the  drug  has  a  destructive  a£Snity  to  the  cornea ;  on  the  other 
hand,  sloughing  of  the  cornea  is  one  of  the  sequelse  of  cholera. 

Concerning  Cuprum,  I  have  hardly  anything  to  add  to  what  I 
said  in  my  lectures,  l)eyond  a  rejoinder  to  a  remark  made  by  a 
reviewer  of  mine,  in  the  now  extinct  British  Journal  of  Homceop- 
athy,  April,  1884.  His  words  are  as  follows:  "Of  Cuprum,  Dr. 
Salzer  does  not  speak  so  highly  as  we  should  have  expected.  Now 
this  discrepancy  between  the  clinical  value  of  Cuprum  in  cholera  in 
India  on  the  one  side,  and  that  in  European  epidemics  on  the  other, 
tallies  just  with  the  difference  of  type  of  the  disease  as  prevalent  in 
Europe  oh  the  one  side  and  in  India  on  the  other.  We  have  seen 
from  a  previous  quotation  extracted  from  Dr.  Chever's  book  that  the 
European  is  more  liable  to  the  spasmodic,  while  the  native  of  India 
is  more  disposed  to  the  diarrhoeic  type  of  cholera.  No  wonder,  then, 
that  clinical  experience  in  India  does  not  speak  so  highly  of  Cuprum 
as  it  is  spoken  of  in  Europe.  Cuprum  being,  moreover,  in  one  school 
reputed  as  acting  better  in  light-haired  people,  it  is  not  to  be  expected 
that  it  will  manifest  prominent  therapeutic  effects  among  the  dark 
races  of  India.  I  use,  as  a  rule,  whenever  the  metal  is  called  for, 
the  Sulphate  of  copper." 

And  this  reminds  me  of  one  compound  of  copper — of  Cuprum 
araenico^um.     In  his  tenth  volume  of  the  Encyclopaedia  of  Pure  Mor 
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teria  Medica^  article  Cuprum  arsenicosum,  Dr.  Allen  mentions  the 
symptom  '^  cold,  clammy  perspiration,  of  intermittent  nature."  I 
know  of  no  other  drug  in  Qur  Materia  Medica  that  has  this  symp- 
tom in  full.  I  have,  in  practice,  found  this  sympton^  most  reliable 
for  the  selection  of  the  drug.  The  intermittence  of  the  cold,  clammy 
sweat  distinguishes  Cupr.  ara.  from  such  other  drugs  as  Camphor^ 
Carbo  vegetabUis,  etc — ^remedies  called  for  in  the  stage  of  cholera 
collapse. 

Again,  Cupr.  ars.  will  be  of  great  help  to. us  in  the  severe  struggle 
for  breath  oflen  attending  the  stage  of  cholera  collapse.  The  Ar- 
senic dyspnoea  consists  in  difficult  inspiration,  owing  to  bronchial 
spasms ;  the  Hydrocyanic  acid,  Cuprum,  and  Secede  comutum  dysp- 
noea makes  itself  felt  by  a  difficulty  of  expirs^tion,  owing  to  spasms 
of  the  diaphragm ;  in  the  Cuprum  arsenicoeum  dyspnoea,  I  take  it, 
both  factors  are  at  work — ^spasms  of  the  bronchia  and  of  the  dia- 
phragm. The  consequence  is  that  respiration,  in  its  double  aspect 
of  in-  and  expiration,  is  rendered  difficult. 

And  this  leads  me  to  mention  other  Arsenic  compounds,  of  which 
there  are  a  good  many,  although  few  of  them  have  as  yet  been  sub- 
jected to  physiological  provings.  The  following  is  a  list  of  Arsenic 
preparations  met  with  in  stray  records  of  our  literature:  Arsen. 
hydrogenistum,  Aurum  ars.,  Antimon.  ars,,  Arsen.  brom.,  Calcarea 
arseniosa,  Chininum  ars.,  Cupr.  ars.,  Ferrum  ars.,  Ars.  iod.,  Kali 
ars.,  Nair.  ars.,  Strychna.  ars.,  and  Ars.  sulph. — a  most  imposing 
array  of  therapeutic  agents  considering  that  they  all  contain  the 
Arsenic  element  within  themselves,  which  must  necessarily  be  modi- 
fied in  its  physiological  action,  according  to  the  nature  of  the  basis 
with  which  it  forms  a  chemical  compound.  Prompted  and  guided 
by  this  consideration,  I  have  now  and  then  tried  one  or  another  of 
the  above  preparations,  in  cholera  cases  where  Arsenic,  that  is  to 
say  Arsenious  acid,  appeared  to  me  indicated,  but  failed.  And  I 
am  happy  to  say  I  have,  in  this  way,  often  succeeded  in  saving  a 
life  after  all  our  well-tried  remedies  had  been  exhausted.  Experi- 
ence has,  moreover,  emboldened  me  to  say  that  in  no  human  disorder 
where  Arsenic  is  pre-eminently  indicated  should  this  drug  be  aban- 
doned without  trying,  in  the  case  of  failure,  one  suitable  Arsenic 
compound.  The  selection  from  among  the  enumerated  Arsenic 
preparations  need  by  no  means  be  haphazardous ;  we  know  enough 

of  Calcarea  carbonica.  Sulphur,  Iodine^  etc.,  to  have,  if  not  a  sure 
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form  and  etber  as  ansesthetic  agents  brought  the  suggestion  before 
my  mind  as  to  the  applicability  of  these  drugs  in  cases  of  post-chol- 
eraic coma.  I  hardly  think  the  first-mentioned  drug  to  be  of  much 
use  for  homoeopathic  purposes;  ether,  however,  I  should  say  is 
worth  a  trial  in  cases  of  coma  where  the  respiratory  centres  are 
more  or  less  threatened  with  paralysis,  while  the  heart  is  still,  com- 
paratively speaking,  keeping  up  its  action.  Cases  like  this  are,  of 
coarse,  desperate;  but  cholera  cases  do  often  come  round  after  the 
worst  stage  has  been  reached.  Let  us  further  remember  that  ether  is 
one  of  those  few  drugs  which  are  both  functional  and  protoplasmic 
poisons.  It  is  just  this  class  of  poisons  which  may  successfully  be 
turned  for  restoring  purposes,  according  to  the  homoeopathic  prin- 
ciples, in  the  worst  of  cases.  The  nerve  centres  may  have  lost  their 
functional  capacity,  the  muscles  may  have  lost  their  faculty  of  re- 
sponsive co-ordination — yet,  nerves  and  muscles  are  not  yet  dead; 
there  is  protoplasmic  life  in  them,  although  as  organs  they  are  within 
the  grip  of  death.  And  by  addressing  our  remedies  to  that  which  is 
still  alive,  we  may,  and  often  do,  save  what  would  otherwise  be  lost. 
All  carbon  compounds,  such  as  Carbolic  acid^  Resordn,  Kairin,  ArUi- 
pyrin,  etc.,  have  an  affinity  to  protoplasm,  and  should  be  turned  to 
advantage  by  our  school.  The  success  we  often  obtain  by  means  of 
Carbo  vegetabilia  in  desperate  cases  of  collapse  is  due  to  the  very 
same  fact.  The  aniline  dyes  have  still  a  more  penetrating  action, 
for  they  have  an  affinity  to  the  cell-nuclei,  the  very  s6at  of  cellular 
life;  and  I  am  fully  convinced  that  their  eventual  use  as  therapeutic 
agents  in  our  school  is  simply  a  question  of  time.  The  little  which 
is  known  of  their  toxic  action  shows,  moreover,  that  the  victim 
labors  under  a  condition  similar  to  that  of  cholera  collapse. 

DISCUSSION. 

J.  C.  Morgan,  M.D.  :  I  wish  to  refer  only  to  Secale  cornutum,  in 
cases  of  cramps  where  Cuprum  does  no  good ;  also,  in  collapse,  not 
properly  indicating  Arsenicum.  The  skin  is  cold,  but,  unlike  Arsenic, 
the  patient  cannot  bear  warm  covering.  Psychologically,  the  rest- 
lessness is  wanting;  a  sort  of  patience  prevails.  Withal,  a  scrawny, 
cachectic  physiognomy  is  present,  which  Dr.  Lippe  characterized  as 
the  "  witch  of  £ndor  "  appearance. 
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IS   ASEPTIC  OR  ANTISEPTIC  TREATMENT  CALLED 
FOR  IN  OBSTETRICAL  PRACTICE  WHEN 
UNDER  THE  CARE  OF  HOMCEO- 
PATHIC  PHYSICIANSt 

fiy  J.  Nicholas  Mitchell,  M.D.,  Philadelphia^  Pa. 


The  tendency  of  the  medical  world  to  accept  new  ideas  and  new 
theories,  and  to  let  them  run  riot  for  awhile,  was  never  before  seen 
to  such  a  wonderful  degree  as  at  the  present  time. 

On  all  sides  we  see  the  profession,  like  the  Athenians  of  old,  ''  who 
spent  their  time  in  nothing  else  but  either  to  tell  or  hear  of  some 
new  thing;''  yet  it  is  a  source  of  surprise  as  well  as  mortification  to 
a  conservative  mind  to  witness  how  many  of  these  "  new  things " 
are  finally  consigned  to  oblivion  after  having  been  rashly  accepted, 
widely  advertised,  extensively  used,  and  frequently  most  fearfully 
abused. 

This  fact  makes  it  important  for  a  conservative  school  like  ours 
to  investigate  carefully  for  ourselves  these  things  which  appeal  to 
our  reason,  not  trusting  to  the  dictum  of  any  man  or  set  of  men  ; 
and  to  do  this  without  prejudice,  uninfluenced  by  anything  but 
reason.  Not  allowing  prejudice  to  affect  our  judgment,  because,  at 
first  sight,  the  subject  for  consideration  may  seem  not  to  be  conso- 
nant with  prejudiced  opinions  of  homoeopathy,  uninfluenced  by  the 
demand  of  fashion  or  of  our  patients,  who,  unfortunately,  now-a- 
days,  are  so  freely  and  unwisely  instructed  in  a  quasi  knowledge  of 
the  different  "  new  things  "  because  it  is  a  function  of  the  true  doc- 
tor to  be  a  teacher  of — not  a  learner  from — his  patients ;  and,  finally, 
not  allowing  our  judgment  to  be  biassed  by  the  shibboleth  of  "  Sci- 
ence," because  it  is  not  truly  scientific  to  accept  new  facts  without  a 
careful  investigation  as  to  their  truth  or  falsity  ;  and  most  unfortu- 
nately, in  too  many  cases,  where  science  has  been  invoked  in  aid  of 
the  investigation  of  the  truth  or  falsity  of  new  ideas  and  proposi- 
tions, it  has  proved  to  be  only  "science,  falsely  so  called." 

It  is  then  in  this  unprejudiced  spirit  that  I  invite  you  to  a  con- 
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sideratioD  of  the  question  before  us^  since  if  it  is  true  that  we  should 
answer  it  in  the  affirmative,  we  may  do  so  with  judgment,  and  in- 
corporate it  in  our  teaching  and  practice ;  while,  on  the  other  hand, 
if  it  calls  for  a  negative  answer  we  may  have  some  good  reasons  to 
offer  why  we  refuse  to  accept  it. 

To  the  student  of  the  history  of  obstetrics  it  is  very  interesting  to 
note  what  a  change  of  opinion  has  taken  place  in  the  past  fifty  years 
on  this  subject^  and  I  hold  to  the  opinion  that  this  change^  being  the 
result  of  investigation  by  experiment  and  trial,  presents  a  strong 
argument  in  favor  of  the  antiseptic  treatment. 

In  1843,  when  Dr.  Oliver  Wendell  Holmes  wrote  his  essay  od 
Puerperal  Fever  as  a  Private  PestUenoe,  his  views  met  with  but 
scanty  acknowledgment  or  indorsement,  while  now  authors  of  emi- 
nence quote  this  essay  as  classical,  and  speak  of  it  as  though  the 
future  would  remember  it  as  the  author's  work  most  deserving  of 
posthumous  fame. 

When  Semmelivers,  in  1847  and  I860,  annunciated  it  as  his  belief 
that  puerperal  fevers  were  caused  by  some  infection  carried  into  the 
patient's  system  from  the  hands  or  instruments  of  those  attending 
her,  he  was  ridiculed,  and  his  belief  contemptuously  set  aside  by  the 
then  accepted  authorities,  notwithstanding  that  he  had  experimented 
in  the  wards  under  his  care,  while  in  many  cases  he  was  abused  and 
his  views  controverted  by  rhetoric  and  prejudice  only. 

Said  Prof.  Hodge,  of  the  University  of  Pennsylvania,  when  sum- 
ming up  the  result  of  his  cogitations  on  this  subject :  ^'  The  result  of 
the  whole  discussion  will,  I  trust,  serve  not  only  to  exalt  your  views 
of  the  value  and  dignity  of  our  profession,  but  to  divest  your  minds 
of  the  overpowering  dread  that  you  can  ever  become,  especially  in 
women  under  the  extremely  interesting  circumstances  of  gestation 
and  parturition,  the  ministers  of  evil ;  that  you  can  ever  convey, 
in  any  possible  manner,  a  horrible  virus,  so  destructive  in  its  effects 
and  so  mysterious  in  its  o[)erations  as  that  attributed  to  puerperal 
fever." 

At  this  same  time,  Prof.  Charles  D.  Meigs  wrote  to  his  students 
of  the  Jefferson  College  : 

"  I  prefer  to  attribute  them  "  (the  causes  of  puerperal  fever)  "  to 
accident  or  Providence,  of  which  I  can  form  a  conception  rather  than 
to  a  contagion  of  which  I  cannot  form  any  clear  idea,  at  least  as  to 
this  particular  malady." 
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And  now  the  successors  of  these  two  gentlemen  teach  the  truth  of 
the    danger  of  infection,  and   advise  the  practice  of  asepsis   and 
of  antisepsis  as  a  method  of  combating  these  risks.     Why  is  this? 

In  the  space  of  time  allotted  to  me,  I  cannot  enter  into  the 
question  of  the  modern  idea  of  the  origin  of  puerperal  fever,  nor 
before  such  a  body  of  men  do  X  suppose  it  necessary,  for  I  assume 
that  all  of  us  are  willing  to  grant  the  truth  of  certain  statements. 

I  take  it  for  granted  that  all  will  admit  that  we  cannot  ignore  the 
discoveries  of  certain  experimenters  like  Koch  and  Pasteur,  who 
have  demonstrated  the  existence  of  germs  solely  and  truly  septic  in 
their  character,  and  whose  effects  are  identical  when  they  act  upon 
living  bodies,  provided  they  meet  with  conditions  favorable  to  their 
development. 

Furthermore,  I  presume  that  all  who  have  studied  this  subject, 
are  willing  to  acknowledge  the  truth  of  the  statement  of  observers 
who  tell  us  that  invariable  germs  are  formed  in  diseased  structures 
of  the  patients  suffering  from  pueq^eral  fever,  and  that  these  are  not 
post-mortem  results,  but  exist  and  have  been  formed  in  the  various 
discharges  and  structures  during  life;  furthermore,  it  must  be  con- 
ceded that  the  injection,  into  the  structures  of  a  living  animal,  of 
germ  cultures  from  the  discharge  of  a  patient  suffering  from  puer- 
peral fever,  will  produce  diseases  varying  in  intensity  according  to 
the  location  and  the  strength  of  the  material  injected,  with  a  prop- 
agation of  the  germs  injected. 

I  presume  also  that  all  will  acknowledge  that  puerperal  fever  is 
contagious,  and  that  if  puerpera  are  brought  into  contact  with  certain 
diseases  like  erysipelas,  etc.,  they  may  become  infected  with  puerpe- 
ral fever. 

It  must,  I  suppose,  be  granted  also  by  all  that  septic  persons  are 
capable  of  producing  lesions  associated  with  puerperal  fever,  as  few 
connected  with  the  out  departments  of  a  hospital,  but  have  seen 
cases  of  puerperal  fever  resulting  from  portions  of  retained  placenta 
or  from  uncleanness  and  filth.  And  finally  I  wish  to  recall  the 
well-known  fact  that  the  most  infectious  discharges  are  not  always 
those  which  are  the  most  offensive  in  smell,  and  that  in  fact  the  bac- 
terium termo  and  the  bacterium  commune,  to  which  the  fetidity  of 
matters  undergoing  putrefaction  is  due,  are  in  themselves  harmless, 
as  this  is  a  matter  of  importance  for  those  to  remember,  who  relate 
cases  to  show  the  efficacy  of  some  particular  treatment,  and  dwell 
upon  the  fetid  discharges,  as  evidence  of  the  severity  of  their  cases. 
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Another  interesting  fact  to  remember  is,  that  bacteria  are  oflen  if 
not  always  discoverable  in  the  lochia  after  the  third  to  the  fifth  day. 
I  wish  to  lay  some  emphasis  in  this  last  proposition  since  I  shall 
refer  to  it  again  in  argument  as  to  treatment. 

Now  setting  aside  the  exploded  theories  as  to  suppression  of  the 
lochia  or  milk  causing  puerperal  fever,  and  recognizing  these  sup- 
pressions to  be  merely  occasional,  and  by  no  means  invariable  symp- 
toms accompanying  this  fever,  and  also  the  idea  of  there  being  any 
peculiar  fever  characteristic  of  the  puerperal  period,  but  recognizing 
the  fact  that  this  fever  has  various  symptoms  according  to  the  loca- 
tion of  infection,  that  is,  that  it  may  be  a  metritis,  a  peritonitis,  a 
metro-peritonitis,  or  a  phlebitis,  and  recognizing  that  this  is  an  in- 
fectious disease,  with  epidemics  occurring  when  many  puerpera  are 
in  close  communion,  as  in  hospitals,  one  cannot  but  confess  that  in 
some  way  the  puerperal  patient  must  be  peculiarly  liable  to  the  ab- 
sorption of  some  septic  matter  into  her  system ;  and  when  one  realizes 
the  bruised  and  wounded  condition  of  the  genitals,  the  lacerations  of 
the  vagina,  perinseum,  and  cervix  uteri,  and  considers  the  manip- 
ulations of  these  parts  by  both  physician  and  nurse ;  it  is  not  pre- 
suming much  to  look  upon  them  as  the  most  frequent  places  for  in- 
vasion of  the  septic  germs  from  without.  I  say  advisedly  '^  most 
frequent,''  and  not  the  only  place  for  invasion,  because  a  certain 
number  may  become  infected  from  their  own  lochia,  and  a  certain 
other  number  seem  to  absorb  the  septic  infection  through  other 
channels,  as  is  seen  in  hospital  cases  where  patients  awaiting  confine- 
ment have,  while  acting  as  nurses,  become  sick  with  a  fever  ante- 
dating their  confinement,  and  because  also  I  believe  that  sore  nipples 
and  resulting  mammary  inflammations  aud  abscesses  are  not  infre- 
quently results  of  septic  infection. 

If,  after  accepting  the  truth  of  the  above  statements,  authoritative 
statistics  can  be  furnished  which  will  go  to  prove  that  not  only  a 
great  reduction  in  mortality  has  been  brought  about  by  aseptic  and 
antiseptic  treatment,  but  that  septic  fever  has  become  almost  an  un- 
known disease  in  quarters  where  once  it  abounded,  then  I  think  this 
method  of  treatment  has  established  itself  on  such  firm  scientific 
grounds  that  homoeopathic  physicians  as  well  as  others  must  make 
use  of  it,  and  that  my  question  must  be  answered  in  the  affirma- 
tive. 

I  will  not  burden  you  with  many  statistics  in  this  paper,  since  all 
who  investigate  for  th^haselves  can  find  them. 
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In  the  hospital  Lariboisiere,  the  mortality  before  the  introduction 
of  antisepsis,  and  while  the  hospital  was  as  yet  new,  was  10  per 
cent. ;  this  mortality  was  reduced  under  the  new  practice  in  1877  to 
1  to  145,  and  in  1878  to  1  to  199. 

Gamgries  has  furnished  one  of  the  most  remarkable  examples  of 
the  efficacy  of  this  treatment  in  Bellevue  Hospital.  From  1875  to 
1882,  the  death-rate  averaged  a  little  over  4  per  cent.  In  1883,  of 
345  women  confined,  30  died;  at  this  time  Dr.  Gramgries  introduced 
a  series  of  reforms  of  the  most  exaggerated  kind  of  aseptic  and  anti«* 
septic  character,  some  of  which  were  ridiculed,  but  in  the  following 
162  confinements  there  were  no  deaths,  and  in  the  following  year  out 
of  409  patients,  only  3  died  from  septic  causes. 

These  figures  which  could  be  increased  in  great  numbers  by  giving 
the  statistics  of  the  hospitals  of  the  world,  speak  for  themselves,  and 
when  we  read  that  1000  women  were  confined  in  the  Sloane  Ma- 
ternity Hospital  with  but  a  single  death  from  septic  causes,  can  a 
candid  man  refuse  to  accept  the  statement  that  whereas,  once  hospi- 
tals were  the  hot-beds  of  puerperal  fever,  now  they  are  looked  upon 
as  safer  than  the  homes  of  the  majority,  even  of  the  rich. 

And  now  finally  what  argument  has  homoeopathy  to  offer  why 
this  question  should  be  answered  in  the  negative. 

In  a  conversation  that  I  had  with  Dr.  A.  Lippe  on  this  subject, 
he  made  the  following  argument.  Why  is  it  that  all  women  are  not 
infected  with  puerperal  fever?  All  are  surrounded  (supposing 
cleanliness  is  carefully  carried  out  in  all  cases)  with  the  same 
dangers ;  suppose,  if  you  please,  that  I  accept  your  statement,  that 
septic  germs  do  exist  in  the  lochia,  then  why  is  it  that  one  woman 
becomes  infected  and  another  does  not?  Why  do  not  all  become 
infected  ?  Because  if  a  woman  is  in  a  perfect  state  of  health,  her 
system  will  throw  off  these  septic  germs;  they  will  find  no  environ- 
ment favorable  to  their  growth.  Watch  over  your  patient  through 
the  pregnant "statej  advise  her  to  live  hygienically,  give  her  proper 
food  to  eat,  and  meet  at  that  time  all  symptoms  that  are  abnormal 
with  the  carefully  selected  homoeopathic  remedy,  and  you  will 
bring  her  to  her  bed  of  confinement  in  such  a  state  of  health, 
that  she  will  have  no  puerperal  fever;  her  system  will  throw  off 
these  germs. 

This  is  a  powerful  argument.  One  that  I  admit  is  unanswerable 
so  far  as  it  applies  to  these  few  cases  of  auto- infection  from  the 
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woman's  own  lochia,  bat  I  do  not  think  that  it  applies  to  infection 
in  other  ways.  And  even  as  regards  auto-infection,  when  the  woman 
only  comes  under  the  attending  physician's  care  a  few  days  before 
labor,  or  even  perhaps  when  in  labor  as  occurs  frequently  in  hos- 
pital practice  and  occasionally  in  private,  what  chance  has  he  had  to 
prepare  her  system  by  the  careful  study  of  her  symptoms  daring 
pregnancy. 

Is  it  not  carrying  out  the  theory  of  the  homoeopathic  method  to 
an  unwarranted  extent  to  expect  the  remedy  so  applied  to  act  as  a 
prophylactic  agent  ? 

I  can  imagine  the  possibility  perhaps  in  a  condition  when  the 
symptoms  of  some  disease  were  invariably  repeated  in  every  case  of 
the  same,  but  when  the  particular  spot  of  invasion,  and  the  symp- 
toms are  so  uncertain  and  so  variable  as  in  puerperal  fever,  I  cannot 
see  that  we  can  logically  prescribe  on  the  law  of  similars. 

One  great  argument  against  prophylaxis  by  homoeopathic  treat- 
ment 18,  that  something  must  exist— some  morbific  symptoms  mast 
show  themselves ;  in  other  words,  disease  must  occur  before  the  hom- 
oeopathic physician  can  prescribe  under  the  law  of  similars. 

As  the  subject  under  discussion  is  to  prevent  disease,  not  to  treat 
it,  I  repeat  again  if  the  antiseptic  or  aseptic  method  can  show 
such  good  results,  then  I  think  it  should  be  indorsed  by  the  hom- 
oeopathic school  as  a  theory  and  not  inconsistent  with  our  belief,  and 
not  belonging  to  therapeutics. 

If  the  treatment  of  puerperal  fever  with  the  many  symptoms  and 
complications  were  the  subject  under  consideration,  then  would  I 
most  emphatically  state  my  belief  in  the  homoeopathic  method,  but 
my  argument  refers  entirely  to  its  prevention. 

Discussion, 

Chester  G.  Higbee,  M.D.  :  In  opening  this  discussion  I  would 
say  tliat  I  wish  we,  as  homoeopathic  physicians,  would  use  every  means 
at  our  command,  not  only  to  prevent  but  to  cure  disease.  In  regard 
to  the  bacteriological  theory  of  puerperal  fever,  we  cannot  believe 
this  to  be  the  oniy  cause  although  in  hospital  cases  it  is  no  doubt  the 
most  prevalent  one.  In  many  cases  where  not  even  a  midwife  is 
called,  ladies  are  confined  and  it  is  rarely  that  we  hear  of  a  case  of 
puerperal  fever  under  such  circumstances.  In  hospitals  where  there 
is  so  much  infection  I  think  it  is  undoubtedly  a  cause  of  the  disease. 
I  also  think  it  best  to  use  all  means  of  an  aseptic  character.     I  do 
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not  think  it  is  incumbent  upon  us  as  homceopathic  physicians  to 
always  use  antiseptics.  We  should  practice  asepsis,  and  that  is  the 
doctrine  of  cleanliness.  Be  clean.  Do  not  go  to  your  patients  with 
bands  infected  with  other  diseases  or  wounds.  Have  your  hands 
and  nails  clean^  and  then,  although  there  may  be  lesions  during  the 

{ process  of  labor,  you  will  not  have  infection  or  puerperal  fever  fol- 
ow.  Where  it  speaks  in  the  paper  of  prescribing  not  only  before 
confinement  but  afterwards,  it  seems  to  me  an  important  point  was 
omitted,  namely,  that  we  ought  not  only  to  take  into  consideration 
the  objective  symptoms,  but  we  should  also  take  into  the  account 
that  which  which  we  know  is  likely  to  follow  after  confinement.  In 
all  cases  where  we  attend  a  woman  in  confinement  we  should  con- 
sider this  after-treatment  as  well  as  the  ante-treatment,  and  in  order 
to  do  this  we  must  take  into  the  picture  the  pathological  condition 
and  prescribe  accordingly.  Unfortunately,  there  are  few  cases  of 
labor  where  a  physiological  condition  alone  is  demonstrated.  It 
seems  to  me  that  when  we  add  to  this  our  homoeopathic  remedy,  as 
in  other  wounds  internal  or  local,  that  we  will  not  only  prevent,  but 
if  there  is  infection  from  other  causes,  we  will  cure  puerperal  fever 
in  its  ineipiency  and  save  our  patients  the  suffering  and  danger  of  a 
protracted  illness. 

BusHROD  W.  James,  M.D.  :  This  subject  of  antisepsis,  or  the 
keeping  of  the  parts  clean,  is  a  requisite  rule  which  should  be  fol- 
lowed in  all  cases  of  obstetrics  where  there  is  any  lesion  or  the  least 
abrasion  or  over-tension  of  the  tissues  to  such  an  extent  that  they 
will  easily  absorb  any  septic  material.  I  do  not  think  it  has  any- 
thing to  do  with  homoeopathic  treatment  to  keep  the  parts  thoroughly 
cleansed,  not  once  or  twice  during  treatment,  but  all  the  time.  I 
believe  it  to  be  the  duty  of  the  physician  to  so  instruct  the  nurse 
and  then  to  see  that  it  is  thoroughly  carried  out  not  only  at  the 
b^inning,  but  continued  throughout  the  entire  management  of  the 
case,  unless  the  antiseptic  agents  used  are  particularly  medicinal.  I 
do  not  think  that  it  influences  materially  the  action  of  the  selected 
homceopathic  remedy,  while  this  preservation  of  the  patient  from 
the  inroads  of  any  septic  material,  germs  or  otherwise,  into  the 
human  system,  where  the  poison  will  create  destructive  action  with 
untoward  results,  is  a  great  advantage.  The  action  of  the  homoeo- 
pathic remedy  in  these  cases  comes  in  as  medical  treatment  only 
when  a  diseased  condition  has  set  in,  and  if  you  keep  up  a  thorough 
disinfection  in  the  large  majority  of  cases,  if  not  in  all,  you  will  not 
have  to  treat  any  of  these  septic  conditions.  The  information  we 
have  in  this  line  is  important  and  may  aid  us  largely  in  prescribing 
also.  There  may  be  some  unknown  source  by  which  these  septic 
germs  may  get  into  the  system;  and  so  as  homoeopathic  physicians 
we  should  go  on  in  this  line  of  treatment  and  investigation,  and  thus 
be  able  to  keep  our  patients  protected  on  every  side.     We  must  not 
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forget  that  disease  comes  in  from  other  directions  than  locally. 
There  are  many  influences  which  bring  on  diseases,  such  as  over- 
exertion, unsuitable  surroundings,  atmospheric  influences  and  simi- 
lar agencies  of  a  varied  character,  which  may  produce  fever  or  in- 
flammatory states  in  this  reproductive  region,  after  parturition, 
which  may  even  strongly  simulate  this  puerperal  fever  condition, 
but  we  must  not  mistake  these  for  the  actual  septic  state  which  the 
puer|>eral  poison  generates.  Now,  in  treating  these  cases  horaoeo- 
pathically,  I  think  we  have  to  individualize  a  case  of  obstetric  sur- 
gery just  as  we  have  to  individualize  any  medical  case.  We  must 
consider  every  condition  as  far  as  we  can  in  each  case,  the  fever, 
pain,  temperature,  etc.,  and  when  we  have  the  case  well  considered, 
it  matters  not  to  us  whether  it  is  puerperal  fever  or  any  other  kind 
of  fever,  or  whether  it  has  originates!  from  septic  poison  or  other- 
wise, for  when  we  make  that  prescription  we  make  it  in  accordance 
with  our  law,  and  having  taken  the  whole  ca^^e  into  account  we  pre- 
scrilie  for  the  patient  as  an  individual,  antiseptically  and  meclicinally. 
Disinfection  comes  in  iirst  and  all  the  time,  and  the  homoeopathic 
treatment  should  be  also  continued  at  the  same  time,  for  I  do  not 
believe  that  antiseptics  interfere  with  the  action  of  the  well-selected 
remedy. 

J.  B.  G.  CusTis,  M.D. :  This  subject  is  an  interesting  one  to  us  in 
our  daily  practice.  I  am  sorry  the  writer  could  not  give  us  the 
details  in  following  out  this  antiseptic  treatment,  but  presume  he 
follows  that  laid  down  in  the  latest  books,  but  we  must  not  be  mis- 
led by  their  teachings.  Now  I  believe  that  antiseptic  treatment  is 
necessary,  but  it  is  necessary  for  the  nurse  and  attendants  and  not 
for  the  patient.  We  all  admit  that  the  poison  gains  entrance  through 
the  vagina — placed  there  by  the  hands  or  instruments— therefore, 
disinfect  these  and  not  the  patient,  wlio  is  engaged  in  a  physiologi- 
cjil  pro(?oss  and  should  not  be  considered  sick  nor  treated  as  though 
siek.  This  subject  means  a  great  deal  to  us  as  homoeopaths. 
In  the  first  place  you  dare  not  use  these  numerous  agents  in  sufli- 
cient  strength  to  destroy  any  living  germs,  or  if  you  do  you  have  to 
use  it  of  sufficient  strength  to  occasion  the  toxic  efiect  of  the  drug 
upon  the  patient,  and  if  you  are  ciilled  to  prescribe  for  that  patient 
you  have  a  mixed  affection.  If  you  apply  these  agents  to  those 
around  the  patient  you  need  fear  no  danger.  I  do  not  believe  in 
auto-infection.  As  homoeopathic  physicians,  do  everything  you  can 
for  cleanliness,  and  then  do  everything  you  can  to  have  the  true 
picture  of  the  disease  in  your  patient. 
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By  Emily  V.  Pardee,  M.D.,  South  Norwalk,  Conn. 


In  surveying  the  subject  assigned  me,  I  feel  something  as  a  person 
away  back  in  Connecticut  might  feel  when,  standing  for  the  first 
time  upon  the  top  of  the  Absecon  light-house  and  looking  down, 
he  beholds  "  three  thousand  miles  of  emerald  ocean  pounding  on 
eight  miles  of  silver  beach/'  I  can  only  say  as  a  discouraged 
Spanish  student  once  said  to  me  when  out  of  patience  with  our  gram- 
mar :  "  Why  the  immortal  Shakespeare,  when  he  wrote  a  letter  to 
George  Washington,  brokee  he  pen  on  the  table,  and  say,  'This  lan- 
guage am  too  poor  to  express  my  poetical  feeling!'" 

But  I  will  not  attempt  to  occupy  all  the  latitude  accorded  me, 
and  my  paper  will  resemble  the  '^  emerald  "  of  the  ocean  rather  than 
its  depth. 

My  communication  must  be  somewhat  desultory,  as  my  object  is, 
firstly,  to  suggest  the  wisdom  of  relieving  many  of  the  discomforts 
of  pregnancy  without  medicine,  and,  secondly,  to  bear  witness  to  the 
efficacy  of  our  homoeopathic  remedies  where  medication  is  required. 
Many  apparent  maladies  of  gestation  are  physiological,  while  similar 
ones  appearing  in  a  non-pr^nant  patient  would  be  pathological  and 
even  alarming ;  and  while  pregnancy  is  not  in  itself  a  morbid  con- 
dition, it  has  a  tendency  to  develop  any  latent  dyscrasia,  and  thus  we 
oftentimes  get  the  "disorders  that  complicate  pregnancy." 

To  defective  household  hygiene,  to  unkind  and  thoughtless  hus- 
bands, to  unwise  and  garrulous  neighbors,  to  badly  appointed  tables, 
and  to  the  mistakes  of  dress,  we  may,  I  think,  impute  the  majority 
of  the  ills  of  procreation ;  and  if  we  could  but  supervise  the  hus- 
bands, the  wardrobes,  the  tables,  and,  above  all,  the  gossips,  the  dis- 
orders under  consideration  would  materially  diminish. 

Unfortunately,  the  busy  obstetrician  encourages  sl  morbid  habit  by 
exhibiting  remedies  instead  of  pausing  to  kindly  direct  the  often 
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while  there  wasn't  enough  of  the  horse  and  carriage  left  for  the 
coroner  to  place  under  a  microscope.  I  was  inaroediately  summoned, 
and  found  her  suiTering  from  shock,  a  broken  jaw,  and  several 
bruises  and  contusions.  I  packed  her  in  hot  Arnica,  gave  the  third 
dilution  internally,  invited  a  dentist  to  repair  her  mouth,  and  ex- 
pected every  moment  that  labor  would  obtain ;  but  she  recovered, 
and  no  unfavorable  symptom  intervened,  and  at  the  full  term  of  ges- 
tation I  delivered  her  of  a  vigorous  child. 

The  term  eneeintey  although  French,  comes  to  us  from  "  incinct  " 
of  the  Romans,  and  means  to  them  "  unbound,"  the  Roman  women 
always  wearing  a  cincture  or  girdle  until  pregnant  and  then  removing 
it,  leaving  themselves  unbound.  Now,  laced  corsets  have  been  com- 
mended as  benefiting  the  world  at  large  by  killing  off  the  foolish 
girls;  but  they  should  be  prohibited  during  pregnancy,  for  such 
pressure  not  only  induces  cough  and  hastened  respiration  and  cardiac 
contractions  from  pressure  upwards,  and  varicose  veins  from  pres- 
sure downwards,  but  is  a  fruitful  sf)urce  of  abnormal  presentations 
and  even  deformetl  offspring,  and  favors  prolapsus  and  inversion  of 
uterus. 

Goitre  seems  to  be  closely  allied  to  the  diseases  of  the  generative 
organs,  seldom  appearing  before  puberty,  often  expanding  during 
each  menstrual  period,  and  developing  with  pregnancy. 

It  is  one  of  the  things  to  be  let  alone,  and  it  will  take  care  of  itself 
when  the  excitant  factor  is  removed. 

Many  cases  of  cerebral  congestion  are  dependent  upon  constipa- 
tion, and  would  be  nil  if  the  constipation  were  cured,  and  60  jier 
cent,  of  the  cases  of  constipation  are  due  to  gastric  derangements; 
and  right  here  I  will  spend  a  moment  upon  the  battered  subject  of 
gastric  disturbance  and  vomiting  of  pregnancy. 

Where  cervicitis  exists,  it  is  a  potent  factor  in  producing  sick 

stomach  and  its  train  of  subjective  phenomena,  and  a  bland  topical 

application  to  the  diseased  surface  leads  more  rapidly  to  relief  than 

remedies  without  local  treatment.     The  spraying  of  ether  over  the 

epigastric  region  and  the  corresponding  portion  of  the  spinal  column 

has  many  advocates,  but  I  consider  the  benefit  to  be  so  transient  as 

not  to  be  worth  the  time.     Roasted  maize  or  Indian  corn  "  popped  " 

and  eaten  freely,  with  salt,  is  of  the  utmost  utility  in  some  cases ; 

but  perhaps  the  most  popular  treatment  to-day  for  this  complaint  is 

Copeman's  method  of  dilating  the  external  os,  a  procedure  to  be 

30 
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reprehende<]  as  frequently  disastrous  to  the  foetus.  In  all  cases  rest 
the  stomach  and  administer  nutritious  enemata,  and,  after  all,  I  think 
we  frequently  preacrilie  just  as  the  uterus  rises  in  the  pelvis,  and 
nature  heals  the  upheaval,  and  we  get  the  credit. 

The  "  longings  "  of  pregnancy,  about  which  we  hear  so  much,  I 
confess  to  not  being  in  sympathy  with.  Some  of  our  women,  I 
fear  me,  take  advantage  of  their  condition  to  "long"  for  favorite 
but  forbidden  luxuries.  One  lady  told  me,  months  before  she  con- 
ceived, what  she  would  long  for  if  pregnant,  as  it  was  a  soup  that 
her  liusband  prohibited  from  his  table — and  verily  she  longed,  and 
was  supplied  with  her  forbidden  condiment,  and  so  her  child  was 
not  marked  by  diamond-backed  turtles.  The  discolored  patches 
that  mothers  will  tell  us  are  ''strawberries  and  grapes,"  often  re- 
semble a  liver-pad  about  as  closely  as  they  do  the  fruits  named. 

In  the  insomnia  of  pregnancy  avoid  stimuli  and  excitants  of  any 
description,  as  also  anodynes  and  hypnotics ;  advise  massage  and  such 
exercise  as  can  be  indulged  in  at  the  least  expense  of  vital  power. 
This  counsel  cannot  be  over-estimated. 

Again,  many  pregnant  women  do  not  bathe  much  oftener  than 
the  Queen  of  Madagascar,  and  stay  indoors  the  last  few  weeks  as 
closely  and  religiously  as  the  Zenana  women  of  India.  They  need 
oxygen  internally  and  HgO  externally. 

The  use  of  castor  oil  in  the  last  weeks  of  pregnancy  is  very  com- 
mon, but  not  very  proper.  I  suppose  every  practitioner  meets  it, 
and  must  admit  its  use  or  contend  against  it — ^while  it  undoubtedly 
reduces  the  rigidity  of  the  os,  it  excites  uterine  contractions,  and  so 
precipitates  parturition.  Let  us  stand  against  such  interferences, 
even  though  it  be  proven  that  Hippocrates  gave  castor  oil  to  the 
Greeks,  and  that  it  moved  them  to  the  "  tug  of  war." 

Another  deplorable  "kink"  the  "old  wyves"  advocate  is  the 
oiling  the  abdomen,  imagining  it  produces  easier  labor.  I  cannot 
think  so,  and  am  sure  it  makes  the  abdominal  muscles  flabby  and 
less  capable  of  shapely  contractions.  Instead  of  allowing  such  waste 
of  ointment,  it  better  be  "sold  for  two  hundred  pence  and  given  to 
the  poor"  for  a  homoeopathic  hospital  in  Connecticut. 

Even  aeneraia,  which  more  nearly  approaches  a  disease  than  most 
of  the  complaints  of  pregnancy,  is  often  the  result  of  mal-nutrition 
of  nerve  centres,  and  is  often  more  surely  relieved  by  proper  food, 
congenial  companionship  and  plenty  of  fresh  country  air,  than  by 
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medication  or  even  the  iron  and  arsenic  of  the  old  school.  So  the 
cederaa  of  the  lower  extremities,  without  kidney  complications, 
might  always  be  cured  if  doctors  could  furnish  rest,  well-directed 
massage,  and  recumbent  position  in  place  of  hyJrogogue  cathartics 
so  often  resorted  to. 

Now  while  I  have  borne  upon  the  many  difficulties  arising  in 
pregnancy  which  demand  our  kindly  advice  and  teaching,  do  not 
understand  me  to  think  that  all  the  occurring  discomforts  can  be 
met  and  dispelled  in  this  way.  Far  from  it — but  the  law  of  simi- 
lars will  take  care  of  the  balance. 

As  practical  verification :  Early  in  ray  practice  a  young  woman 
came  to  me  who  had  borne  five  children  under  allopathic  guidance. 
Four  had  suffered  from  tinea  capitis,  then  pulmonary  and  enteric 
irritations,  and  then  collapse.  Our  valuable  vital  statistics  would 
very  likely  show  us  that  "  heart  failure  set  in"  as  a  secondary  cause 
of  death.  The  fifth  one  pulled  through,  but  one  eye  was  sacrificed 
to  heredity.  At  the  beginning  of  her  sixth  pregnancy  she  came  to 
me  for  help.  I  put  her  upon  antipsorics  and  kept  her  upon  them, 
and  as  a  result  a  healthy  boy  was  born,  and  he  is  now  12  years  old. 
Three  years  later,  after  another  eight  months  of  faithful  medication, 
she  was  repaid  by  the  birth  of  another  vigorous  child,  who  is  still 
living.  These  two  never  developed  the  family  eczema,  and  I  be- 
lieve are  entirely  indebted  to  Hahnemann  for  their  lives.  Had  Lord 
Byron  lived  to-day  he  might  have  said — 

"  Oh  Christ  I  it  is  a  goodly  sight  to  see 
What  Hahnemann  hath  done  for  this  delightful  land.*' 

At  another  time  an  extremely  modest,  well-controlled,  quiet  lady 
of  culture  came  to  see  me  in  the  third  month  of  pregnancy,  and 
with  shame  recounted  her  hallucinations  and  sexual  excitements,  ''  so 
full  of  fearful  dreams  and  ugly  sights,"  which  were  typical  charac- 
teristics of  Stramonium,  with  its  train  of  neurotic  indices.  I  gave 
her  Stramonium  3d  dilution,  and  in  less  than  ten  days  she  was  rejoiced 
to  find  herself  free  from  her  unnatural  and  frightful  delirium. 

I  have  often  found  myself  giving  indicated  remedies  faithtesBly^ 
and  have  marvelled  at  the  relief  they  brought. 

The  adherent  stool  of  Aluminum,  the  fidgety  feet  of  Zincum,  the 
white  tongue  of  Antimonium  crudum,  the  brick  sediment  of  Lycopo- 
dium,  the  heartburn  and  regurgitation  of  Phos.  are  beacon-lights  and 
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will  not  mislead  you  ;  and  were  I  launching  my  craft  on  the  sea  of 
medicine  to-day,  instead  of  pulling  for  the  shore,  to  lie  up  for  re- 
pairs, I  would  get  my  Materia  Medica  where  I  could  use  it  without 
gas-light  or  spectacles. 

Discussion. 

Millie  J.  Chapman,  M.D.  :  It  would  be  diflScult  to  add  very 
much  to  a  paper  like  that,  but  it  is  always  interesting  to  review 
what  can  be  done  during  pregnancy  for  the  woman  and  coming 
child.  The  physician  who  can  have  charge  of  tlie  patient  and  make 
her  comfortable,  whether  her  foars  and  anxieties  are  relieved  by 
words  or  medicine,  does  more  to  prevent  puerperal  fever  than  can  l>e 
done  after  delivery.  Too  many  cases  prove  this.  I  believe  in  many 
cases  if  the  pregnant  woman  can  understand  enough  of  her  condition 
to  feel  safe,  there  are  few  diseases  to  afflict  her.  Medication  has  re- 
lieved very  many  of  these  cases  for  mo,  I  know  instances  where 
women  have  given  birth  prematurely  or  to  weakly  children,  who, 
under  proper  treatment  during  the  next  pregnancy,  have  been  deliv- 
ered of  healthy  children  at  term.  The  treatment  depends  upon  the 
patient  as  you  meet  her,  but  that  it  does  relieve  morbid  conditions 
during  pregnancy  there  is  no  question.  The  nausea  of  early  months 
is  very  difficult  to  relieve,  but  yet  some  of  the  most  distressing  cases 
that  I  have  seen  have  been  caused  by  extensive  er<«ion  of  the  os  and 
cervix  uteri,  and  were  relieved  by  the  application  of  the  indicated  rem- 
edy. In  one  case  I  used  Kali  bich.  in  3ii  trituration,  locally, and  after 
a  few  applications  obtained  complete  relief.  Before*  that  she  had 
suffered  so  that  premature  delivery  was  necessary  to  relieve  her. 
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THE  JETIOLOGY  AND  TREATMENT  OF  THE  ALBU- 
MINURIA OF  PREGNANCY. 

With  a  View  to  the  Prevention  op  Toxaemia  and 

Eclampsia,  and  on  the  Advisability  o» 

Inducing  Premature  Labor  in 

Threatened  Eclampsia. 

By  L.  L.  Danforth,  M.D.,  New  York. 


The  aetiology  of  the  renal  albuminuria  of  pregnancy,  and  the 
relationship  which  exists  between  this  affection  and  eclampsia  gravid" 
arxim  et  puerperium,  is  a  subject  which  has  called  forth  a  vast 
amount  of  speculation  and  research  in  the  past,  and  at  the  present 
time  is  far  from  loeing  a  settled  question. 

It  seems  impossible  to  make  investigations  upon  the  living  woman 
or' upon  animals,  which  will  throw  sufficient  light  upon  this  subject 
to  enable  us  to  explain,  in  all  eases,  the  relationship  which  nephritis 
bears  to  pregnancy;  or  why  it  is  that  convulsions  occur  when  the 
nephritis  once  becomes  fully  established;  or  why  they  ensue  in  one 
case  and  not  in  another ;  or,  again,  why  it  is  in  certain  cases  that 
the  convulsions  occasionally  occur  without  pre-existing  albuminuria, 
the  latter,  in  such  cases,  appearing  to  stand  in  the  relation  of  an 
effect  rather  than  a  cause. 

In  answer  to  these  questions,  theories  have  been  advanced  which 
have  been  based  on  a  single  ascertained  fact  with  regard  to  the  ma- 
ternal organism,  and  this  theory  is  made  to  serve  as  a  sufficient  cause 
for  all  cases;  whereas,  the  cause  of  the  nephritis  and  the  convulsions 
is  probably  complex,  and  may  vary  decidedly  in  different  cases,  cer- 
tain deviations  from  the  physiological  standard  being  present  in  one 
case,  and  certain  others  in  another. 

First  let  us  inquire  as  to  the  frequency  of  albuminuria  in  preg- 
nant women. 
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Leopold  Meyer*  examined  the  urine  of  1127  pregnant  women  in 
the  pursuit  of  this  8tu<ly,  and  of  1138  women  in  labor.  Of  the 
1127  pregnant  women  whose  urine  was  examined,  albumin  was 
found  in  61  cases,  or  5.4  per  cent. 

Dr.  William  S.  Gardner,t  of  Baltimore,  examined  the  urine  in 
180  pregnant  and  parturient  women  taken  collectively,  96  of  whom 
were  primaparse  and  84  were  multiparse.  It  was  found  that  5J  per 
cent,  of  all  eases  had  albumin  in  their  urine  in  greater  or  less  quan- 
tity before  l^bor. 

It  will  be  perceived  that  the  percentage  of  women  with  albumi- 
nuria is  small,  and  no  great  importance  need  be  attributed  to  the 
mere  presence  of  albumin  alone.  It  is  the  condition  of  the  kidneys 
which  makes  the  filtration  of  albumin  possible,  and  the  state  of  the 
maternal  organism  which  so  often  accompanies  albuminuria  that 
gives  to  this  subject  its  paramount  importance. 

Before  we  seek  for  specific  causes  of  this  visible  evidence  of  renal 
disorder,  let  us  see  if  there  is  anything  in  the  condition  of  the  kid- 
ney itself  which  is  peculiar  to  pregnancy.  By  so  doing,  the  various 
causes  which  will  be  mentioned  as  possible  factors  in  the  production 
of  the  renal  disease  may  be  better  understood. 

LeydenJ  has  described  a  condition  of  the  kidneys  peculiar  to 
pregnancy,  and  it  is  known  as  the  kidney  of  pregnancy.  The  organ 
is  relatively  large,  and  of  a  pale  anaemic  hue.  "  On  microscopical 
examination,  the  renal  epithelium  gives  evidence;  of  pronounced 
fatty  degeneration.  The  urine  contains  albumin,  liyaline  and  granu- 
lar casts,  and  renal  epithelium,  showing  fatty  changes.  (Edema  is 
conirnonly  present.  Afl  evidence  of  inflammation  is  oAsent,  and  the 
aiructural  changes  are  due  to  anosmia. 

Win(kel§  refers  to  the  kindey  of  pregnancy,  and  also  describes 
the  condition  as  one  of  anaemia,  due  directly  or  indirertly  to  pressure 
of  the  gravid  uterus.  This  condition  of  the  organ  is  undoubtedly 
primary,  and  probably  the  result  of  pregnancy  under  certain  condi- 
tions of  uterine  development,  associated  with  a  degree  of  nerve  and 
vascular  tension  sufficient  to  produce  alterations  in  the  blood-pressure 
of  the  secreting  tubules  of  the  kidneys.     At  any  rate,  it  is  not  such 

*  ZeiUtch./.  Geb.  u.  Gynak.y  x?i.,  2. 

t  Am.  Jour,  of  Ob8.y  vol.  xxii.,  p.  123.». 

t  Zfifschr.f.  K.  Meclicin,  bd.  ii. 

i  Ttxt'Book  of  Midwifery,  p.  74. 
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condition  as  characterizes  an  acute  parenchymatous  nephritis,  and 
it  is  in  no  sense  an  inflammatory  process,  although  it  may  undoubt- 
edly be  the  point  of  departure  of  all  the  types  of  acute  and  chronic 
nephritis. 

These  changes  in  the  kidney  may  be  considered  among  the  con- 
ditions which  belong  to  pregnancy.  They  are  a  part  of  the  physi- 
ology of  this  process,  and,  so  long  as  a  just  balance  is  preserved 
between  these  organs  and  others  which  are  associated  with  them  in 
the  performance  of  their  important  functions  in  the  economy,  no 
serious  trouble  will  arise.  But  the  moment  the  balance  is  lost,  and 
one  organ  or  system  of  organs  is  overtaxed,  then  we  may  expect  that 
processes  which  have  been  physiologically  performed  will  pass  over 
to  the  realm  of  the  pathological.  As  Robert  Banier  has  aptly  said, 
"  Pathology  is  physiology  working  under  difficulties."  This  is  emi- 
nently so  in  pregnancy ;  and  there  is  no  condition  of  the  human 
economy  where  such  a  fine  distinction  is  drawn  between  the  physio- 
logical and  the  pathological  as  in  pregnancy.  In  fact,  what  would 
be  considered  pathological  under  other  circumstances,  under  the 
strain  of  pregnancy  is  simply  physiological. 

We  must,  therefore,  view  the  kidney  of  pregnancy  in  the  light  of 
a  physiological  condition.  It  is  permissible,  therefore,  to  consider  a 
small  amount  of  albuminuria  as  the  result  of  a  physiological  altera- 
tion of  structure;  but  such  a  condition  must  always  be  viewed  with 
suspicion. 

Suddenly,  and  without  warning,  serious  trouble  may  arise.  We 
may  judge  of  the  danger  not-so  much  by  the  amount  of  albumin  as 
by  the  work  the  kidneys  are  doing  in  the  way  of  eliminating  from 
the  system  those  solid  ingredients  of  the  urine,  the  filtration  of  which 
is  so  important  to  health. 

We  have  already  stated  that  there  are,  in  all  probability,  several 
conditions  of  the  maternal  organism,  the  direct  or  indirect  result  of 
pregnancy,  which  gradually  or  suddenly,  according  to  circumstances, 
cause  an  aggravation  of  the  renal  disorder,  and  tend  to  the  develop- 
ment of  tozeemia  and  eclampsia. 

We  shall  present  these  probable  causes  in  successive  order,  and 
state  the  grounds  which  support  each  theory.  We  may  be  pardoned 
for  entering  at  such  length  into  a  subject  which  is  more  or  less  theo- 
retical and  still  unsettled,  since  the  treatment  of  the  condition  itself 
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and  its  chief  symptom,  eclampsia,  depends  to  a  considerable  degree 
upon  the  views  entertained  as  to  causation. 

1.  The  pressure  theory  (Lever,  1842). 

2.  Mechanical  obstruction  of  the  ureters,  due  to  compression  by 
the  gravid  womb,  inducing  retrostasis  of  urine  and  changes  in  the 
parenchyma  of  the  kidneys  (Halbertsma.) 

3.  Reflex  irritation  of  the  kidneys  from  the  contracting  uteruB^ 
causing  vasomotor  spasm  and  albuminuria. 

4.  Increased  functional  activity  of  the  kidneys  during  preg- 
nancy. 

5.  Alterations  in  the  maternal  blood. 

6.  Pre-existing  renal  disorders. 

7.  Acute  renal  congestion  from  exposure  to  cold. 

First. — The  theory  of  Lever  that  pressure  of  the  gravid  uterus 
upon  the  kidneys  themselves,  or  upon  the  efferent  veins  of  these 
organs,  induces  congestion,  is  now  generally  discarded.  The  ques- 
tion does  not  merit  discussion  when  we  reflect  upon  the  fact  that  the 
uterus,  as  it  develops,  falls  forward  and  away  from  the  spine  and 
away  from  the  kidneys,  these  organs  and  their  vessels  being  pro- 
tected in  the  spaces  behind  the  uterus  and  at  the  sides  of  the  bony 
column. 

It  is  possible,  as  Lahs  has  pointed  out,  that  general  increase  of  ab- 
dominal pressure,  and  not  direct  pressure  of  the  gravid  womb,  may 
produce  venous  stasis,  thereby  aggravating  pre-existing  chronic 
disease,  and  intensifying  the  renal  disorder  |>eculiar  to  pregnancy. 

Thus  renal  insufficiency  may  be  brought  about,  and  this,  associated 
with  functional  derangement  in  other  organs,  especially  those  which 
alternate  with  the  kidneys  in  eliminating  waste  material  from  the 
system,  may  be  sufficient  to  set  in  motion  a  train  of  influences  which, 
if  unchecked,  will  result  in  serious  consequences.  In  this  connec- 
tion, mechanical  obstruction  of  the  ureters  deserves  consideration. 

Halbertsma'*'  has  called  attention  to  ''the  hindrance  to  the  dis- 
charge of  urine  through  the  ureters  by  mechanical  obstruction  due 
to  compression  by  the  gravid  womb,  or  catarrh  of  the  ducts  them- 
selves." 

-Lohlein'sf  observations  in  32  autopsies  of  women  dying  after 


*  ZnUichr.f.  Oeb,  u.  (?yn.,  bd.  iil.,  p.  2o9. 
t  Ibid^  1879,  p.  88. 
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puerperal  eclampsia,  confirm  this  theory.  Id  8  of  Lohlein's  cases 
dilatation  of  one  or  both  ureters  was  found  above  the  pelvic  brim. 
In  123  non-eclamptic  women  dying  before,  during,  or  after  labor,  in 
4  only  was  there  any  dilatation  of  the  ureters,  and  in  3  of  these 
there  was  sufficient  cause  found  either  in  old  processes  or  recent 
pelvic  exudation. 

Kucher'*'  says  that  it  is  quite  reasonable  '^  to  regard  the  enlarging 
or  contracting  uterus  as  capable  of  producing  stretching,  flexure  or 
infraction  of  the  ureters." 

The  most  that  we  can  say  is  that  compression  of  the  ureters  may 
give  rise  to  renal  engorgement,  with  resulting  ursemic  symptoms,  or 
aggravate  those  already  in  existence,  if  the  compression  takes  place 
in  the  case  of  kidneys  already  struggling  under  the  heavy  burden 
of  pr^nancy  and  eliminating  scantily  of  water  and  solids. 

3.  Reflex  irritation  of  the  kidneys  from  the  contracting  uterus, 
causing  vaso-motor  spasm,  increased  arterial  tension  and  albuminuria. 

Tyler  Smith  was  the  first  to  suggest  that  the  disturbance  of  the 
kidney  function  might  be  producer!  by  reflex  nerve  influences,  just 
as  the  functions  of  the  stomach,  the  salivary  glands  and  the  breasts, 
are  increased  during  pregnancy. 

The  researches  of  Mahomed  also  point  out  what  he  terms  a  physi- 
ological albuminuria — a  filtration  of  albumin  from  high  arterial 
tension,  due  to  reflex  nerve  irritability.  Robert  Barnes  believes 
that  the  escape  of  albumin  may  be  the  natural  means  of  relieving 
vascular  tension. 

When  we  reflect  that  every  renal  tubule  is  accompanied  by  a 
reticulum  of  non-medullated  nerve-fibres,  and  that  every  epithelium 
is  in  connection  with  a  nerve-fibre,  thoijgh  this  connection,  accord- 
ing to  Heitzmann,  is  indirect  through  the  inter-epithelial  filaments 
of  living  matter,  we  can  readily  understand  how  easily  the  func- 
tional activity  of  these  delicate  structures  may  be  deranged,  through 
the  irritation  conveyed  to  them  by  the  distended,  intermittently 
contracting,  and  sensitive  uterus,  or  through  abnormal  conditions  of 
the  general  organism.  It  is  unnecessary  to  add  anything  to  what 
has  already  been  said  in  relation  to  a  physiological  albuminuria  of 
pregnancy.  That  there  is  a  condition  during  pregnancy  which  ap- 
pears to  be  nothing  more  than  the  expression  of  a  physiological 

*  Piterpcral  Oonvaleacence,  1886,  p.  137. 
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diiSculty  seems  well  established.  That  this  functional  derange- 
ment occ*asionally  transcends  the  physiological  boundary,  and  passes 
over  to  the  pathologiail,  is  also  a  well-known  fact,  and  that  this 
morbid  change  is  accomplished  through  vaso- motor  influence,  affect* 
ing  secondarily  the  vascular  su))ply  of  the  tubules,  and  the  vitality 
of  the  epithelium  is  as  clear  as  any  fact  in  physiology  which  we 
possess.  Associated  with  reflex  irritation  of  the  kidneys,  is  the  in- 
creased functional  activity  of  these  organs  and  the  state  of  the  mater- 
nal blood  as  regards  the  excess  of  excrementitions  matters  which  it 
so  frequently  contains,  as  a  combined  effect  of  pregnancy  and  deficient 
renal  secretion. 

Impaired  functional  activity,  and  an  increase  in  the  amount  of 
work  to  be  done,  is  suHicient  to  intensify  a  slight  renal  disorder  into 
one  of  the  most  alarming  character. 

But  this  is  not  an  invariable  result  of  all  the  conditions  involved. 
These  various  causative  influences  are  so  many  links  in  the  chain 
which  unites  the  rude  disorder  with  its  unfortunate  sequence,  viz., 
eclampsia.  The  most  that  we  can  say  of  these  causes  of  nephritis  in 
pregnancy  is  that  they  hold  a  certain  relation  to  each  other  not  at 
all  well  established  and  dependent  upon  local  and  general  conditions 
which  vary  with  each  individual  case.  Thus  the  ureters  may  l)e 
greatly  distended,  and  yet  the  kidneys  may  continue  to  do  a  fair  and 
perfectly  safe  amount  of  work.  On  the  other  hand,  the  renal  in- 
sufficiency may  come  suddenly  without  pre-existing  albuminuria, 
the  kidney  disease  in  such  a  case  being  the  result  of  pre-existing 
poisoning,  as  are  the  convulsions  and  coma. 

Again  the  renal  hyperaemia  may  be  very  great,  as  evidenced  by 
the  large  amount  of  albumin  in  the  urine  of  renal  origin,  and  yet 
the  daily  excretion  of  urine  and  contained  solids  may  be  of  nearly 
normal  proportions.  If  this  condition  be  associated  with  the  normal 
activity  of  the  other  emunctories  of  the  body,  and  a  low  d^ree  of 
nerve  and  vascular  tension,  the  renal  complication  is  of  comparative 
insignificance. 

Pre  existing  Renal  Diaeaaes. — When  pregnancy  occurs  in  the 
course  of  chronic  renal  disease,  the  latter  is  very  apt  to  be  aggravated 
thereby,  esj)ecially  latent  chronic  interstitial  nephritis,  chronic  tubal 
nephritis  and  lardaceous  degeneration  of  the  kidneys.  The  two  va- 
rieties first  named  may  have  their  origin  in  the  kidney  of  pregnancy. 
Accurate  conclusions  as  to  the  dangers  of  chronic  nephritis  during 
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pregnancy  are  not  justified  by  the  present  state  of  our  knowledge, 
though  it  is  quite  certain  that  the  conjunction  of  the  two  conditions 
brings  with  it  its  own  peculiar  dangers.  Eclampsia  is  of  relatively 
infrequent  occurrence  in  chronic  nephritis.  The  course  of  pregnancy 
is  apt  to  be  interrupted,  when  clironic  renal  disease  is  present,  by  the 
premature  expulsion  of  the  foetus.  Frequently  recurring  pregnancies 
in  the  course  of  chronic  nephritis  has  a  tendency  to  hasten  the  death 
of  the  mother.  Of  forty-six  cases,  chronic  in  character,  reported  by 
Hofnieier,  only  one- third  of  the  patients  had  etrlampsia,  but  one-half 
died. 

Aoute  nephritis  in  pregnancy  is  one  of  the  most  serious  complica- 
tions of  this  state.  When  any  latent  tendency  to  nephritis  exists, 
exposure  to  cold  and  impeded  cutaneous  functiimal  activity  are  more 
likely  to  develop  the  disease  in  the  pregnant  than  in  the  non-preg- 
nant state.  In  acute  nephritis  of  pregnancy  the  urine  is  diminished 
in  quantity,  contains  a  large  amount  of  albumin,  tube-casts  and  red 
blood  corpuscles.     Eclampsia  is  of  frequent  oct^urrence. 

Treatment  of  the  Pregnant  Woman  with  Albuminuria  and  Renal 
Insufficiency  with  the  Object  of  Prevading  Eclampsia. 

It  shoi^ld  be  the  rule  in  all  cases  of  pregnancy  to  examine  the  urine 
as  early  as  the  fifth  month  and  to  repeat  the  examination  through- 
oat  the  remaining  period  of  pregnancy  at  intervals  of  two  weeks. 
This  rule  is  more  imperative  in  primiparse  than  in  multiparse,  but  it 
should  not  be  neglected  in  either  class  of  patients.  But  this  important 
duty,  carefully  performed,  may  not  give  suflSciently  early  notice  of 
pending  danger.  The  various  nervous  phenomena  due  to  toxaemia  and 
giving  warning  of  convulsions  should  be  stated  to  some  reliable  per- 
son &(^sociated  with  the  patient,  and  these  phenomena  should  be  re- 
ported to  the  physician  as  soon  as  they  occur. 

It  should  be  remembered  that  the  amount  of  albumin  passed  is 
no  criterion  of  the  danger  to  which  the  patient  is  liable.  But  a 
gravida  who  is  suffering  with  marked  albuminuria  and  has  casts  in 
her  urine,  is  in  great  danger  of  becoming  eclamptic  from  the  moment 
in  which  the  quantity  of  urine  (>erceptibly  diminishes. 

As  Winckel  states:  **The  danger  deeroases  with  the  increase  in 
the  amount  of  urine  and  the  diminution  of  the  albumin.  The  death 
of  the  child  improves  the  prognosis,  as  does  also  the  occurrence  of 
profuse  sweats."     Still   greater  accuracy  may  be   attained    in   the 
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estimation  of  the  gravity  of  the  cape,  as  regards  the  tendency  to  con- 
vulsions by  carefully  measuring  the  total  excretion  of  urine  for 
twenty-four  hours,  determining  the  specific  gravity,  and  from  the5^ 
known  factors  determining  the  total  amount  of  solids  eliminated 
during  that  time. 

In  order  to  relieve  the  kidneys  as  much  as  possible,  the  alterna- 
ting emunctories  of  the  body,  the  bowels  and  the  skin,  should  be 
kept  in  perfect  order.  Constipation  is  to  be  especially  avoided. 
Locking  up  of  the  intestinal  secretions  increases  portal  congestion, 
throws  back  upon  the  blood  noxious  gases,  the  product  of  decompo- 
sing fsecal  masses,  adds  to  the  work  which  the  kidneys  are  called 
upon  to  do,  and  is  in  every  way  harmful. 

So  important  is  this  subject  considered  by  Winckel  that  he  has 
made  it  a  practice  in  his  clinics  for  the  past  twenty-two  years  to  give 
to  every  pregnant  woman  who  had  any  notable  albuminuria,  pills  of 
extract  Colocynth  with  ext.  aloes  aa  1.5  gm.,  30  pills,  1  to  3  pills 
each  morning.  This  is  done  to  produce  free  watery  evacuations,  and 
warm  baths  are  also  used  as  adjuvants.  By  this  treatment  the 
mortality  from  eclampsia  has  been  greatly  reduced. 

While  it  may  not  be  necessary  to  resort  to  such  heroic  measures 
as  Winckel  advocates,  the  treatment  advised  by  him  indicates  the 
general  plan  which  the  writer  believes  it  advisable  to  follow.  The 
overweighted  organism  must  be  relieveil  at  all  hazards,  else  the  kid- 
ney complication  and  its  consequences  will  rapidly  develop  in  many 
cases.  The  warm  bath  is  equally  essential  in  promoting  the  activity 
of  the  skin.  A  hot  bath  at  100  F.,  given  every  day,  the  patient 
afterward  being  wrapped  in  a  blanket,  causes  diaphoresis  which 
will  last  an  hour  or  two.  By  these  means  vascular  and  nerve  ten- 
sion is  relaxed,  and  the  patient  will  be  enabled  to  go  to  term  with- 
out injury  to  the  child. 

The  diet  should  be  carefully  restricted  w!ien  the  patient  can  bear 
it;  milk  diet  is  exceedingly  efficacious,  and  should  be  continued  as 
long  as  the  symptoms  demand  it.  Meat  and  other  nitrogenous  food 
should  l)e  forbidden.  Pure  water,  Poland  preferably,  should  be 
drank  in  considerable  quantities.  In  addition  to  these  means,  the 
appropriate  homoeopathic  medicine  should  be  administered  according 
to  indications — Araenicuiiiy  Apoci/.y  Apia^  Ckintharis,  Digitalis,  Helo- 
niaSf  Merc,  cor.,  Kalmia  and  Glonoin  are  among  the  most  useful  at 
this  time. 
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The  quantity  of  urine  passed  during  each  24  hours  should  he  care- 
fully measured  and  the  specific  gravity  taken  in  all  cases  where  the 
amount  of  albumin  is  large  and  the  elimination  known  to  be  scanty. 
In  other  words  the  physician  should  not  depend  upon  approximate 
estimates  made  by  the  patient  or  attendants,  but  should  inform  him- 
self by  exact  measurements  as  to  the  amount  of  the  work  the  kid- 
neys are  doing. 

So  long  as  these  organs  are  congested  and  excreting  insufficiently 
all  irritating  influences  should  be  avoided,  such  as  chilling  the  sur- 
face of  the  body  by  exposure  to  cold,  late  suppers,  dinner  parties, 
wine,  and  disturbing  emotional  influences. 

Adherence  to  the  above  principles  of  treatment  will  accomplish 
all  that  can  be  done  by  means  of  hygiene  and  medicine  to  prevent 
eclampsia.  Fortunately,  this  most  dreadful  complication  of  preg- 
nancy, labor,  and  the  puerperal  state  ensues  in  only  a  small  propor- 
tion of  those  who  have  albuminuria.  In  38,306  labors  reported  by 
English  authors,  convulsions  occurred  once  in  485  cases.  Schroeder  es- 
timates that  eclampsia  is  met  with  once  in  about  f;00  deliveries.  I^ter 
writers  estimate  the  frequency  as  great  as  once  in  300  cases.  If  we 
make  the  estimate  of  the  frequency  of  albuminuria  of  pregnancy  as  6J 
per  cent,  or  1  in  18J,  and  the  frequency  of  convulsions  as  1  in  300, 
the  highest  estimate,  the  chances  of  convulsions  in  albuminuria 
would  seem  to  be  as  1  to  16^. 

In  this  connection  it  is  well  to  remember  that  convulsions  some- 
times occur  during  labor,  when  repeated  examinations  of  the  urine 
during  pregnancy  have  failed  to  find  any  traces  of  albumen  in  the 
urine.  Such  cases  are  undoubtedly  purely  reflex  in  character,  and 
are  due  to  very  painful  uterine  contractions,  especially  those  caused 
by  the  painful  distension  of  the  external  os,  or  of  the  vulva;  or  they 
may  te  caused  by  very  strong  muscular  efforts,  as  in  violent  strain- 
ing of  the  abdominal  muscles.  In  such  cases  albumin  is  discovered 
after  the  convulsions,  and  stands  in  the  relation  of  an  effect,  rather 
than  a  cause  of  the  eclamptic  attack. 

True  eclampsia  following  albuminuria  and  renal  insufficiency  is, 
in  the  light  of  our  present  knowledge  a  genuine  toxsemiu.  By  this 
term  is  meant  a  general  empoisonment  of  the  material  blood  and 
nerve  centres  from  the  retention  in  the  system  of  noxious  elements 
(physiological  dSbris)  due  to  failure  of  the  eliminating  organs. 
Besides  the  normal  waste,  there  are  no  doubt,  special  poisons  manu- 
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factured  in  the  system  as  the  direct  result  of  pregnancy.     Battle- 
huer  conceived  the  idea  that  a  product  of  decomposition  resembliof^ 
the  ptomaines,  generated  in  the  body  during  life,  may  be  the  cause 
of  the  convulsions.     Tyson*  thinks  that  *'  the  toxic  substance  in  the 
blood  is  contributed  by  Home  product  of  the  foetus,  ns  shown  by  the 
fact  that  its  consequences  present  themselves  usually  only  in  the 
latter  half  of  pregnancy,  when  the  size  of  the  child  is  such,  that 
its  excretions  must  add   materially  to  those  of  the  mother.     The 
exact  nature  of  the  toxic  substance  is  unknown ;  it  is  probably  com- 
plex, and  represents  the  combined  excrementitious  substances  from 
the  mother  and  foetus."     Why  these  deleterious  elements  do  not  uni- 
versally produce  their  baneful  effect  on  the  kidneys  of  the  majority 
of  the  pregnant  women,  is,  as  Tyson  says,  for  the  same  re&^on  that 
the  poison  of  scarlet  fever  circulating  in  the  blood  of  its  subject, 
fails  in  the  majority  of  instances  to  produce  nephritis  in  it.     Winckel 
remarks  that  there  are  not  only  great  differences  in  the  degree  of  in- 
toxication, but  probably  also  various  poisons,  or  at  least  one  poison 
arising  in  different  ways  in  the  body  of  the  pregnant  woman  which 
may  be  the  cause  of  eclampsia. 

Furthermore,  it  would  seem  to  be  altogether  probable  that 
nephritis  may  also  be  the  result  in  some  cases  of  blood  empoison- 
ment.  Kidneys  which  are  already  slightly  affected,  and  are  per- 
forming their  functions  imperfectly  though  as  yet  adequately  so  far 
as  their  eliminating  properties  are  concerned,  may  very  easily  be 
made  to  transcend  the  bounds  of  safety,  and  pass  over  to  a  decided 
pathological  condition  under  the  irritating  influence  of  poisoned 
blood,  and  increased  arterial  and  vascular  tension.  Sudden  dimin- 
ution of  urinary  secretion  and  increase  of  albumin  and  casts  roust 
be  due  to  other  than  mere  local  influences.  Physiology  furnishes  a 
basis  for  our  suppositions  on  this  subject,  and  by  reasoning  from 
physiological  premises  we  cannot  be  led  far  astray. 

We  know  that  the  organism  constantly  receives  and  makes  poisons, 
most  of  which  are  eliminated  by  the  cutaneous,  pulmonary,  intes- 
tinal, and  renal  emunctories.  Some  of  the  most  active  of  these 
poisons  are  manufactured  in  the  liver,  and  others  are  destroyed  by 
this  organ.  But  of  all  the  emunctories,  probably  the  kidneys  play 
the  most  important  part,  though  it  is  impossible  to  state  which  is 
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the  more  important  where  all  are  so  essential  to  the  well-being  of  the 
individual.  We  all  possess  more  or  less  individual  idiosyncrasies 
with  regard  to  the  functional  activity  of  different  organs.  With 
one,  the  liver  is  the  organ  which  is  most  prone  to  functional  in- 
activity. Under  the  strain  of  pregnancy,  and  additionally  weighted 
by  improper  diet  or  insufficient  erercise,  the  liver  fails  to  perform  its 
functions  as  an  eliminator  and  destroyer  of  effete  materials;  the 
result  is  a  toxaemia  .wherein  the  products  of  mal-assimilation  pre- 
doaainate;  the  kidneys  are  compelled  to  do  more  than  their  usual 
amount  of  work,  they  become  irritated,  inflamed,  and  the  renal  cells 
exhibit  every  grade  of  morbidity,  from  simple  congestion  and  cloudy 
swelling  of  the  cells,  to  an  advanced  diffuse  nephritis,  with  iuvolv- 
ment  of  the  interstitial  tissue. 

Nephritis,  toxsemia,  and  eclampsia,  are  associated  conditions,  and 
according  to  the  views  which  have  been  set  forth,  are  so  many  mani- 
festations of  a  complex  morbid  process  which  varies  in  intensity 
according  to  individual  idiosyncrasies. 

Symptoms  of  Toxcemia  and  Threatened  Eclampsia, — ^The  first 
symptom  which  ap[>ears  is  often  a  puffiness  of  the  face,  especially 
around  the  eyes  and  cheeks.  The  face  has  a  full,  swollen  appear- 
ance. There  may  be  also  swelling  of  the  hands  and  lower  extremi- 
ties. Headache  of  a  throbbing  character,  affecting  especially  the 
frontal  region,  is  complained  of;  the  pain  is  often  very  severe;  the 
face  may  be  flushed  or  pale.  Disturbances  of  the  special  senses  are 
met  with,  but  usually  are  later  manifestations  of  the  disease.  Dim- 
ness of  vision  is  the  most  common  symptom.  Pain  in  the  epigas- 
trium is  often  experienced,  and  is  an  especially  ominous  symptom 
indicating  severe  toxsemia.  The  pain  is  often  associated  with  vomit- 
ing,  and  may  extend  to  the  chest  or  abdomen.  The  patient  is 
drowsy  and  stupid,  and  when  toxaemia  is  marked,  the  sleep  is  heavy 
and  sometimes  develops  into  coma.  The  presence  and  intensity  of 
these  symptoms  in  connection  with  the  amount  and  specific  gravity 
of  the  urine  passed  in  twenty-four  hours,  will  be  the  criterion  of  the 
danger. 

Treatment — If  these  symptoms  occur  near  full  terra,  nature  will 
often  come  to  the  rescue  and  empty  the  uterus  spontaneously.  The 
more  remote  the  toxsemic  state  with  renal  insufficiency  from  full 
term,  so  much  greater  the  danger  to  both  mother  and  child. 

Nearly  one-half  the  children  of  eclamptic  mothers  die  either  be- 
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fore  or  during  delivery,  and  about  30  per  cent,  of  the  mothers  suc- 
cumb from  the  violence  and  frequency  of  the  attacks,  the  d^ree  of 
the  coma,  and  the  high  temperature  which  accompanies  the  spasms. 

If,  in  the  course  of  pregnancy,  the  albuminuric  woman  has  sud- 
den urinary  suppression,  with  symptoms  of  toxaemia,  the  treatment 
must  be  actively  and  intelligently  applied  to  forestall  spasms. 

The  hat  bath  or,  better,  the  hot-pcLok,  is  exceedingly  useful  to  pro- 
mote diaphoresis,  relax  the  tension  of  the  l^ood vessels,  and  allay 
nervous  irritation.  The  patient  should  be  wrapped  in  a  woollen 
blanket  wrung  out  of  water  as  hot  as  can  be  borne;  dry  blankets 
should  be  wrapped  around  the  wet  one,  and'  the  patient  allowed  to 
remain  until  sweating  is  profuse.  If  the  bowels  are  constipated,  two 
or  three  drops  of  Croton  oil  in  a  little  glycerine  or  butter,  or  one- 
tenth  of  a  grain  of  Elaterin  will  be  followed  within  a  few  hours  by 
free  purgation.  If  the  temperature  is  high,  with  a  full,  bounding 
pulse,  Veratrum  vlride,  in  the  tincture,  should  be  freely  administered 
until  the  temperature  is  lowered  and  high  arterial  tension  reduced. 
Gehemium  would  be  indicated  if  the  pulse  were  full  and  slow,  the 
patient  apathetic  and  indifferent,  skin  hot  though  )>erhaps  perspiring, 
facial  expression  heavy,  besotted,  and  indifferent.  If  labor  had  begun 
with  the  patient  in  this  condition,  and  the  os  uteri  were  thick,  rigid, 
and  undilated,  Gdsemium  would  be  all  the  moie  applicable  to  the  con- 
ditions. If  the  heart's  action  is  weak,  slow,  and  intermittent,  with 
renal  insufficiency,  and  toxsemic  symptoms  are  present,  Digitcdia  in 
small  doses  will  be  of  benefit. 

Belladonna  is  useful  in  the  sthenic  cases:  full-bounding  pulse, 
high  temperature,  flushed  face,  and  delirium. 

Glonoine,  when  cerebral  congestion,  with  headache  of  a  throbbing, 
pounding  character  is  present. 

ApiSy  if  the  patient  is  very  drowsy  and  is  much  swollen  about  the 
face ;  urine  scanty. 

If  the  patient  is  near  full  term  the  unfavorable  symptoms  will 
often  clear  up  under  the  above  method  of  treatment,  and  labor  will 
come  on  in  tiie  natural  way.  In  order  to  accomplish  this  much-to- 
be-desired  result,  the  patient  must  live  in  the  most  careful  manner; 
diet  and  surroundings  must  be  as  favorable  as  possible. 

When  renal  insufficiency  and  toxtemia,  resulting  from  either  acute 
or  chronic  nephritis  occurs  in  the  mid-  or  latter  period  of  pregnancy, 
we  may  well  consider  whether  it  will  be  possible  for  the  mother  to 
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carry  the  child  to  full  term  ;  or,  in  case  it  should  be  possible  for  her 
to  do  80,  would  not  her  chances  for  life,  and  that  of  the  child,  be 
greatly  jeopardized  by  the  effort  ? 

Winckel*  says:  "Well-marked  albuminuria  (nephritis  of  preg- 
nancy), eclampsia  gravidarum,  furnishes,  in  his  estimation,  no  indi- 
cation for  the  induction  of  premature  labor.  For,  in  the  first  place, 
we  are  not  in  a  position  to  bring  about  the  expulsion  of  the  foetus  in 
a  few  hours  ;  and  further,  the  local  irritants  used  to  induce  the  abor- 
tion increase  the  eclamptic  attacks  without  the  prospect  of  arresting 
them  surely,  or  even  probably,  even  when  the  embryo  is  completely 
expelled.  Above  all,  we  have  in  Chloral  hydrate,  Chloroform,  and 
in  the  treatment  with  hot  baths,  a  much  safer  means  of  controlling 
this  disease  than  by  inducing  abortion."  Winckel  relies  for  his  suc- 
cess in  the  management  of  these  cases  upon  such  measures  as  have 
been  mentioned  in  this  essay.  With  all  due  regard  for  this  high 
authority,  we  cannot  fully  agree  with  his  conclusions.  Attention  to 
hygiene,  regulation  of  the  bowels  and  functions  of  the  skin  are  all 
imfKirtant  indications,  and  must  be  thoroughly  fulfilled. 

In  the  majority  of  instances  these  measures  will  be  successful  in 
increasing  the  amount  of  urine,  diminishing  the  albuminuria  and 
the  intensity  of  the  toxsemic  symptoms. 

If  the  alarming  symptoms  arise  near  full  term,  we  may  succeed 
in  carrying  the  patient  along  until  labor  comes  on  naturally. 

Success  in  this  endeavor  should  make  us  none  the  less  watchful 
during  labor  and  in  the  first  days  of  the  puerperal  period,  for  sudden 
suppression  and  convulsions  may  follow  the  birth  of  the  child,  though 
the  danger  diminishes  from  the  moment  the  uterus  is  emptied  and 
the  pueri)eral  state  is  begun. 

The  earlier  in  gestation  the  kidneys  show  signs  of  failure,  the 
greater  the  danger,  particularly  if  the  condition  is  associated  with 
such  other  disorders  in  the  general  health  as  have  been  described. 

It  is  proper  to  encourage  the  adoption  of  every  known  measure, 
hygienic  and  medicinal,  to  overcome  the  alarming  symptoms.  But 
we  must  not  too  long  delay  recourse  to  other  means  should  our  efforts 
prove  unavailing.  It  is  to  those  cases  which  prove  intractable  to 
our  well-directed  means,  and  to  these  only,  that  the  operation  for  the 
induction  of  premature  labor  is  recommended. 

*  l^ext-book  of  Midwi/eryf  p.  616. 
31 
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Fortunately,  the  question  of  ending  gestation  is  rarely  brought 
up  for  consideration  before  the  seventh  month.  The  child  is  then 
viable,  and  has  a  better  chance  of  surviving  if  born  prematurely 
than  if  allowed  to  remain  and  be  nourished  by  the  poisoned  blood  of 
the  mother.  But  the  induction  of  premature  labor  is  even  justifi- 
able, though  the  child  be  sacrificed,  rather  than  jeopardize  the 
mother's  life  by  a  continuance  of  pregnancy  when  the  kidneys  are 
hopelessly  affected  and  toxaemia  profound.  The  child  would  prob- 
ably perish  anyway,  and  it  is  better  to  take  the  matter  into  our  own 
hands  and  control  the  situation,  than  to  allow  the  case  to  drift  into 
a  hopeless  state  and  sacrifice  both  lives  when  one  only  need  have 
perished. 

The  following  brief  histories,  occurring  in  the  writer's  experience 
during  the  past  year,  will  illustrate  the  position  taken  in  this  paper: 

Mrs.  S.,  ffit.  27,*  primipara,  wife  of  a  physician,  was  advanced  six 
months  in  pregnancy.  The  husband  asked  advice  with  regard  to  the 
conduct  of  the  case.  Patient  had  albuminuria  for  one  month ;  face 
was  swollen ;  had  occasional  throbbing  headaches ;  urine  was  scanty ; 
contained  a  considerable  amount  of  albumin,  epithelia,  and  casts;  was 
inclined  to  be  drowsy,  and  could  not  retain  solid  food ;  milk  diet, 
with  carefully-selected  homoeopathic  remedies,  were  given.  Urine 
increased  and  symptoms  improved.  The  patient  was  kept  in  bed, 
all  irritating  influences  removed,  warm  baths  were  given,  and  milk 
continued.  Improvement  would  alternate  with  aggravation  of  all 
symptoms,  including  diminution  of  urinary  secretion.  On  the  whole, 
the  symptoms  grew  gradually  worse  and  the  patient  was  in  a  partial 
coma  most  of  the  time,  with  severe  headache.  -The  treatment  car- 
ried on  by  the  husband  was  most  thorough,  both  as  regards  medicine 
and  hygiene,  but  all  without  avail.  It  seemed  hopeless,  under  the 
circumstances,  to  expect  that  the  patient  could  go  to  full  term  or  that 
she  could  be  carried  along  until  the  period  of  foetal  viability.  After 
careful  consideration  of  all  the  symptoms  of  the  case  it  was  decided 
to  empty  the  uterus.  The  operation  was  begun  at  10  o'clock  in  the 
evening,  and  by  3  o'clock  in  the  morning  the  woman  was  safely 
delivered  of  twins.  No  complications  of  any  kind  during  delivery. 
It  was  several  months  before  the  patient  fully  recovered  her  health, 
though  the  albumin  disappeared  in  a  few  weeks. 

*  The  record  of  this  case  has  been  lost>  and  therefore  the  exact  facts  cannot  be 
given.    The  history  is  given  from  memory. 


ALBrMINTJBIA   OF  PREGNANCY.  475 

The  next  case  occurred  in  the  writer's  own  practice : 

Mrs.  v.,  aet.  29,  primipara,  came  under  observation  February  15, 
1890,  advanced  five  months  in  pregnancy ;  complained  of  a  dry, 
fatiguing  cough,  almost  incessant.  No  bronchitis  or  laryngitis,  ex- 
cept redness  due  to  coughing.  Considered  cough  as-  a  reflex  of 
pregnancy.  On  February  26th,  cough  was  no  better.  Noticed 
swelling  of  hands  and  face.  Further  inspection  showed  oedema  of 
1^8  and  feet ;  pitting  on  pressure.  Sleeps  poorly.  Says  she  has 
been  eating  meat  three  times  a  day  and  indulging  in  late  suppers. 
Requested  the  patient  to  save  urine  for  twenty-four  hours  and  bring 
specimen  next  day.  Specimen  furnished,  with  the  report  that  a  pint 
had  been  passed.  Specific  gravity,  1029;  albumin  25  per  cent.; 
found  three  hyaline  casts  on  one  slide.  Prescribed  Apia,  discon- 
tinuance of  meat  and  adoption  of  milk  diet ;  warm  baths,  tempera- 
ture 100^;  and  a  mild  laxative  to  relieve  the  constipated  bowels. 

February  28. — Passed  over  a  quart  of  urine  during  past  twenty- 
four  hours.  Specific  gravity,  1024 ;  albumin,  20  per  cent.  Less 
oedema.     Apis  and  Merc.  corr. 

March  1. — Passed  one  quart  of  urine.  Continued  same  remedies, 
milk  diet  and  daily  hot  bath. 

March  3d.— Did  not  see  patient  on  the  2d  inst.,  but  reports  that 
she  passed  a  small  quantity  (one  pint)  of  bloody  urine.  On  the  3d, 
passed  less  than  half  pint  in  twenty-four  hours;  urine  bloody. 
Specific  gravity  1030,  boiled  solid  in  test-tube;  oedema  general; 
headache  with  dimness  of  vision ;  great  pain  in  stomach  and  bowels ; 
unable  to  retain  anything  on  stomach.  Saw  patient  at  9  a.m.  At 
noon  word  was  sent  that  patient  was  blind.  At  1  p.m.  visited  pa- 
tient and  found  her  totally  blind ;  severe  headaehe  and  tendency  to 
coma.  Within  ten  minutes  after  my  arrival  patient  was  seized  with 
a  convulsion ;  within  ten  minutes  had  a  second  one,  followed  by 
coma.  Proceeded  at  once  to  eflect  delivery.  Grave  chloroform  to 
check  tendency  to  further  convulsions.  Dilated  the  cervix  with 
Barnes's  bags  and  fingers ;  succeeded  after  an  hour  and  a  half  in 
efifecting  dilatation,  and  within  two  hours  delivered  the  child. 
Hsemorrhage  moderate,  uterus  contracted  well.  Patient  suffered 
severely  from  shock ;  had  cold  clammy  sweats,  weak  pulse  and 
tendency  to  coma.  No  more  convulsions.  Passed  no  urine  during 
next  twenty-four  hours;  tendency  to  coma  continued.  Resorted  to 
hot  packs,  but  could  not  get  patient  to  sweating  until  one-eighth 
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grain  pilocarpine  was  injected^  when  perspiration  started  and  the 
packs  were  effective.  Urine  gradually  increased  in  amount.  After 
a  tedious  convalescence,  marked  by  some  annoying  features  not 
directly  due  to  the  kidney  disease,  patient  entirely  recovered  and  to- 
day is  in  good  health.  The  only  error  in  this  case  was  that  the 
induction  of  labor  should  have  been  undertaken  a  day  or  two  earlier. 
But  the  severe  symptoms  set  in  after  a  temporary  improvement 
which  deluded  us  into  the  hope  that  we  might  after  all  improve  the 
condition  without  emptying  the  uterus. 

The  following  case  was  seen  in  consultation : 

Mrs.  H.,  8Bt.  31,  seven-para,  about  five  months  advanced  in  preg- 
nancy, when  she  began  to  complain  of  dimness  of  vision  and 
dyspnoea.  The  symptoms  increased  until  December  22,  1890  (then 
seven  months  pregnant)  when  she  applied  to  her  physician.  Under 
his  advice,  consulted  an  oculist,  who  discovered  a  retinitis  cUbu- 
minurica.  Urine  was  then  examined  and  found  to  contain  50  per 
cent  albumin.  Anasarca  slight;  dyspncea  and  pulmonary  oedema 
very  distressing;  epigastric  pain  and  vertigo;  patient  had  not  Iain 
down  to  sleep  for  weeks.  Saw  patient  January  14,  1891,  in  con- 
sultation. Heart's  action  rapid  and  tumultuous;  increased  area  of 
cardiac  dulness;  crepitant  and  sulx;repitant  r&les  throughout  both 
lungs,  most  marked  in  left;  dyspnoea  extreme;  not  much  general 
oedema;  urine  fair  in  amount  and  of  good  color.  Did  not  have  an 
opportunity  to  make  a  careful  analysis  of  urine.  Symptoms  were 
so  urgent,  advised  emptying  uterus  at  once.  Advice  was  accepted 
and  followed.  Child  born  within  twenty-four  hours  from  time  pro- 
ceedings were  begun.  Child  living  and  in  fair  condition.  Mother's 
condition  greatly  improved ;  dyspnoea  much  less.  Patient  died 
some  months  later  of  chronic  nephritis. 

The  writer  has  seen  two  valuable  maternal  lives  lost  during  the 
past  two  years  by  delaying  active  treatment  until  convulsions  and 
coma  rendered  delivery  impossible.  He  is  familiar  with  several 
others  where  lives  of  both  mother  and  child  have  been  saved  by 
timely  interference  by  the  induction  of  premature  labor. 

Method  of  Inducing  Premature  Labor. — The  safest,  simplest  and 
best  method  of  inducing  premature  labor  is  the  insertion  of  a  bougie 
or  linen  catheter  between  the  membranes  and  uterine  wall.  By  this 
method  labor-pains  are  excited  usually  within  twenty-four  hours ; 
they  come  on  gradually,  increase  slowly ;  the  os  dilates  normally ; 
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the  membranes  rupture,  or  are  ruptured  at  tlie  proper  time,  and  the 
process  resembles  a  normal  labor  in  every  respect.  No  violence  is 
done  to  uterus  or  its  contents.  Before  the  bougie  is  introduced  the 
vagina  should  be  cleansed  with  a  solution  of  the  bichloride  of  mer- 
cury 2  0^0  0  ^"^^  ^^^  instrument  itself  should  be  thoroughly  aseptic. 
With  the  finger  of  one  hand  in  the  cervix'  uteri  as  a  guide,  the 
bougie  is  passed  along  until  it  reaches  the  internal  os;  then  the 
bougie  is  turned  to  one  side  by  the  finger  in  the  cervix  and  pushed 
gently  along  between  the  membranes  and  the  uterine  wall  until  the 
whole  of  it  has  entered  the  uterus,  except  a  small  portion  which  re- 
mains in  the  cervix  or  protrudes  at  the  external  os.  A  antiseptic 
tampon  should  be  placed  in  the  vagina  to  prevent  slipping  of  the 
bougie.  It  is  desirable  not  to  rupture  the  membranes,  and,  there- 
fore, a  stiff  inflexible  bougie  should  be  avoided.  It  is  just  as  desir- 
able that  the  membranes  should  be  left  intact  here,  as  in  normal 
labor,  for  we  need  the  dilating  influence  of  the  elastic  bag  of  waters. 
If,  however,  theos  should  be  dilated  wholly  or  partially,  and  soft 
and  dilatable,  no  harm  would  come  from  premature  rupture  of  the 
sac;  indeed,  the  outset  of  labor  would  be  hastened  thereby.  If  all 
hope  of  relieving  renal  insufficiency  and  its  consequences  by  ordinary 
means  have  been  abandoned,  the  operation  for  the  induction  of  prem- 
ature labor  should  not  be  delayed  too  long.  It  is  better  to  act  too 
soon  than  to  delay  until  convulsions  have  set  in.  The  induced 
labor  should,  however,  be  made  to  resemble  normal  labor  as  closely 
as  possible.  If  the  cervix  uteri  be  rigid  and  undilatable,  large 
vaginal  injections  of  hot  water,  repeated  every  hour,  will  aid  in  this 
process.  If  convulsions  are  imminent  and  the  operative  interference 
IS  painful,  or  if  the  dilating  proceas  seems  to  provoke  spasms,  the 
administration  of  30  grains  of  chloral  per  rectum  will  quiet  reflex 
disturbances  and  favor  dilatation.  If  spasms  should  come  suddenly, 
chloroform  may  be  given  as  the  preliminary  calmative,  and  this  may 
be  followed  by  chloral,  which  is  preferable  for  continued  use. 

When  the  dilatation  progresses  slowly,  Cavio.  or  small  doses  of 
ergot  may  be  given  to  increase  the  force  of  the  contractions.  Chloro- 
form alone  often  soothes  the  nervous  system  and  relaxes  the  gervix, 
and  thus  aids  in  the  dilatation  of  the  os.  When  delivery  progresses 
slowly  and  pains  are  inefficient,  the  application  of  the  forceps  is  a 
justifiable  procedure.  Ether  should  not  be  used  as  an  anaesthetic  on 
account  of  its  tendency  to  increase  renal  congestion.     Intra-uterine 
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and  vaginal  douches  of  oorrosive  sublimate  and  carbolic  acid  are 
objectionable  for  the  same  reason.  Permanganate  of  potash  or  Lia- 
terine  would  be  preferable. 

Discussion. 

J.  C.  Sanders,  M.D.  :  I  most  heartily  approve  of  the  conception 
furnished  in  the  paper  as  to  the  aetiology  of  the  malady  described. 
I  believe  the  toxsemic  condition  mentioned  by  the  writer  to  be  the 
chief  cause  of  the  condition.  When  we  consider  for  ond  moment 
the  status  of  the  blood  in  pregnancy, — I  mean  the  physiological 
status, — that  is,  the  status  of  the  blood  in  gestation,  which  is  a  phy- 
siological condition,  and  how  in  the  progression  of  gestation  it  comes 
into  a  status  that  is  one  akin  to  the  pathological  condition  we  find 
in  inflammations,  akin  to  the  pathological  conditions  we  find  \b 
arseraia,  akin  to  the  conditions  we  find  in  chlorosis,  we  need  not  wonder 
at  the  occurrence  of  the  malady  descril)ed  ia  this  paper.  Then  look 
at  the  causes  contributing  to  this  natural  status  of  the  blood,  causes 
inducing  toxaemia  which  is  supplementary  to  this  natural  status  of 
the  blood,  depending  upon  the  faulty  elimination  from  the  bowels, 
kidneys,  skin,  and  respiratory  tract.  Then,  added  to  this,  that  |>ecu- 
liar  condition  of  the  nervous  centres  involving  the  brain,  the  lower 
brain  especially,  the  cerebro-spinal  centres,  which  may  be  expressed 
by  the  term  exalted  impressionability,  we  need  not  wonder  at  the 
possibility,  yea,  probability,  of  the  occurrence  of  the  malady.  So 
that  I  feel  to  sustain  the  speaker  fully  in  the  general  proposition 
that  it  is  not  simply  anaemia  alone,  nor  albuminuria  alone,  but  really 
a  condition  that  more  accurately  may  be  denominated  toxaemia, 
which  is  the  occasion  of  the  convulsions  and  largely  the  result  of 
this  nephritic  condition. 

Julia  Holmes  Smith,  M.D. :  I  was  very  anxious  to  hear  the 
close  of  this  interesting  paper,  especially  to  hear  the  doctor's  argu-  , 
ments  for  or  against  instrumental  delivery,  the  time  when,  and  be^t 
method. 

In  one  of  my  patients  I  have  seen  this  appalling  condition  twice 
at  term,  and,  albumin  appearing  at  the  fourth  month  of  a  third  preg- 
nancy, I  felt  justified  in  producing  alKjrtion. 

The  first  time  I  was  called  was  in  the  absence  of  the  regular 
attendant,  and  the  nurse,  who  had  been  in  the  house  some  hours, 
reported  entire  suppression  of  urine,  and  also  that  the  slightest  touch 
on  the  back  over  the  kidney  caused  terrible  pain,  so  that  the  patient 
was  on  her  hands  and  knees,  and  could  not  lie  down. 

Finding  the  os  only  a  little  dilated,  and  wishing  to  help  all  I 
could,  the  patient  was  persuaded  to  go  to  bed,  when,  in  a  very  short 
time,  convulsions  set  in,  and  I  sent  for  a  surgeon  to  help  me.  The 
condition  was  the  most  frightful  I  had  then  ever  experienced,  and 
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the  consultants,  of  whom  there  were  three,  gave  me  little  hope  of 
life.  The  child  was  still-born,  the  patient  recovered,  and  two  years 
thereafter  I  was  engaged  to  "  watch  the  kidneys  carefully  and  save 
the  baby  if  possible."  All  that  I  could  do  was  done.  The  urine 
'was  carefully  and  frequently  examined  by  Prof.  Mitchell,  and  yet 
twenty-four  hours  after  he  sent  a  note  stating:  "I  find  albumin; 
ltx>k  out  for  the  case."  The  woman  was  in  convulsions,  and  again 
we  had  recourse  to  instruments,  and  delivered  a  living  child,  small 
but  well  formed,  which  lived  three  weeks,  and  then  died  with  con- 
vulsions; and  in  this  baby's  urine  there  was  a  trace  of  albumin. 

What  wonder,  then,  that  I  decided  upon  interfering  with  a  third 
pregnancy.     The  lady  is  now  quite  well. 

T.  F.  Allen,  M.D.  :  I  wish  to  say  a  word  on  behalf  of  the  gene- 
ral practitioner,  the  homoeopath ist,  in  this  matter  of  obstetrics  and 
puerperal  fever.  Perhaps  I  could  not  say  more  than  that  I  am 
in  general  practice,  and  have  been  for  thirty  years,  and  I  have 
never  had  a  case  of  puerperal  fever.  I  think  that  no  person  in  a 
thoroughly  fair  state  of  health  will  contract  puerperal  fever.  I  know 
that  experiments  at  Strasburg  show  that  the  serum  of  healthy  blood 
is  not  a  culture  medium  for  bacteria.  I  stand  with  Dr.  Lippe,  who 
said:  "  Put  your  woman  in  a  h^l  thy  condition  and  she  will  not  have 
spasm  nor  puerperal  fever."  I  cannot  see  how  it  is  going  to  happen. 
Cleanliness  is  next  to  Godliness,  and  this  should  always  be  carried 
out.  Large  doses  of  Ergot  produce  puerperal  fever  without  doubt. 
I  cannot  see  how  a  normally  pregnant  woman  can  get  this  condition 
from  herself;  she  may  possibly  from  others.  I  am  extremely  inter- 
ested in  this  question  because  I  may  have  a  case  at  any  time.  My 
late  associate,  Dr.  Dunham,  was  once  called  to  see  a  lady  who  had 
had  four  or  five  miscarriages  in  connection  with  albuminuria.  The 
physicians  called  in  had  induced  labor,  all  the  children  being  born 
dead,  and  there  was  no  child  in  the  family,  although  they  were  de- 
sirous of  having  them.  Dr.  Dunham  took  charge  of  her  early  in 
pregnancy.  She  went  to  full  term,  and  had  a  strong  healthy  boy, 
although  she  developed  albuminuria  during  the  gestation.  Albumi- 
nuria is  not  an  uncommon  thing  in  pregnancy.  It  does  not  always 
lead  to  convulsions  or  premature  labor  or  the  death  of  the  mother  or 
child.  I  think  that  as  homoeopath  is  ts  we  may  still  take  courage  in 
spite  of  the  germ-theory  of  disease  and  in  spite  of  septioeemia. 

Wm.  Owens,  M.D. :  I  can  agree  with  what  Dr.  Allen  has  said, 
for  I  believe  that  if  the  pregnant  woman  is  in  a  perfectly  healthy 
condition,  she  will  not  have  puerperal  fever.  I  have  not  had  a  case 
in  forty-two  years  of  practice,  and  two  cases  only  of  convulsions. 
At  an  early  period  of  my  practice,  I  conceived  the  idea  that  while 
we  may  have  an  abundant  show  of  albumin  in  many  cases,  it  is  not 
the  immediate  factor  inducing  convulsions,  and  we  begin  at  the 
wrong  end  to  treat  it.     If  you  treat  the  functions  of  the  organic 
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nervous  system  correctly,  and  thus  secure  good  nutrition  in  your 
patient,  you  will  have  no  case  of  puerperal  fever,  in  our  judgment. 
In  addition  to  this,  all  reSexes  or  convulsions  which  have  been  dis- 
cussed here,  in  my  judgment,  will  be  found  to  be  dependent,  in 
some  degree,  upon  extraction  of  the  albumin  from  the  blood,  and 
the  trouble  lies  in  the  organic  nervous  system,  where  all  reflex 
actions  lie.  Was  called  to  see  a  lady  who  had  had  three  attacks  of 
convulsions,  and  had  been  compelled  to  have  labor  induced  at  each 
time.  I  treated  her  on  the  first  appearance  of  albumin,  about  the 
fifth  month,  and  she  went  to  full  term  and  was  delivered  of  a  healthy 
boy,  who  is  still  living.  Since  that  time  that  lady  has  become  the 
mother  of  three  children,  and  no  further  attacks  of  convulsions. 
Another  case  in  which  I  was  in  consultation ;  the  woman  had  forty- 
three  convulsions  before  I  saw  her,  and  three  convulsions  afterwards. 
The  first  one  occurred  about  fifteen  minutes  after  I  saw  her,  and  the 
second  an  hour  later.  Between  the  second  and  third,  which  occurred 
half  an  hour  after  the  delivery,  the  child  was  born  without  inter- 
ference. You  will  remember  that  we  have  a  few  drugs  which  have 
this  condition  in  their  pathogenesis.  Kali  bich.  was  the  chief 
remedy  in  the  case  quoted,  with  Arsenicum  later. 

"Flora  A.  Brewster,  M.D.  :  I  would  like  to  hear  an  explana* 
tion  on  two  or  three  points  from  the  doctors  present.  What  is  the 
fatality  to  the  mother  if  you  do  not  interfere,  and  what  to  the  child 
if  you  do? 

Again,  what  would  you  do  in  an  unfortunate  case  like  this?  A 
lady  from  the  eastern  shore  of  Maryland  came  to  me  with  a  tale  of 
convulsions  during  a  previous  confinement,  and  a  complete  lacera- 
tion  of  the  perinseum,  extending  an  inch  up  the  rectum;  which  had, 
however,  been  partially  restored.  She  was  now  near  another  con- 
finement, and  in  three  days  after  she  became  my  patient,  was  in 
labor.  After  a  few  hours  of  labor,  the  convulsions  appeared  as  in 
the  previous  labor.  I  put  her  under  chloroform  and  delivered  her 
at  once.  'Both  mother  and  child  did  well,  quite  a  fortunate  termina- 
tion for  us  all.  In  her  previous  pregnancy  the  child  was  still-born. 
Since  that  time  I  have  carried  her  through  other  pregnancies,  with 
no  return  of  the  convulsions.  The  treatment  has  been  diet,  massage, 
and  electricity. 

Did  the  treatment  prevent  the  return  of  the  convulsions,  or  has 
the  woman  outgrown  that  tendency  ? 

J.  C.  Sanders,  M.D. :  I  wish  to  speak  concerning  the  manner 
of  the  art  of  the  induction  of  labor.  There  is  no  question,  it  is  be- 
yond all  doubt,  that  there  are  cases  where  the  interposition  of  obsteric 
art  becomes  necessary  for  the  safety  of  the  mother.  Some  may  say 
they  have  not  seen  a  case  in  thirty  or  forty  years,  or  never  have  seen 
a  case  of  convulsions,  and  therefore  question  the  necessity  of  such  in- 
terference.    As  it  is  upo"  *^- *nt  the  discussion  is  turning,  I  will 
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aflSrm  that  this  proves  nothing  against  the  experience  of  those  who 
have  had  to  do  with  these  cases.  Now  a  word  touching  interference 
based  upon  the  question  asked  by  the  last  speaker.  If  the  inter- 
ference should  occur  in  the  earlier  months,  it  would  necessarily  com- 
promise the  child,  but  if  near  the  completed  term,  it  need  not  neces- 
sarily do  so.  Now  I  have  a  little  criticism  as  to  the  mode.  If  the 
interference  is  before  the  period  of  viability,  I  think  it  does  not  matter 
whether  the  bougie  or  catheter  is  used,  but  when  it  occurs  at  the 
period  of  viability,  or  subsequently,  I  think  artificial  dilatation  of 
the  cervix  and  os  far  preferable.  You  may  think  it  is  an  easy 
thing  to  pass  a  catheter  up  through  the  os  and  not  endanger  prema- 
turely rupturing  the  membranes,  but  it  is  a  nice  art  to  do  it.  For 
so  surely  as  we  prematurely  break  the  membranes,  we  compromise 
the  safety  of  the  child,  for  we  are  not  only  acting  for  the  life  of  the 
mother,  but  we  must  give  all  possible  chance  to  the  child.  Dilata- 
tion with  Barnes'  dilators,  bag  after  bag,  or  other  hydrostatic  dilator, 
is  by  far  the  safer  and  surer  method,  for  as  surely  as  this  is  continued, 
labor  forces  will  be  set  in  action.  I  do  not  believe  it  possible, 
that  any  womb  can  long  resist  the  dilating  process  without  the  sure 
induction  of  the  parturient  act. 

L.  L.  Danforth,  M.D.  :  The  point  of  my  paper  centres  in 
this  single  statement,  viz. :  When  the  toxsemia  is  so  profound 
as  to  endanger  the  life  of  the  mother  and  child,  do  not  adopt 
an  expectant  line  of  treatment.  We  should  imitate  nature,  and 
empty  the  uterus  by  such  means  as  will  most  closely  resemble  the 
natural  process.  This  may  seem  to  many  an  unwarrantable  and 
dangerous  procedure.  But  remember  that  this  extreme  measure 
is  advised  only  in  such  cases  as  have  resisted  all  other  means  of 
treatment.  I  grant  that  the  cases  will  be  few  when  such  a  radical 
procedure  will  be  necessary.  I  believe  it  is  a  high  degree  of  tox- 
aemia that  we  have  to  deal  with,  and  this  empoisoned  state  of  the 
blood  sometimes  comes  on  rapidly.  The  maternal  organism  is  over- 
whelmed with  the  intensity  of  it.  We  have  doubtless  employed  all 
the  measures  known  to  us,  to  lessen  the  so-called  urseraic  symptoms. 
But  they  will  not  subside,  or  if  there  is  an  improvement  it  is  only 
temporary.  Homoeopathic  remedies,  milk  diet,  warm  baths  to  in- 
duce diaphoresis,  elimination  of  the  poison  by  the  bowels,  all  have 
their  sphere  of  usefulness,  and  when  judiciously  employed,  are  often 
fraught  with  satisfactory  results.  Formerly,  about  thirty-five  per 
cent,  of  the  cases  of  eclampsia  of  pregnancy  and  labor,  and  twenty  per 
cent,  of  those  who  were  first  attacked  in  the  puerperium  succumbed. 
Under  treatment  which  includes  elimination  of  the  poison  by  the 
skin  and  the  bowels,  and  the  regulation  of  the  diet  and  the  adminis- 
tration of  suitable  remedies,  only  seven  to  ten  per  cent,  are  lost.  This 
mortality  may  be  greatly  reduced  by  resorting  to  the  operation  for 
the  induction  of  premature  labor  at  a  suitable  time,  and  in  a  proper 
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manner.  We  need  not  hesitate  on  aocoant  of  the  child.  Its  chances 
of  life  are  better  if  labor  is  induced  after  viability  is  well  established, 
than  if  the  case  is  allowed  to  drift  along  to  the  verge  of  convulsions. 
Lusk  says  that  one-half  the  children  die,  while  Winckel  puts  the 
mortality  as  high  as  seventy-three  per  cent.,  so  that  the  child's  chances 
are  at  least  as  good  one  way  as  the  other.  I  would  just  say  one  word 
with  regard  to  the  liability  to  convulsions.  A  gravida  who  is  suffer- 
ing with  marked  albuminuria,  and  has  casts  in  her  urine,  is  in  great 
danger  of  becoming  eclamptic  from  the  moment  in  which  the  quan- 
tity of  urine  perceptibly  diminishes.  The  presence  of  such  symptoms 
as  have  been  detailed  in  the  paper  read  as  indicative  of  uraemia,  will 
also  help  us  to  determine  the  degree  of  danger.  The  death  of  the 
child  in  utero,and  the  occurrence  of  profuse  sweats,  as  well  as  an  in- 
crease in  the  amount  of  urine,  are  favorable  indications. 
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DECUBITUS  IN  DYSTOCIA. 


By  Charles  A.  Church,  M.D.,  Passaic,  N.  J. 


A  KNOWLEDGE  of  little  thiogs,  as  well  as  great^  is  science ;  the 
ability  to  call  up  and  utilize  that  knowledge  in  emergencies  is  skill ; 
the  possession  of  both  knowledge  and  skill  marks  the  dextrous,  the 
expert.  My  subject  is  one  of  the  little  things  of  the  obstetric  art,  a 
knowledge  of  which  and  the  ability  to  utilize  that  knowledge  to  the 
help  of  cases  of  parturition  when  it  is  applicable  and  needed  will  do 
more  for  the  comfort  and  safety  of  parturient  women  than  any  other 
one  thing  known,  the  forceps  and  chloroform  not  excepted. 

I  presume  cases  have  occurred  in  the  practice  of  all  the  older  phy- 
sicians present,  of  lingering,  tedious  labor,  which  have  terminated, 
almost  as  if  by  magic,  when  the  patient  has  simply  changed  her 
position — sometimes  from  back  to  side ;  sometimes  from  side  to  back; 
sometimes  from  one  side  to  the  other. 

Cases  of  this  kind  occurred  in  my  early  practice,  but  without 
making  any  other  impression  upon  my  mind  than  that  it  was  queer, 
a  funny  coincidence,  until  a  case  occurred  that  was  a  sort  of  an  eye- 
opener  to  me.  I  was  engaged  to  attend  a  lady  in  her  third  confine- 
ment. Her  previous  labors  had  been  without  accident  or  incident 
outside  the  ordinary.  Her  physical  condition  was  in  every  respect 
normal.  The  functions  of  the  kidneys,  stomach,  liver,  bowels,  every- 
thing, was  as  it  should  be.  She  had  no  headaches ;  no  puffiness  of  the 
ankles  or  feet;  was  eating  properly,  taking  plenty  of  exercise  in  the 
open  air,  looked  well  and  seemed  contented  and  happy.  In  due  time 
regular  pains  came  on  and  I  was  notified.  My  first  examination  showed 
the  OS  uteri  partially  dilated,  soft,  and  easily  dilatable,  the  membranes 
slightly  protruding,  the  head  presenting,  and  the  uterus  contracting 
firmly  with  each  pain;  everything  indicated  a  reasonably  rapid, 
natural,  easy  delivery.  I  sat  down  to  wait.  After  a  reasonable 
time  I  made  a  second  examination,  but  there  was  no  perceptible 
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advantages  to  be  derived  from  changing  the  position  of  the  mother 
to  correct  a  faulty  position  of  the  child  or  a  faulty  relation  of  the 
child's  head  to  the  ()elvic  canal,  which  has  served  to  shorten  many  a 
tedious  labor  and  to  render  safe  and  comparatively  easy  many  a  dif- 
ficult and  complicated  one. 

The  principle  involved,  and  its  application  to  the  mechanism  of 
labor  may  be  dcBcribed  as  follows:  An  infant's  head  is  somewhat 
egg-shaped,  a  point  very  near  the  posterior  fontanel le,  possibly  a  lit- 
tle below  on  the  occipital  bone,  representing  the  small  end  ;  from 
this  point  to  the  chin  is  the  longest  diameter,  the  occi  pi  to-mental. 
If  this  diameter  is  in  proper  relation  to  the  pelvic  canal,  with  the 
occipital  end  ahead,  there  is  usually  very  little  for  the  accoucheur  to 
do  except  to  support,  encourage,  protect,  and  be  ready  for  emergen- 
cies. If,  however,  any  other  point  than  the  occipital  end  of  the 
occipito-mental  diameter  presents  at  the  brim  of  the  pelvis  or  seems 
about  to  enter  the  pelvic  canal,  I  believe  it  to  l>e  the  duty  of  the 
accoucheur  to  place  the  mother  in  such  position  as  will  bring  about 
the  position  and  relation  I  have  indicated  as  the  correct  one,  if  pos- 
sible. 

To  do  this  requires  necessarily,  first  of  all,  a  correct  diagnosis — 
not  always,  by  any  means,  an  easy  thing  to  make  in  the  early  stages 
of  labor,  but  by  changing  the  mother  from  side  to  side  and  from  face 
to  back,  and  making  careful  examinations  in  these  several  positions, 
the  location  and  direction  of  the  child's  head  can  usually  be  made 
out,  and  also  the  pasition  of  the  mother  necessary  to  bring  about  a 
correct  relation  between  child  and  mother  for  the  easiest  delivery. 
A  test  of  the  success  of  our  manoeuvres  is  found  by  an  examination  of 
the  child's  head,  post-partum.  If  the  caput-succedaneum  is  situated 
squarely  over  the  occipital  protuberance  and  posterior  fontanelle,  you 
may  be  satisfied  that,  so  far  as  position  is  concerned,  your  patient 
has  had  as  easy  a  labor  as  possible ;  but  if  situated  anywhere  else, 

« 

either  higher  up  or  at  one  or  the  other  sides,  no  matter  how  easy  the 
labor  has  been,  it  would  have  been  easier  in  a  more  correct  decubi- 
tus. Two  or  three  cases  briefly  cited  will  illustrate  the  practical 
application  of  this  principle. 

I  was  called  in  consultation  to  a  case  with  the  following  history: 
On  the  previous  day,  as  the  patient  was  walking  up-stairs  to  her 
room,  there  was  a  sudden  gush  of  water  from  her  which  continued 
to  flow  until  she  reached  her  bed.     The  physician  was  immediately 


486  INTERNATIONAL  HOMCEOPATHIC  CONGRESS. 

summoned,  and  found  the  membranes  ruptured  and  labor  b^an. 
For  nearly  twenty-four  hours  he  had  worked  oyer  the  case  without 
producing  the  least  effect.  Even  the  forceps,  which  he  had  applied, 
could  not  make  the  head  engage  in  the  superior  strait.  Examining 
the  patient,  I  found  the  neck  of  the  womb  sufficiently  dilated  to  ad- 
mit the  forceps,  and  soft  and  dilatable,  but  the  child's  head  in  the 
transverse  position,  the  occiput  to  the  mother's  right.  I  placed  the 
patient  upon  her  right  side,  crowded  the  body  of  the  uterus  over  to 
the  right  side  of  the  abdomen  as  far  as  possible,  advised  remedies  to 
quiet  her  and  a  few  minutes'  sleep,  if  possible,  as  she  was  not  only 
greatly  exhausted,  but  greatly  agitated  and  alarmed.  Within  an 
hour  the  child  was  born,  the  physician,  who  had  left  the  bedside  for 
a  few  minutes,  returning  just  in  time  to  receive  the  head  as  it  pro- 
truded from  the  vulva. 

A  fatal  case  occurred  in  my  native  village,  during  my 'student 
days,  which  made  a  deep  impression  upon  my  mind.  The  physician 
who  was  called  in  consultation,  and  who  delivered  with  instruments, 
told  me  that  it  was  almost  impossible,  to  deliver  the  child  because 
the  instruments  slipped.  A  similar  case  has  occurred  in  my  own 
practice,  and  I  found  the  slipping  of  the  forceps  to  be  due  to  the  fact 
that  the  fenestra  of  one  blade  caught  over  the  chin  of  the  child,  and 
every  time  traction  was  made  tipped  up  the  head  and  brought  the 
occipito-meutal  diameter  directly  across  the  pelvis  above  the  superior 
strait.  Of  bourse,  delivery  in  that  position  was  impossible,  but  by 
placing  my  patient  upon  her  side  in  such  position  as  to  bring  the 
occipito-mental  diameter  into  the  axis  of  the  pelvic  canal,  my  patient 
was  soon  delivered  without  other  help  than  the  uterine  contractions. 

I  was  called  to  attend  a  patient  for  a  brother  practitioner  who  was 
temporarily  out  of  town.  I  found  the  patient  had  been  walking  the 
floor  for  ten  hours  at  the  instance  of  nurse  and  friends,  who  insisted 
that  it  would  help  her  along.  I  found  the  us  uteri  soft  and  dilata- 
ble, the  pains  strong  and  frequent,  but  no  progress.  Continuing  the 
examination  during  a  pain,  I  found  that  the  child's  head,  instead  of 
being  forced  into  the  pelvic  canal,  was  being  pressed  back  against 
the  promontory  of  the  sacrum.  I  placed  her  upon  her  back,  pressed 
the  body  of  the  uterus  upwards,  and  gave  instructions  that,  with 
every  pain,  she  was  to  press  the  abdominal  tumor  upwards  and  back- 
wards.    The  child  was  born  in  considerably  less  than  an  hour. 

Sometimes,  as  has  already  been  indicated,  it  is  necessary  to  deliver 
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patients  upon  the  right  side,  sometimes  upon  the  lefl,  sometimes 
upon  the  back,  and  I  have  delivered  women  lying  flat  upon  the 
abdomen.  The  one  object  to  be  attained  is  to  bring  the  occipito- 
mental diameter  of  the  child's  head  into  the  axis  of  the  pelvic  canal, 
i^ith  the  occipital  end  in  advance.  To  do  this  will  often  test  the 
mechanical  ingenuity  of  the  accoucheur  to  the  utmost,  but  if  you 
gentlemen  succeed  in  getting  as  much  benefit  to  your  patients  from 
its  use  and  as  much  relief  to  your  own  patience  in  your  obstetrical 
practice  as  I  have,  it  will  well  repay  the  efibrt  necessary  to  make 
yourself  familiar  with  the  detail  of  its  application.  It  is  not  a  pan- 
acea for  complicated  labor,  but  the  application  of  a  simple  principle 
of  mechanics  to  the  relief  of  suffering  womanhood  in  her  most  try- 
ing hour,  and  applicable,  .in  some  of  its  modifications,  to  almost 
every  case. 
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studied  as  to  the  descent  of  the  head,  as  a  large  and  almost  rigid  body, 
seem  to  be  thought  irrelevant  so  far  as  the  descent  of  the  funis — a 
very  soft  and  otherwise  different  body — is  concerned.     Even  before 
rupture  of  the  membranes,  however,  the  same  anatomical  details  are 
clearly  operative  in  both  cases.     I  now  refer  to,  Ist,  the  slopes  of  the 
false  pelvis;  and,  2d,  the  inclined  planes  of  the  true  pelvis.     These 
are  known  to  guide  the  vertex,  or  other  presenting  part  of  the  child, 
into  the  cavity  of  the  vagina.   In  like  manner  the  cord  is  prolapsed, 
^nd  here  let  me  say  that  many  other  movements,  natural  and  arti- 
ficial, follow  most  freely  a  like  route,  namely,  a  spiral  one.     Thus, 
uterine  displacement,  at  first  lateral,  l)ecomes  retroversion  when  com- 
plete.   The  removal  of  a  retained  placenta  may  further  illustrate 
tlii^:,  for  by  obedience  to  this  indication  thediflBcultdislodgment  and 
removal  often  become  easy.     On  former  occasions  I  have  invited  the 
attention  of  the  American  Institute  to  other  instances.     The  descent 
of  the  funis  is  necessarily  directed  in  the  same  curves.     The  bony 
slopes  and  planes  are  cushioned  with  voluminous  soft  parts,  and 
these  are  richly  lubricated,  forming  a  spiral  funnel,  into  which  the 
uterine  contents  empty  themselves.     The  predominant  direction  of 
this  spiral  is  seen  in  the  great  frequency  of  the  left  acetabular  posi- 
tion of  the  vertex.     Like  curves  are  found  in  the  folds  of  the  rectum 
and  of  the  urethra,  as  shown   by  the  direction  in  which  their  con- 
tents are  emitted,  the  effect  of  which  every  country  school-boy,  de- 
fecating by  the  roadside,  can  testify,  and  of  which  every  anatomist 
and  every  surgeon  should  be  fully  aware.     This  may  be  called  the 
"  left  spiral."     The  contrary  curves  obtain,  of  course,  in  the  second 
position  of  the  vertex. 

The  great  significance  and  importance  of  this  mechanism  of  de- 
scent plainly  ap|)ears  in  determining  the  conditions  of  successful 
ascent  Every  one  who  has  treated  of  it  hitherto  seems  to  have  sup- 
posed that  the  shortest  and  straightest  line  from  the  vagina  to  the 
cavity  of  the  uterus  is  the  proper  route  for  the  return  of  a  prolapsed 
funis.  This  is  a  distinctly  false  impi-ession.  An  analogous  error 
obtains  in  the  introduction  of  the  hard  catheter  and  in  the  replace- 
ment of  the  retroverted  uterus,  of  prolapsus  ani,  and  of  protruding 
hsemorrhoids ;  and  all  of  these  errors  need  a  similar  correction.  The 
i€fu/r  de  maitre  manoeuvre  in  the  catheterization  of  the  bladder  is  only 
ao  empirical  application  of  the  essential  principle.     The  prostatic 

urethra  is  the  test-point. 

32 
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As  to  prolapse  of  the  umbilical  oord,  the  remedial  physiological 
principle  is  this,  namely,  to  perform  a  spiral  movement  upwards 
upon  the  reverse  of  the  spiral  or  curved  planes  of  descent.  la  an 
anterio-vertex  presentation,  it  need  hardly  be  said,  it  will  be  diffi- 
cult or  impossible  to  move  it  forward  ;  whereas,  on  the  posterior  in- 
clined plane,  and  the  adjacent  iliac  slopes,  it  will  naturally  tend 
upward. 

The  practical  application  of  this  physiological  pripciple  may  best 
be  given  by  reference  to  a  case  in  practice, 

Mrs.  X.,  multipara,  had  been  in  labor  for  some  time  without  ade- 
quate attendance.  On  my  arrival  I  found  the  pains  had  ceased,  but 
the  liquor  amnii  had  been  discharged  and  the  condition  of  the 
woman  was  comfortable.  There  was  an  entire  absence  of  foetal 
motion.  On  examination  per  vaginam,  I  found  the  os  completely 
dilated,  and  the  funis  hanging  through  it  in  a  loop  of  about  eight 
inches  in  length  on  the  left  side  of  the  pelvis,  the  presentation  being 
the  left  anterior  of  the  vertex. 

The  (!ord  was  absolutely  pulseless  and  abnormally  cool  and  flabby. 
It  was  scarcely  possible  that  life  remained,  but  the  duty  to  replace 
the  prolapsed  funis  seemed  plain,  and  the  following  procedure  was 
carried  out:  Placing  the  woman's  hips  upon  a  high  pillow,  the  first 
two  fingers  of  my  right  hand  were  introduced  into  the  vagina,  taking 
advantage  of  a  large  opening  to  crowd  them  with  part  of  my  hand 
well  up,  and  then  applied,  by  their  palmar  surfaces,  to  the  front  of 
the  loop. 

This  was  now  pushed  firmly  and  steadily  backwards  and  upwardis, 
keeping  the  fibgers  always  at  the  brim  of  the  pelvis,  and,  on  reach- 
ing the  left  sacro-lliac  symphysis,  sweeping  them,  with  the  oord  still 
in  advance,  to  the  right  symphysis,  and  thence  forward,  constantly 
pushing  upward  also.  Quickly  bringing  the  fingers  again  to  the 
starting-point,  the  soft  edge  of  the  loop  was  found  still  at  the  pelvic 
brim.  The  movement  was  repeated, — backward,  right,  forward, 
and  always  upward, — the  last  trace  of  it  disap|)earing  above  the 
brim  and  beyond  the  presenting  part  after  several  repetitious.  At 
no  time  was  there  any  baflSing  or  movement  to  re-descend,  but  the 
continued  manipulation  brought  on  strong  bearing-down  pains,  the 
head  became  well  engaged,  and  thus  the  last  chance  of  re-descent 
was  removal.  I^bor  was  soon  after  terminated.  As  wasexj)ected, 
the  life  of  the  foetus  was  extinct.     There  is  scarcely  a  doubt  that  an 
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early  and  prompt  application  of  this  physiological  method  of  re- 
placement of  the  prolapsed  funis  would  have  saved  it.  In  case  of 
need,  the  whole  hand  may  be  introduced  into  the  vagina.  A  narrow 
06  would  require  circular  movements  within  the  uterine  orifice,  push- 
ing the  cord  as  before.  In  case  of  hard  pains,  it  should  be  protected 
between  or  beside  the  fingers. 

Discussion. 

Sheldon  Leavitt,  M.D.  :  I  dislike  to  take  any  one  else's  place 
but  at  the  same  time  I  would  like  to  say  something  on  this  subject. 
I  have  listened  with  a  good  deal  of  attention,  and  must  say  that 
there  are  some  points  in  the  paper  which  are  new  and  quite  instruc- 
tive, but  at  the  same  time  I  must  disagree  with  the  author  on  a  cer- 
tain question,  and  that  is  u]>on  the  point  which  he  emphasizes  the 
most.  With  regard  to  the  inclined  planes  of  the  pelvis  as  a  matter 
to  be  considered  in  the  restoration  of  the  prolapsed  funis,  if  1  under- 
stand this  matter  in  a  clinical  way,  it  shapes  itself  about  like  this  : 
If  we  have  a  prolapsus  of  the  funis,  it  takes  place  ordinarily  before 
the  head  has  descended  through  the  superior  strait  into  the  pelvic 
cavity — before,  in  other  words,  the  inclined  plaYies  of  the  pelvis  be- 
come involved  by  the  descending  head.  After  the  head  fairly 
engages  the  superior  strait,  the  time  arrives  when  compression  is 
most  likely  to  begin,  and  serious  compression  for  even  a  few  minutes 
is  fatal  to  the  child.  As  soon  as  we  discover  descent  of  the  cord  it  be« 
comes  our  duty  to  restore  the  part.  If  we  have  been  attentive  to  the 
case,  we  may  have  recognized  the  presence  of  the  cord  even  l)efore 
rnpture  of  the  membranes — evetn  before,  it  may  be,  the  head  has 
begun  to  engage  the  superior  strait.  It  is  possible  for  us  sometimes 
to  feel  the  cord  through  the  unruptured  membrane;  but  even  if  we 
do  not,  even  if  the  cord  comes  down  without  notice  with  rupture  of 
the  bag,  that  is  the  favorable  time  to  restore  it.  If,  on  the  other 
hand,  the  case  has  gone  along,  either  through  our  negligence  in 
recognizing  it,  or  through  failure  of  the  friends  to  send  for  us  in 
time  to  recognize  it;  in  other  words,  if  the  head  has  descended  with 
this  cord  already  long  prolapsed  into  the  pelvic  cavity,  then,  if  we 
are  going  to  make  any  efforts  to  restore  that  funis  to  the  uterine 
cavity,  we  may  and,  indeed,  should,  take  into  consideration  these  in- 
clined planes  that  Dr.  Morgan  has  spoken  of,  but  under  no  other 
circumstances.  Yet,  if  the  head  has  descended  into  the  pelvic  cavity, 
I  believe  that  we  should  be  much  more  likely  to  succeed  with  forceps 
delivery  at  once.  We  should  not  waste  any  time  while  that  already 
pinched  funis  is  crowded  by  the  head  in  the  pelvic  cavity.  We 
want  to  establish  immediate  delivery.  , 

A  word  with  regard  to  the  means  for  restoring  the  funis  under 
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favorable  conditions.  I  believe  that  the  hand  is  superior  to  any- 
thing we  can  use.  If  the  head  is  not  engaged  completely  in  the 
superior  strait,  introduce  the  fingers  into  the  uterine  cavity — ^the 
whole  hand  if  necessary — and  carry  the  cord  above  the  point  of 
possible  compression.  Hitch  it  over  some  extremity  or  other  part 
of  the  foetus,  so  that  it  cannot  again  descend.  If  you  cannot  do 
this^  then  watch  it  with  the  fingers  until  the  head  has  come  down.  It 
we  once  get  the  head  down  at  the  superior  strait,  we  will  do  well  to 
maintain  it  there  by  firm  pressure  over  the  abdomen,  or  the  applica- 
tion of  the  forceps  with  a  moderate  degree  of  traction,  that  the  funis 
may  not  be  crowded  down  again  into  that  unfavorable  situation.  If, 
however,  descent  has  gone  on,  and  the  conditions  are  unfavorable 
for  immediate  extraction  with  forceps,  we  may  think  best  to  resort 
to  some  instrument  to  carry  the  funis  out  of  the  way  of  compression. 
Cases  like  the  last  are,  I  believe,  exceedingly  rare. 

J.  H.  McClelland,  M.D.  :  A  short  time  ago  I  was  sent  for  by 
one  of  my  colleagues  to  see  a  case  of  labor,  and  the  message  was, 
''  Come  as  quick  as  you  can.''  I  went  as  quickly  as  I  could  and 
found  the  doctor  sitting  by  the  bedside,  nearly  worn  out.  He 
said  he  had  been  for  nearly  two  hours  trying  to  keep  the  funis  up 
out  of  the  pelvis,  and  every  time  he  would  get  it  up  above  the  brim 
and  take  away  his  hand  down  it  would  come  again  with  every  pain. 
He  said  that  this  was  the  third  time,  I  believe,  this  had  happened  with 
this  woman,  and  that  the  first  two  children  were  dead.  We  took  a 
good -sized  piece  of  sponge,  placing  it  against  the  cord,  and  crowded 
it  up  above  the  brim,  keeping  the  foetus  crowded  down  by  a  hand  on 
the  abdomen.  The  next  pain  brought  the  head  down,  the  funis  re- 
maining up  and  the  child  was  delivered  alive. 

J.  C.  Sanders,  M.D. :  The  great  difficulty  in  prolapsus  of  the 
cord  is  not  so  much  the  restoration  of  it  as  it  is  to  keep  it  restored. 
How  best  to  do  this  is  the  problem.  The  fact  of  restoration  after 
having  come  down  on  the  incline  of  these  planes  is  not  enough ;  it 
will  just  as  easily  come  down  a  second  time  as  the  first.  I  very 
seriousi}'  question  whether  its  restoration  on  the  track  of  these  planes 
will  keep  it  replaced  in  the  average  number  of  cases.  The  su^es- 
tion  of  Dr.  AleClel land's  has  been  my  teaching  for  years.  Dr. 
Guernsey  used  to  advocate  thrusting  the  cord  through  a  sponge  and 
making  that,  placed  above  the  presenting  part,  hold  the  cord  up» 
but  if  this  becomes  compressed  the  cord  must  be,  and  thereby  the 
safety  of  the  child  become  jeopardized.  This  sponge  should  follow 
and  not  embrace  the  cord,  and  the  introduction  of  one  sponge  may 
not  be  enough ;  sometimes  it  requires  two  or  even  three.  Touching 
the  manipulation,  where  the  cord  haxl  ceased  to  beat,  what  was  the 
use  of  restoring  it  at  all?  For  the  child  is  surely  already  dead,  and 
^any  art  for  its  replacement  would  be  meddlesome. 

L.  C.  Grosvenor,  M.D. :  Whoever  sets  us  to  thinking  in  earnest 
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does  US  a  great  service,  even  if  we  do  not  agree  with  him.  Now  I 
have  enjoyed  the  discussions  upon  these  papers  from  first  to  last,  for 
I  am  interested  in  these  matters.  One  of  the  speakers  alluded  to 
the  "  old  ladies  "  as  in  the  way.  Now  the  aforesaid  old  ladies  are 
an  important  &ctor  in  obstetrical  practice  and  are  a  material  element 
in  our  success.  If  you  please  the  lady  in  confinement  and  use  tact 
in  handling  the  ladies  in  attendance,  they  will  all  be  your  fast 
friends  and  by  their  good  words  will  constantly  further  your  in- 
terests. Some  time  ago  I  was  called  in  consultation  in  a  case  of 
labor  by  my  young  friend  Dr.  H.  As  I  entered  he  greeted  me 
pleasantly  and  said  :  "  Professor,  this  case  is  all  right  and  progress- 
ing normally.  The  thing  that  bothers  me  is  I  cannot  manage  so 
many  women."  I  said  :  "  We  will  see  what  a  little  tad  will  do." 
So  I  called  one  of  the  old  ladies  and  asked  her  to  go  downstairs  and 
get  a  piece  of  ice  and  break  it  up  in  pieces  as  large  as  a  chestnut 
and  put  them  in  a  saucer  and  when  I  wanted  them  I  would  speak 
from  the  head  of  the  stairs  and  she  could  bring  them  up."  To  an- 
other lady  I  send :  "  You  take  this  receiving  blanket,  please,  and  take 
it  downstairs  and  get  it  thoroughly  warm  and  when  we  are  ready  for 
it  we  will  call  you."  To  the  third  lady  I  gave  a  small  powder  and 
told  her  to  put  it  in  a  teacup  and  add  a  teaspoonful  of  sugar  and 
then  fill  the  cup  with  boiling-water — boiling,  remember,  not  warm 
water — ^and  stir  it  thoroughly  till  it  was  cool  enough  to  drink.  This 
disposed  of  all  the  extra  attendants,  happily,  for  each  thought  she 
was  rendering  important  service.  Then,  with  the  deck  clear,  Dr. 
H.  took  the  chloroform  and  I  the  forceps  and  we  soon  had  the  lady 
safely  delivered.     Tact  is  an  important  element  of  success. 

J.  C.  Morgan,  M.D.  :  "The  inclined  planes  of  the  pelvis"  is  a 
phrase  which  does  not  express  my  purpose.  I  mean  to  include  the 
slopes  of  the  false  pelvis  above  the  brim  which  are  involved  in  the 
beginning  in  these  cases,  especially  the  ilium  and  sacro-iliac  sym- 
physis, as  well  as  the  promontory  of  the  sacrum.  After  moving  the 
cord  in  the  direction  of  these  planes,  let  it  be  remembered  that  in 
the  prolapsed  it  comes  down  below  the  presenting  part,  and  the 
object  is  to  keep  it  up  and  let  this  part  come  down  beneath  it.  It  is 
the  slojies  of  the  false  pelvis  above  the  brim  over  which  T  aim  to 
sweep  the  cord.  This  done,  it  cannot  easily  come  down  again,  for 
the  head  (or  breech)  will  probably  engage  and  keep  it  there.  The 
cord  can  scarcely  redescend  if  the  plan  be  carried  out  in  accordance 
with  what  I  now  explain.  In  the  case  mentioned,  I  was  conscious 
of  getting  it  well  up  above  the  side  of  the  head  before  it  began  to 
fix  itself.  In  Dr.  McClelland's  succeasful  cases  I  have  the  convic- 
tion that,  without  thinking  of  it,  he  "  wrought  Ijetter  than  he  knew ;" 
instinctively  following  the  spiral  slopes,  as  I  have  indicated ;  the 
sponge  serving  the  main  purpose  of  projecting  the  action  of  his 
fingers  high  up  in  the  pelvis. 
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MECHANISM  OF  LABOR 


By  T.  Griswold  Comstock,  M.D.,  St.  Louis,  Mo. 


"  Haec,  dum  incipeas,  gravia  sunt, 
Dumque  ignores;  nbi  cognores  facilia/' — 

^^That  which  is  new  and  partially  known  ma/  be  difficult: — 
A  better  acquaintance  may  make  it  easy/' 

Introduction. — I  beg  the  Congress  to  consider  and  appreciate  the 
fact,  that  the  task  assigned  me,  is  in  poiat  of  magnitude  and  im- 
portance, wholly  out  of  proportion  to  the  space  and  time  allotted  to 
the  present  occasion. 

Much,  incident  to  the  subject,  must  be  omitted  altogether,  while 
such  part  as  we  may  attempt  to  treat  must  receive  but  scant  and  in- 
sufficient attention.. 

Few  subjects  in  the  whole  range  of  human  experience  are  fraught 
with  such  tender,  thrilling,  and  pathetic  interest,  as  the  fact  that  a 
newly-born  babe  has  made  its  advent  into  the  family  circle.  Both 
mother  and  child  at  once  become  objects  of  the  deepest  solicitude 
and  tenderness;  the  interest  widening  and  spreading  beyond  those 
specially  interested  to  all  who  may  come  to  a  knowledge  of  the  ad- 
vent. Primarily,  this  feeling  is  matter  of  instinct,  common  to  the 
entire  animal  creation.  In  the  higher  civilization  of  humanity,  the 
quality  of  instinct  is  so  largely  supplemented  as  to  become  a  matter 
of  moral,  social,  and  domestic  interest  and  obligation. 

In  primitive  states  of  life  and  the  social  conditions,  the  attempts 
at  midwifery  have  doubtless  been  of  a  very  elementary  nature ;  con- 
sisting in  some  simple  provision  for  the  personal  comfort  of  the 
mother ;  but  with  no  idea  of  rendering  assistance  in  the  presence  of 
accident  or  danger. 

It  is  now  matter  of  congratulation  that  from  such  primitive  be- 
ginnings, progress  in  the  obstetric  art,  has  so  far  kept  pace  with 
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civilization,  as  to  claim  full  equality  with   the  highest  phases  of 
human  progress  in  any  of  the  departments  of  life. 

DEFiNfrioN. — We  define  labor  to  consist  in  that  process,  at  full 
term,  by  which  the  child  is  extruded  from  the  uterine  cavity,  through 
the  vaginal  canal  into  the  outside  world.  This  process  may  be 
normal  or  abnormal.  The  average  duration  of  labor,  in  accordance 
"With  the  experience  of  modern  authorities,  and  calculated  from  a 
large  numl>er  of  cases,  is  from  eight  to  ten  hours.  According  to 
I>enman  and  other  old  authorities,  a  labor  completed,  with  safety  to 
mother  and  child,  within  twenty-four  hours,  should  be  regarded  as 
normal.  A  little  less  or  even  slightly  greater  length  of  time,  with 
or  without  artificial  assistance  need  not  necessarily  alter  claim  to 
normal  classification. 

Cause  of  Labor. — Much  time  and  ingenuity  have  been  ex- 
pended from  time  to  time  in  a  solution  of  this  question,  without  any 
very  satisfactory  result.  For  the  present,  we  find  it  convenient  to 
accept  the  occurrence  of  labor  at  the  end  of  the  9th  month  (or  280 
days),  as  an  ultimate  fact,  precisely  as  we  do  many  others  in  the 
great  domain  of  physical  activity;  and  for  which  we  can  oiFer  no 
satisfactory  explanation.  For  instance,  labor  and  birth  take  place 
at  the  end  of  the  9th  month,  for  the  same  probable  reason,  that 
growth  subsequently  ceases  at  the  end  of  the  18th  or  20th  year,  with 
a  stature  of  5  feet  8  inches,  and  a  weight  of  150  pounds.  If  born  at 
the  4th  month,  the  child  would  not  be  viable ;  if  at  the  end  of  the 
12th  to  the  18ih  month,  the  mother  must  have  great  personal  dis- 
comfort and  even  peril,  with  a  foetal  volume  utterly  out  of  propor- 
tion to  the  diameters  and  capacity  of  the  parturient  canal.  Now  it 
would  be  quite  as  grotesque  and  unfit  for  the  individual  to  grow  and 
increase  indefinitely  beyond  the  18th  or  20th  year  of  age.  In  short, 
facts  are  transpiring  in  chemistry,  crystallography,  and  physiology, 
on  all  hands  and  every  minute,  for  which  we  have  neither  adequate 
explanation  nor  comprehension.  The  best  we  can  do  is  to  recognize 
the  operation  of  nature's  wise,  but  to  us  inscrutable  laws,  conducing 
to  beauty,  harmony,  and  the  fitness  of  things. 

Presentation. — Presentation  has  reference  to  the  foetal  part 
found  presenting  at  the  middle  of  the  superior  strait  at  the  setting 
lip  of  labor. 

Position. — Position  has  reference  to  the  attitude  of  the  foetal 
ellipse  in  utero. 
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Until  about  the  middle  of  the  present  century,  the  authorities 
recognized  eight  normal  presentations,  four  of  the  vertex,  and  four 
of  the  pelvic  extremity.  At  present  the  weight  of  authority  is  in 
favor  of  only  four,  the  first,  second,  third,  and  fourth  of  the  cephalic 
extremity;  these  being  farther  designated  as  the  left  anterior 
oblique,  the  right  anterior  oblique,  and  right  and  left;  posterior 
oblique. 

Frequency. — Leishman  says  there  are  only  two  vertex  presenta- 
tions, the  first  and  second,  and  of  these  the  second  is  so  infrequent  as 
to  constitute  it  the  rare  exception  to  the  rule  that  the  presentation 
will  l)e  of  the  first  variety. 

Statistics  op  Cephalic  Presentation. — ^The  elder  Naegle 
affirms  that  ninety-nine  \yer  cent,  of  the  vertex  presentations  will  be 
of  the  first  variety.  The  latest  and  best  authorities,  it  should  be 
noted,  regard  these  views  by  Naegle  and  Leishman,  as  somewhat 
radical  or  exaggerated  and  not  defensible  But  after  all  due  allow- 
ance, it  would  seem  safe  to  affirm,  that  the  separate  and  relative 
anatomy  of  the  pelvis  and  the  foetal  head,  with  the  obviously  greater 
frequency  of  occurrence  of  the  first  presentation,  all  go  to  show  that 
practically  there  is  but  one  cephalic  presentation ;  the  others  being 
simply  exceptions  to  the  rule  in  favor  of  the  first. 

Fifth  and  Sixth  Presentations  of  the  Vertex. — Some 
authors  designate  a  fifth  and  sixth  vertex  presentation  ;  the  occiput 
in  the  fifth  pointing  to  the  pubis,  and  in  the  sixth  to  the  promontory 
of  the  sacrum.  These  presentations  are  probably  primarily  true,  of 
any  or  all  of  the  four  vertex  pre^^entations,  as  the  normal  and  con- 
venient position  of  the  foetal  ellipse  would  seem  to  require;  that  is  to 
say,  until  labor  has  fairly  begun  the  foetal  spine  will  look  directly 
forwards  or  backwards,  and  not  laterally  or  obliquely.  But  as  the 
vertex  fairly  presents  or  enters  the  superior  strait,  these  fifth  and 
sixth  positions  are  quickly  converted  into  one  of  the  other  four 
varieties. 

In  the  study  of  the  mechanism  of  labor,  it  is  difficult  to  keep  en- 
tirely clear  of  the  management  of  the  same.  Indeed,  they  have  so 
many  points?  in  common  as  to  make  their  consideration  jointly,  both 
convenient  and  a  necessity. 

Position  of  the  Woman. — ^There  is  diversity  of  practice  as  to 
the  position  of  the  woman  in  labor ;  choice  being  between  the  left 
side   and    the    dorsal    decubitus;    both   authority   and   experience 
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being  in  favor  the  latter.  A  circumstance  decidedly  iti  favor  of  the 
dorsal  position,  is  found  in  the  fact  that  the  woman  in  the  second 
stage  turns  instinctively  to  the  back  position,  whatever  may  have 
been  the  earliest  position.  During  the  first  stage  the  largest  latitude 
may  be  allowed  as  between  sitting,  standing,  walking,  or  lying 
down.  But  during  the  second  stage,  method  and  constraint  should 
be  observed  by  the  patient. 

ExAMiXATioK — Diagnosis. — In  order  to  study  the  mechanism 
and  watch  the  progress  of  labor  intelligently,  we  should,  as  soon  as 
labor  shall  have  fairly  begun,  make  careful  examination  so  as  to  de- 
termine the  foetal  presentation.  This  we  do  by  palpation,  by  ab- 
dominal exploration,  and  by  digital  examination  per  vagi  nam.  The 
primary  object  in  such  examination  will  be  to  determine  the  foetal 
part  presenting.  Incidentally,  we  elicit  information  as  to  moisture 
or  dryness,  relaxation  or  rigidity,  the  progress  of  labor,  and  as  to 
the  capacity  of  the  parturient  canal  to  admit  the  ppssage  of  the  pre- 
senting part. 

Sources  op  Power  in  Labor. — In  the  first  stage  of  labor 
power  or  agency  is  furnished  by  muscular  action  of  the  uterine  body. 
In  the  second  and  third  stages  the  diaphragm  and  abdominal 
muscles,  with  voluntary  effort  of  the  woman,  are  added  to  the  uterine 
effort. 

Conditions  op  Success. — The  successful  mechanism  of  labor 
with  any  presentation  will  depend  Upon  conformity  to  the  following 
conditions,  to  wit:  The  axis  of  the  presenting  part  during  descent, 
whether  at  the  superior  strait,  in  the  pelvic  cavity,  or  at  the  inferior 
strait,  must  conform  to  the  axes  of  these  points  respectively.  With 
this  correspondence  of  foetal  and  pelvic  axes  there  must  be  a  certain 
succession  of  flexion,  rotation,  and  extension  ;  or,  to  present  the  sub- 
ject tersely  in  accordance  with  authorities,  we  have,  "  first,  flexion  ; 
second,  first  movement  of  descent;  third,  levelling  or  adjusting 
movement;  fourth,  rotation  ;  fifth,  second  movement  of  descent  and 
extension ;  sixth,  external  rotation."  This  synopsis  does  not  quite 
suflSciently  include  one  other  condition  of  success,  and  that  is  con- 
formity of  the  diameter  of  the  presenting  part  to  the  longest  diame- 
ters of  the  pelvic  canal.  In  a  normal  case  of  labor,  under  the  above 
conditions,  the  exactness  and  accuracv  with  which  the  whole  mech- 
anism  and  process  are  completed  is  most  beautiful,  and  to  the  un- 
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initiated  seems  almost  marvellous.     A  quaint  old  Irish  practitioner 
attributed  it  to  foetal  instinct. 

Conditions  Adverse  to  Success. — We  propose  to  mention 
three  principal  sources  of  hindrance  and  delay  in  the  progress  of 
labor:  Inertia-uteri,  mal-presentation,  disproportion  of  parts  ooa- 
cerned.  Mal-presentation  will  receive  special  attention  as  we  come 
to  notice  these  separately.  Inertia-uteri  is  that  passive,  inactive  con- 
dition  of  the  uterus  which  brings  matters  to  a  more  or  less  complete 
stand-still  according  to  the  degree  of  such  inaction.  In  many  cases 
it  is  the  result  of  a  violent,  protracted  lalx)r,  a  simple  case  of  mus- 
cular exhaustion ;  in  others,  the  cause  is  not  apparent,  as  it  may 
happen  without  any  cause  of  exhaustion.  Delay  from  a  dispropor- 
tion of  parts,  as  between  the  size  of  the  presenting  part  and  the 
capacity  of  the  parturient  canal,  is  by  no  means  infrequent 

ERa<)T. — Formerly  it  was  much  the  practice  to  treat  inertia  and 
even  slight  cases  of  impaction  with  heroical  doses  of  Ergot.  We 
regret  to  admit  that  such  injurious  and  unscientific  mode  is  not 
quite  out  of  vogue  even  now,  especially  in  the  country  and  out-of- 
the-way  places.  Let  the  point  be  distinctly  made  that  Ergot,  in  the 
first  and  second  stages  of  lalx>r,  is  inadmissible  under  any  circum- 
stance, for  the  important  reason  that  hour-glass  contraction,  rupture 
of  the  uterus,  and  defective  involution  are  likely  to  be  the  result. 

Forceps. — I  need  hardly  say  to  this  intelligent  body  of  medical 
men  that  the  forceps  is  the  remedy  in  the  above  class  of  cases.  This 
instrument,  in  the  hands  of  skilled  experience,  is  the  greatest  Ix)od 
to  the  parturient  woman  in  trouble  ever  invented  or  provide<l  for  her 
relief.  When  those  of  us,  now  seignors,  were  young  practitioners, 
we  were  gravely  advised,  when  going  to  attend  a  case  of  labor,  "to 
leave  the  forceps  at  home  for  fear^  by  some  misadventarey  they  might 
fall  Old  of  our  pocket  and  slip  info  the  vaginaJ^  Now,  the  prudent, 
provident  obstetrist  always  has  his  obstetrical  bag  at  hand,  so  as  to 
be  in  immediate  preparation  tor  an  emergency.  Of  course,  the  for- 
ceps will  be  largely  applicable  to  cephalic  presentation,  but  may  be, 
in  exceptional  cas^,  useful  in  the  hands  of  skill  ip  breech  presenta- 
tions for  delivery  of  the  breech  and  subsequently  the  head. 

Forceps  in  Controversy  as  to  Appijcation. — Should  the 
instrument  be  applie<l  with  reference  to  the  foetal  presentation,  or 
with  reference  to  the  curves  and  direction  of  the  parturient  canal? 
On  this  point  there  is  a  difference  of  opinion,  with  a  weight  of 
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authority  in  favor  of  application  without  any  reference  to  presenta- 
tion. Under  this  rule,  the  child's  presenting  part  may  suffer  tem- 
porary damage,  which  will  be  small  and  unimportant  compared  to 
the  hurt  to  the  mother  if  the  contrary  rule  be  observed. 

Stages  op  Labor. — The  authorities  make  or  recognize  three 
stages  of  labor, — first,  second,  third.  The  first  embraces  the  process 
or  stage  of  dilatation  during  which  the  uterine  muscles  are  brought 
into  firm,  close  contact  with  the  foetal  ellipse,  the  cervix  is  obliter- 
ated, the  OS  is  dilated  or  becomes  dilatable,  the  cervical  lips  become 
soft  and  thin,  and  are  closely  applied  to  the  presenting  part.  If 
the  waters  be  abundant,  they  bag  and  present  externally  to  the 
OS,  especially  during  the  pain.  The  pains  during  this  stage  are 
irregular  as  to  time  and  force,  are  mainly  confined  to  the  back  and 
loins,  are  of  a  sharp  cutting  character ;  in  the  language  of  the  old 
authors  called  ^^  grinding  pains"  The  woman  is  noisy,  restless,  un- 
hopeful ;  actually  in  despair.  The  termination  of  this  stage  is 
usually  marked  by  the  "  breaking  of  the  waters."  In  a  dry  labor, 
or  with  strong  membranes,  this  may  not  occur  until  some  way  in  the 
second  stage;  with  a  thin,  weak  membrane,  it  may  occur  early  in 
the  first  stage.  With  a  large  child,  or  with  twins,  and  with  a  large 
accumulation  of  waters,  much  advantage  is  gained  at  the  proper 
time  from  a  rupture  of  the  membranes  by  the  obstetrist  if  it  does 
not  occur  spontaneously.  The  mechanical  advantage  gained  is  most 
marked  as  shown  by  the  rapid  setting  up  of  the  second  stage  and 
the  progress  made  therein.  During  this  stage  the  presenting  part  is 
simply  at,  but  has  not  engaged  the  superior  strait.  How  the  mus- 
cular, uterine  activity  of  this  stage  should  result  in  dilatation  of  the 
OS,  is  not  quite  apparent,  but  seems  to  be  in  harmony  with  the  fact 
that  sphincters  relax  and  open  an  outlet  at  a  time  when  muscular 
activity  and  contraction  of  neighboring  and  associate  parts  i^  in 
greatest  activity,  as  in  the  case  of  the  rectum  and  bladder. 

SEa)ND  Stage  op  Labor. — At  the  setting  up  of  this  stage 
(second),  marked  chauges  take  place.  The  pains  come  to  the  front, 
beoome  more  r^ular  as  to  time  and  force,  are  expulsive,  are  less 
painful ;  woman  renders  voluntary  effort ;  is  more  hopeful,  and  be- 
comes obedient  to  advice.  The  presenting  part  quickly  engages  the 
superior  strait^  and  enters  on  the  series  of  motions  in  flexion,  rota- 
tion, descent,  extension,  and  restitution ;  and  so  completes  the  de- 
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livery  of  the  presenting  part,  to  be  followed  quickly,  in   oormal 
eases,  by  the  entire  birth  or  expulsion  of  the  foetus. 

Third  Stage  of  Labor. — ^The  third  stage  of  labor  includes  the 
expulsion  of  the  placenta  and  membranes,  the  clots  of  blood,  and 
with  the  suitable  contraction  of  the  uterus.  Occasionally  this  stage 
is  anticipated  by  the  simultaneous  expulsion  of  the  foetus  and  placenta 
with  unruptured  membranes,  "waters"  and  all.  Such  peremptory 
haste  is  undesirable,  as  being  likely  to  result  in  violence,  laceration 
of  the  soil  parts,  and  haemorrhage  from  the  uterus.  At  the  conclu- 
sion of  the  second  and  the  setting  up  of  the  third  stage,  care  should 
be  taken  to  see  that  the  cord  is  not  coiled  about  the  body,  and  espe- 
cially the  neck,  which  will  be  found  to  happen  in  twenty  to  twenty- 
five  per  cent,  of  labors.  The  nurse  should  always  be  instructed  to 
remedy  this  accident  should  the  birth  take  place  in  the  al)sence  of 
the  meiiical  attendant. 

The  PERiNiEUM. — The  perineal  body  should  always  be  the  object 
of  attention  and  solicitude  on  the  part  of  the  physician,  as  it  receives 
the  brunt  of  violence  and  pressure  at  the  conclusion  of  the  second 
stage  of  labor.     It  is  liable  to  various  degrees  of  laceration,  from  a 
slight  "  nicking"  to  a  laceration  into  the  rectum  and  anus.     Very 
few  cases  of  primipara  escape  at  least  the  slighter  form  of  injury. 
Formerly  we  were  advised  to  make  pressure  upward  and  forward  to 
prevent  accident.     It  is  doubtful  if  experience  has  justified  the  ad- 
vice.    In  cases  of  a  threatening  character  strong  pressure  should  be 
made  against  the  entire  vulva  with  folds  of  flannel  dipped  in  hot 
water  and  oil,  and  in  the  absence  of  a  pain^ard  may  be  pushed  into 
the  vagina.     This  last,  experience  proves,  will  materially  aid  the 
exit  of  the  head.     Pressure  in  this  way  may  delay  expulsion  of  the 
presenting  part  until  the  parts  shall  have  had  time  to  soften  and  di- 
late.    The  woman,  in  the  meanwhile,  should  be  instructed  to  cease 
voluntary  effort.     A  thick,  unyielding  perinaeum  is  at  times  a  source 
of  delay  and  trouble. 

Episiotomy. — In  cases  of  imminent  peril  from  the  risk  of  perineal 
laceration  it  has  been  my  practice  for  many  years  to  make  lateral  in- 
cisions (episiotomy)  in  the  vulvar  ring,  to  relieve  the  strain  upon  the 
perineum,  with  suitable  antiseptic  precautions.  These  incisions  heal 
readily,  usually  without  suturing,  and  are  certainly  a  vast  improve- 
ment u{K>n  a  badly-lacerated  perinseum.  This  operation  of  episiotomy 
seems  to  be  little  known  or  practiced  in  this  country,  but  in  the  oele- 
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brated  clinics  of  Vienna  and  Wurzburg,  in  Germany,  as  we  have 
seen,  it  is  qnite  the  mode  in  needful  eases. 

Ikspection  of  the  Vulva  after  Delivery. — In  every  case, 
after  delivery,  careful  ocular  inspection  should  be  made  to  ascertain 
if  any  damage  has  been  sustained,  in  order  that  immediate  treatment 
for  repair  may  be  adopted.  Slight  cases  of  laceration,  under  cleanli- 
ness and  the  local  use  of  fluid  extract  of  Calendula,  the  Boro-glycer- 
ides,  or  Creolin,  usually  make  good  recoveries  by  the  end  of  the  |>uer- 
peral  month.  More  extensive  lacerations  should  be  sutured  at  once, 
and  this  should  never  be  neglected.* 

Cephalic  Presentations. — As  we  have  before  said,  incident- 
ally, there  are  four  varieties  of  the  cephalic  or  vertex  presentations, 
numbered  in  the  order  of  probable  frequency,  first,  second,  third, 
fourth  ;  also  designated  as  the  left  occipito-anterior,  the  right  occipito- 
anterior, the  right  occipito-posterior,  and  the  left  occipito-posterior. 
In  each  of  these  the  presentation  is  oblique  with  reference  to  the 
a ntero- posterior  and  the  lateral  diameters  of  the  pelvis.  The  precise 
relative  frequency  of  these  presentations  is  a  matter  in  controversy 
between  good  authorities.  As  before  stated,  Naegle  afiBrms  that 
ninety-nine  per  cent,  will  be  of  the  first  variety. 

First  Cephalic  Presentation. — Leishman  states  that  there 
are  only  two  varieties,  first  and  second,  and  that  the  second  is  so  rare 
as  to  constitute  an  exception  to  the  rule  that  the  presentation  will  be 
of  the  first  variety.  While  experience  is  largely  in  favor  of  these 
views,  many  good  authorities  accept  them  oum  gi'ano  salia,  A  cor- 
rect knowledge  as  to  relative  frequency  helps  much  as  a  start  in 
recognition  of  the  particular  presentation  in  a  given  case.  With 
this  in  view,  if,  upon  vaginal  examination,  we  detect  two  soft  spots 
with  an  intervening  hard  or  firm  space,  pointing  to  the  left  and  just 
beyond  the  hard  ovoid  occiput,  with  the  face  presenting  towards  the 
right  sacro-iliac  articulation,  we  have  to  a  certainty  the  first  cephalic 
presentation.     This  recognition  is  always  matter  of  much  happiness 

*  For  the  past  two  years  I  have  used  in  obstetrical  practice  Creolin,  and  I  think 
it  is  quite  as  efficient  as  Corrosive  sublimate,  and  far  safer.  It  may  be  used  in  ail 
cases  where  Carbolic  acid  or  sublimate  has  been  found  indicated,  in  the  proportion 
of  one  teaspoonful  to  a  pint  of  water.  It  is  excellent  for  rendering  the  hands  or 
instruments  aseptic,  and  is  suitable  for  vaginal  or  uterine  injections,  or  for  an  ap- 
plication for  pads  or  napkins,  such  as  may  be  required  by  the  puerpera  in  cases 
of  threatening  sepsis. — T.  G.  C. 
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to  the  obstetrist;  for  with  favorable  surroandings  as  to  condition  of 
soft  |)arts  and  suitable  pelvic  capacity,  he  rationally  reaches  a  favor- 
able prognosis,  and  is  thus  prepared  to  encourage  his  patient  and  her 
friends.  Until  the  conclusion  of  the  first  stage,  presentation  and  the 
cephalic  and  pelvic  diameters  need  not  enter  into  a  consideration  of 
the  mechanism  of  labor.  At  the  conclusion  of  the  first  stage  the 
vertex  quickly  engages  the  superior  strait  and  enters  upon  the  suc- 
cession of  flexion,  descent,  rotation,  extension,  and  restitution,  already 
indicated.  Just  before  extension  the  brow  and  chin  sweep  over  the 
perinseuro,  immediately  after  which  the  occiput  passes  beneath  the 
pubic  arch  and,  by  a  second  act  of  rotation  or  restitution,  is  placed 
against  the  inner  side  of  the  woman's  led  thigh.  Usually,  at  this 
point,  there  is,  as  it  were,  a  short  resting  spell.  After  the  expulsion 
of  the  head  the  second  or  third  pain  forces  the  right  shoulder  over 
the  perinseum,  and  immediately  the  left  one  emerges  beneath  the 
pubic  arch,  when  the  labor  is  practically  completed  so  far  as  the 
second  stage  is  concerned.  The  third  stage  is  simple  enough,  and 
may  be  safely  left  to  spontaneous  motion,  in  the  absence  of  any  indi- 
cation as  to  placental  adhesion  or  uterine  hsemorrhage,  upon  the  con- 
dition that  the  process  be  completed  within  thirty  to  sixty  minutes. 

Second  Cephalic  Presentation. — ^The  mechanism  and  mo- 
tions in  the  second  cephalic  presentation  are  precise  duplicates  of  the 
first,  with  the  exception  that  the  occipital  vertex  points  to  the  right 
acetabulum  and  the  act  of  restitution  brings  the  occiput  to  the  inner 
side  of  the  woman's  right  thigh  and  the  right  shoulder  passes  over 
the  |>erin8eum  and  the  left  beneath  the  pubic  arch. 

Third  Cephalic  Presentation. — In  the  third  or  right  occi- 
pito-posterior  i>osition  the  occiput  points  to  the  right  sacro-iliac  ar- 
ticulation with  the  face  looking  to  the  left  acetabulum. 

Fourth  Cephalic  Presentation. — ^The  fourth  position  is  pre- 
cisely the  reverse  of  the  third  as  to  presenting  parts.  The  same  rule 
in  these  two  presentations  obtains  as  to  flexion,  descent,  rotation,  ex- 
tension, and  restitution  as  the  first  and  second  positions.  Indeed,  it  is 
now  held  by  high  authorities  that,  by  an  extreme  act  of  rotation  at 
the  inferior  strait,  these  two  positions  are  converted  into  the  first 
or  second,  the  face  passing  over  the  perinseum  and  the  occiput  beneath 
the  pubic  arch.  In  the  event  of  a  failure  to  so  convert  these  |)08i- 
tions  practically  into  the  first  or  second,  there  is  a  risk  that  the  occi- 
put may  pass  into  the  concavity  of  the  sacrum  with  premature  ex- 
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tension^  and  so  furnish  what  has  come  to  be  recognissed  as  the 
ocoipito-posterior  position,  and  one  of  the  most  dangerous,  difficult, 
unwelcome  occurrences  that  can  happen  to  patient  and  practitioner. 
The  serious  importance  of  this  vicious  position  does  not  seem  to 
have  "been  recognized  by  the  older  authors,  and  even  now  is  some- 

•  what  called  in  question..  There  is  no  longer  any  doubt  as  to  its 
reality  and  its  serious  nature  among  practitioners  who  have  thor- 
oughly studied  the  subject,  and  especially  among  those  who  have 
had  some  adverse  experience  with  such  cases. 

The  reason  why  we  have  so  much  trouble  in  this  position  is  that 
it  is  the  exact  reverse  of  the  normal  position,  and  much  more  space 
is  rquired  for  the  exit  of  the  foetal  head,  because  it  has  to  travel 
about  three  iimea  the  distance  that  it  would  in  an  occi  pi  to-anterior 
position ;  the  head,  during  its  passage,  is  subjected  to  more  friction, 
tlie  dorsum  of  the  child  lies  backwards,  and  as  all  the  forces  of  the 
uterus  are  directed  posteriorly,  a  large  amount  of  force  is  lost,  as 
with  every  contraction  the  foetal  head  is  pressed  into  the  hollow  of 
the  sacrum,  and  in  order  to  get  out  of  this  cavity  and  reach  the 
posterior  margin  of  the  vulva  it  must  continuously  work  in  an  up- 
grade direction.  The  general  management  of  such  a  position  is  to 
tavor  flexion  of  the  head  so  that  normal  rotation  may  result ;  and  in 
the  early  stage,  if  the  diagnosis  is  made  before  the  membranes  have 
been  ruptured,  it  has  been  advised  to  "  place  the  woman  under  ether 
and  rectify  the  position."* 

Dr.  Parvin  in  summing  up  the  treatment,  says :  "  Resist  the  de- 
scent of  the  forehead,  letting  the  occiput  alone,  is  the  simplest,  safest, 
surest,  manual  <neans  of  eifecting  anterior  rotation." 

Some  practitioners  have  advised  that  trial  should  be  made  with 
the  vectis  to  rotate  the  head,  or  to  adjust  the  forceps  and  attempt  to 
make  rotation,  and  then  extract  the  head.  We  have  found  by  ex- 
perience this  advice  impracticable,  and  it  is  superfluous  to  add,  that 
any  such  attempts  should  never  be  made  except  by  a  most  skillful 
obstetrist.     We  have  known  such  manipulations  to  do  harm. 

When  the  head  in  this  position  is  greatly  distending  the  perinseum 

•  and  yet  cannot  pass,  chloroform  should  be  given,  and  the  straight 
forceps  be  applied,  and  if  possible,  the  labor  be  thus  terminated. 


*  Prof.  Algernon  Temple,  of  Trinity  College,  Toronto;  Traruactixim  of  the  Ninth 
IntematioTial  Medical  Congresa,  vol.  ii.,  p.  49S. 
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In  some  cases  this  succeeils,  and  a  living  child  may  be  extracted* 
When  however,  delivery  cannot  be  eflTected  by  any  means  in  our 
power,  it  is  for  the  practitioner  to  decide  whether  he  will  try  and 
save  two  lives  by  making  the  Csesarean  section,  or  sacrifice  the  life 
of  the  child  by  resorting  to  craniotomy  in  order  to  quickly  terminate 
the  labor. 

In  four  cases  to  which  I  have  been  called  in  consultation,  three  of 
the  children  were  lost.  The  mothers  were  all  saved,  but  in  the 
main  had  slow  recoveries  from  the  delay  and  exhaustion  incident  to 
the  difficulty.  Some  account  of  my  experience  with  such  cajses,  may 
be  found  in  the  C-hicago  (Xiniqae  for  January,  18o9. 

Breech  or  Pei^vic  Presentations. — Breech  or  pelvic  presenta* 
tions  rank  next  in  point  of  frequency  to  the  cephalic  or  vertex  pre- 
sentations. The  authorities  recognize  four  varieties,  numbered  first, 
second,  third,  fourth,  the  left  sacro-anterior,  the  right  sacro-auteriof, 
the  right  sacro- posterior,  the  left  sacro- posterior.  In  this  classifica- 
tion and  nomenclature,  the  foetal  sacrum  is  made  to  play  the  part  of 
the  foetal  occiput  in  the  cephalic  presentation. 

Knee  and  Footling  Presentations. — Knee  and  footling  cases 
are  usually  included  under  the  head  of  breech  cases  as  being  mere 
modifications  of  the  same. 

Frequency  of  Breech  Presentations. — Breech  presentations 
according  to  Churchill,  occur  once  in  52  labors^  according  to  Rams- 
botham  once  in  38.8  labors.  Footling  cases  once  in  92  labors. 
Knee  presentations  are  exceedingly  rare.  Madam  La  Chapelle  met 
but  one  knee  presentation  in  upwards  of  3000  cases. 

Prognosis. — To  the  mother  breech  presentation^  seem  to  bring 
no  other  trouble  than  tedium  in  the  first  stage  of  labor.  It  will 
readily  be  perceived  that  the  abrupt,  truncated  pelvic  extremity 
is  less  favorable  for  descent  and  dilatation,  than  the  cone-shaped 
vertex.  The  peril  to  the  child  is  seriou-s.  The  umbilical  cord  is 
subjected  to  such  pressure  as  may  asphyxiate  the  child.  There  may 
be  much  delay  and  difficulty  in  the  delivery  of  the  after-coming  head. 
Should  the  placenta  become  detached  and  the  head  remain  unde- 
livered, death  comes  from  want  of  respiration. 

Diagnosis. — A  frequent  source  of  perplexity  and  doubt  is,  to 
recognize  the  presentation,  especially  if  the  vagina  be  long,  and  the 
presenting  part  high  up,  at  or  above  the  pelvic  brim.  Abdominal 
palpation  and  exploration  may  enable  us  to  find  the  hard  ovoid  head 
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at  the  fundus  of  the  uterus.  Then  by  vaginal  examination  we 
should  soon  be  able  to  detect  the  anus,  the  genitals,  the  ischial 
tuberosities,  the  spine  of  the  sacrum.  Occasionally  we  may  have 
the  diagnosis  further  confirmed  by  a  portion  of  meconium  on  the 
finger  employed  in  the  examination. 

Mechanism  Management. — It  would  be  difficult  to  study 
mechanism  and  management  in  this  presentation  separately.  We 
shall  therefore  proceed  to  study  them  jointly.  The  first  stage  and 
much  of  the  forepart  of  the  second  stage  should  be  left  undisturbed 
to  nature's  efibrts.  The  membranes  should  be  left  intact  ob  loiig  as 
possible^  or  until  the  presenting  breech  is  well  nigh  the  pelvic  floor. 
If  the  presentation  be  of  the  first  variety,  the  right  hip  passes  over  the 
perinseum  first,  and  the  left  passes  under  the  pubic  arch  immediately 
afterwards.  The  expelled  breech  should  be  gently  supported  and 
slightly  elevated  by  the  hand  of  the  attendant  If  the  pains  be 
vigorous  one  or  two  at  most  will  expel  the  trunk.  The' umbilical 
cord,  if  under  pressure,  should  be  drawn  to  the  safest  point  against 
pressure.  At  this  point  young  practitioners,  and  sometiques  older 
ones,  make  the  serious  mistake  of  traction  on  the  trunk  in  order  to 
expedite  a  delivery  of  the  head.  Such  indiscreet  course  will  almost 
surely  flex  the  occiput  upon  the  nape  of  the  neck,  attended  by  ex- 
tension of  the  chin  from  the  sternum.  The  probability  of  such  a 
plight  of  matters  will  be  increased  by  traction  between  pains. 
Should  we  be  able  to  find  the  chin  properly  flexed  upon  the  sternum, 
with  a  finger  in  the  mouth  so  as  to  maintain  the  flexion,  we  may 
during  the  pains,  if  there  be  serious  delay,  make  cautious  experi- 
mental tractions  on  the  foetal  trunk.  During  such  tractions  the 
trunk  should  be  lifted  slightly  upwards  and  forwards.  The  atten- 
dant, with  the  finger  of  the  left  hand  in  the  mouth  to  keep  the  chin 
flexed,  should  make  strong  pressure  with  the  thumb  and  forefinger 
of  the  right  hand  on  the  occiput,  so  as  to  help  maintain  flexion  of 
the  chin.  In  the  meanwhile  an  assistant  should,  during  each  pain 
and  traction,  make  firm  pressure  on  the  hypogastrium  from  above 
downwards. 

Forceps  for  the  After-Coming  Head. — Should  these  com- 
bined modes  fail  in  delivery,  we  may  try  the  forceps.  It  must  be 
confessed,  however,  that  the  instrument  here  does  not  serve  us  with 
quite  the  same  uniformity  as  in  cephalic  presentations. 

Craniotomy. — In  desperate  cases  if  we  fail  to  extract  the  head, 
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especially  where  we  can  be  sure  of  the  child's  death^  craniotomy  may 
be  a  necessity. 

Forceps  for  Breech  Impacfion,  or  Delay  from  Inertia. — 
Should  there  be  serious  delay  of  the  breech  in  the  lower  strait,  the 
forceps  may  be  useful.  Such  delay  may  be  from  impaction^or  inertia 
uteri.  The  axis-traction  forceps  of  Tarnier,  or  a  breech  forceps 
specially  constructed  for  the  purpose,  should  be  used,  the  blades  oi 
which  should  be  long  enough  to  reach  above  the  foetal  iliac. 

Fillet,  Finger,  Blunt  Hook. — A  fillet  or  a  finger,  or  the 
blunt  hook  in  the  grain,  may  each  be  serviceable  in  difficult  cases; 
the  blunt  hook  being  open  to  objection,  as  lieble  to  do  injury  to  the 
parts  unless  very  gently  and  cautiously  used.  After  delivery  in 
cases  that  have  required  much  manipulation  and  management,  the 
bones  of  the  extremities  should  be  carefully  inspected,  as  fractures 
of  these  parts  are  possible. 

Shoulder  Presentation. — ^Under  the  head  of  shoulder  presen- 
tions  it  will  be  convenient  to  treat  and  include  arm,  hand,  elbow 
and  '^  cross  presentations."  A  strictly  cross  or  transverse  presenta- 
tion is  not  probable  or  feasible.  The  trunk  at  or  just  before  the 
setting  up  of  labor  action  may  be  found  in  the  uterus  above  the  os ; 
but  as  soon  as  uterine  contraction  begins  the  cephalic  extremity  will 
tilt  into  the  iliac  fossa,  and  the  long  trunk  diameter  assumes  an 
oblique  position  between  the  transverse  and  perpendicular  uterine 
diameters.  Should  the  hand,  arm  or  elbow  present,  these  are  merely 
phases  or  modifications  which  is  practically  the  view,  or  conditions 
'  of  such  cases  to  be  recognized  and  treated.  It  is  of  the  very  first 
importance  that  such  recognition  should  take  place  at  the  earliest 
possible  moment,  as  upon  this  will  largely  depend  a  successful 
management.  Under  ignorance  and  incompetency  this  opportunity 
will  usually  be  lost.  Such  is  the  difficulty  of  an  early  diagnosis,  in 
some  cases,  that  skill  and  experience  may  be  entrapped  into  an  unfor- 
tunate delay. 

Frequency  and  Prognosis. — The  average  of  authorities  and 
experience  give  a  frequency  of  about  one  case  in  250  labors,  with  a 
mortality  of  one  woman  in  ten  labors  and  a  loss  of  one-half  the 
infants. 

Division. — There  are  two  great  divisions  of  shoulder  presenta- 
tions :  In  one  the  back  of  the  child  looks  to  the  abdomen  of  the 
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mother;  in  the  other  the  back  of  the  child  is  turned  towards  the 
spine  of  the  mother.  Each  of  these  is  divided  into  two  subsidiary 
classes,  according  as  the  head  is  placed  in  the  right  or  left  iliac  fossa. 
It  will  readily  be  perceived  that  exact  recognition  of  the  points  must 
be  of  capital  importance,  as  guides,  in  any  effort  at  rectification  and 
management  of  the  vicious  position.  If  we  decide  to  manipulate 
the  head,  we  should  know  where  to  find  it;  if  with  the  pelvic  and 
feet  extremities,  we  should  be  advised  likewise. 

Diagnosis. — Diagnosis,  when  the  parts  are  all  high  up  or  above 
the  superior  strait,  will  for  a  time  be  difficult.  Information  at  first 
will  be  negative,  as  to  the  absence  of  the  head,  the  breech,  the  face. 
Pretty  soon  we  come  to  recognize  a  hand,  an  elbow,  the  firm  ovoid 
shoulder,  the  spine  of  the  scapula,  the  clavicle,  with  a  peculiar 
elongated  bagging  of  the  membranes  and  water,  which,  by  the  way, 
is  more  or  less  true  of  all  the  abnormal  presentations.  We  should 
be  especially  tender  and  cautious  with  the  membranes,  so  as  to  pre- 
serve them  intact  as  long  as  possible,  as  efforts  of  rectification  and 
management  may  be  greatly  embarrassed  by  a  premature  rupture 
and  consequent  discharge. 

Causbs. — A  small  child,  large  uterine  cavity,  large  quantity  of  the 
amniotic  liquor,  irregular  spastic  uterine  action,  with  foetal  conforma- 
tion, are  sot  down  as  probably  cause  or  causes  of  this  presentation. 
Indeed,  it  is  highly  probable  that  such  an  untoward  plight  of  matters 
contributes  largely  to  all  the  abnormal  presentations.  A  uterine 
cavity  with  just  capacity  to  contain  the  foetal  ellipse  snugly,  with 
normal  foetal  development,  and  vigorous  action  may  be  safely  looked 
to  as  a  safe  guarantee  against  abnormal  presentation  of  any  kind. 

Management. — There  are  two  remarkable  modes  of  termination 
which  sometimes  happen  in  shoulder  presentations. 

Spontaneous  Change  op  Position. — "Spontaneous  Version," 
"Spontaneous  Evolution."  The  first  is  much  more  probable  than 
'the  second.  In  spontaneous  version,  the  movement  converts  the 
case  into  a  cephalic  or  a  pelvic  presentation.  In  "spontaneous  evo- 
lution "  the  foetus  is  forced  through  the  parturient  canal  without 
change  of  presentation. .  This  result  could  only  happen  with  a  large, 
roomy  pelvis  and  a  womb  acting  violently  on  a  small  child.  This 
mode  of  termination  will  most  likely  result  in  the  death  of  the 
child,  and  laceration  and  much  contus^ion  of  the  external  soft  parts 
of  the  mother. 
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The  term  "  treatment  "  is  scarcely  applicable  to  the  presentation. 
The  word  management  is  the  better  one.  We  should  first  attempt 
rectification  by  external  abdominal  manipulation  and  palpation  in 
connection  with  effort  through  the  vagina^  with  the  hope  and  pur- 
pose of  converting  the  case  into  a  cephalic  or  pelvic  presentation ;  in 
which,  if  we  succeed,  we  are  happily  out  of  trouble,  as  the  further 
management  will  be  simple  enough.  Failing  in  such  purpose,  we 
pass  the  hand  into  the  uterine  cavity  in  search  of  a  foot,  with  a  view 
to  bringing  down  the  pelvic  foetal  extremity.  All  the  qualities  of 
gentleness,  prud'ence  and  perseverance  will  be  needed  in  this  attempt, 
as  requisites  to  success  and  for  the  safety  of  mother  and  child.  If 
the  uterus  be  acting  vigorously,  the  hand  will  only  be  introduced 
under  perseverance  and  with  much  diflficulty,  especially  if  there  be 
a  hand  and  arm  down  in  the  way.  An  ansBSthetic  or  an  anodyne, 
by  temporarily  arresting  uterine  action,  may  be  of  much  service 
under  serious  difficulty. 

As  a  last  resort  we  should  hold  in  reservation  evisceration  or  the 
Csesarean  operation. 

Face  Presentations. — The  best  authorities  pretty  generally 
concur  that  face  presentations  are  simple  normal  vertex  cases  con- 
verted into  this  abnormal  state  by  extension  of  the  chin  and  flexion 
of  the  occiput  upon  the  nape  of  the  neck.  There  are  four  of  them 
corresponding  to  the  four  of  the  vertex.  The  authorities  are  not 
quite  agreed  among  themselves  as  to  frequency.  The  average  prob- 
able frequency  is  about  one  case  in  250  labors,  being  about  the 
same  as  in  shoulder  presentations.  British  practitioners  give  one 
case  in  250  labors ;  some  of  them  one  case  in  490  labors ;  the  Ger- 
mans one  in  169  labors.  The  British  practitioners  explain  the  dif- 
ference in  ihe  fact  that  the  Continental  physicians  observe  the  dorsal 
decubitus  in  labor,  while  the  English  practice  the  side  position  of 
the  woman.     We  doubt  the  correctness  of  the  explanation.* 

Cause. — Doubtless  the  cause  of  this  mal-presentation  is  much  the 
same  as  in  shoulder  cases  and  other  abnormal  presentations,  to  wit, 
.large  uterine  cavity,  much  liquor-  amnii,  small  child,  spasmodic, 
irregular  or  imperfect  uterine  contractions.  We  do  not  call  to  mind 
statistics  bearing  on  the  point,  but  venture  to  affirm  that  a  face 
presentation  will  occur  more  frequently  in  multipara  than  in  primi- 

*  Want  of  accuracy  in  statistics  is  a  more  probable  explanation. 
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para  cases,  for  the  reason  that  the  uterine  wall  keeps  closer  company 
with  the  fcBtal  ellipse  in  the  latter  than  in  the  former. 

Diagnosis. — Under  a  vaginal  examination,  we  detect  a  softish 
sorface,  generally  and  ultimately  the  chin,  the  mouth,  the  alveolar 
process  of  the  nose,  the  brow  pointing  to  one  of  the  four  cardinal 
points  of  the  vertex :  the  first,  mento-dextra  posterior ;  second,  niento- 
Isevo  posterior;  third,  mento-lsevo  anterior;  fourth,  mento-dextra 
anterior.  Before  the  time  of  Madam  La  Chapelie  it  was  considered 
impossible  to  deliver  these  cases  without  artificial  help.  Now  the 
advice  is  to  let  them  take  care  of  themselves  precisely  as  in  vertex 
cases,  so  long  as  matters  seem  to  progress  favorably.  Of  course, 
the  foetal  diameters  presenting  are  less  favorable  than  in  vertex 
eases  and  labor  may  be  correspondingly  slower,  bringing  distress  to 
the  mother  and  more  or  less  peril  to  the  child  from  delay  and  the 
violent  uterine  pressure  necessary  for  its  expulsion.  In  cases  re- 
quiring assistance  efforts  may  be  made  by  abdominal  manipulation 
simultaneously  with  a  concurrent  effort  through  the  vagina  to  rec- 
tify the  presentation.  As  a  last  resort  it  may  be  necessary  to  per- 
form version  and  so  deliver  by  the  breech.  Forceps  may  be  made 
useful  in  skillful  hands.  In  desperate  cases  craniotomy  may  be  nec- 
essary. The  length  of  the  occipito-mental  diameter,  with  tardy  or 
embarrassed  rotation  at  the  proper  time,  is  the  source  of  delay  and 
difficulty. 

AN.5STHETICS. — I  beg  permission  to  .close  this  paper  with  a  brief 
allusion  to  agents  that  have  brought  a  most  helpful  and  comfortable 
exi^erience  to  both  the  obstetrist  and  his  client.  I  refer  to  anaes- 
thetics. In  the  early  days  of  their  discovery,  like  all  other  novel- 
ties of  seeming  value  and  importance,  their  use  was  in  many  cases 
unnecessary  and  in  others  very  hurtful.  Even  now,  after  forty 
years  of  practical  experience,  it  is  to  be  feared  that  we  are  not  at  all 
times  fairly  within  the  lines  of  a  conservative  prudence  in  their  use. 

Non-use  in  First  Stage  op  Labor. — With  very  rare  excep- 
tion, they  should  never  be  used  in  the  first  stage  of  labor.  Such 
early  use,  while  being  unnecessary,  if  kept  up  to  the  conclusion  of 
labor,  will  result  in  much  nervous  and  gastric  disorder  and  in  death 
from  malsena,  as  I  have  seen  in  one  case.  To  many  persons  their 
use  is  most  congenial  and  comfortable;  in  other  cases  we  have 
found  that  they  seemed  apparently  to  arrest  the  pains  at  any  stage  of 
labor  and  had  to  be  discontinued  altogether.    In  the  main,  their  use 
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Bhould  be  confined  to  that  part  of  the  second  stage  when  the  pre- 
senting part  begins  to  press  upon  the  maternal  soft  parts.  The 
choice  between  chloroform  and  sulphuric  ether  is  still  a  matter  sub 
jvdice.  A  matter  of  paramount  importance  is  the  selection  of  a  sub* 
ject  whose  pulmonary  and  cardiac  conditions  may  render  any  anaes- 
thetic admissible* 

Addenda  Notea. — I  cannot  close  this  imperfect  sketch  of  the 
mechanism  of  labor  without  mentioning  a  little  matter  of  practical 
importance.  I  never  attend  a  case  of  labor  without  arranging  be- 
forehand that  the  |>atient  shall  be  provided  with  an  *'  accouchment 
sheet/'  made  of  what  is  now  called  patent  wood  wool.  I  do  this 
not  only  to  insure  that  the  confinement  bed  shall  be  clean,  soft  and 
comfortable^  but  especially  that  it  shall  be  aseptic.  This  accouch- 
ment sheet  is  about  the  thickness  of  two  comforters,  is  soft  and  is 
antiseptically  prepared  (by  corrosive  sublimate),  is  porous  and  readily 
absorbs  all  the  discharges,  and  is  withal  inexpensive.  When  the 
delivery  is  accomplished  it  may  l)e  removed  and  burned,  and  the 
parturient  has  then  a  clean  mattress  and  all  risk  of  sepsis  or  puer- 
peral fever  is  greatly  lessened.  Before  this  wood-wool  was  within 
reach  of  the  profession,  it  was  always  my  custom  to  have  the  con- 
finement bed  covered  with  tarred  paper.  The  use  of  this  wood-wool 
is  free  from  all  odor,  and  it  is  decidedly  a  desideratum  to  the  pro- 
fession. 
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THE  DEMANDS  OF  MODERN  SCIENCE  IN  THE  WORK 

OF  DRUG-PROVING. 

A  R£snM£. 

Bt  C.  Wes8£lh(eft,  M.D.,  Boston,  Mass. 


The  subject  embraced  in  this  title  is  of  so  wide  a  range  that  the 
space  devoted  to  it  on  this  occasion  will  hardly  suffice  to  render  it 
intelligible,  especially  to  those,  yet  in  the  majority,  who  deem  our 
school  of  medicine  to  be  established  on  a  complete  basis,  and  the 
superstructure  perfect  enough  to  outlast  all  present  and  future  needs. 
To  a  minority  who  have  more  carefully  followed  the  history  of  medi- 
cine in  general,  and  more  especially  that  of  homoeopathy,  such  views 
appear  unsound  and  of  threatening  import. 

Influenced  by  this  conviction,  voices  have  not  been  wanting  in 
pointing  the  way  to  strengthen  both  foundation  and  superstructure. 

In  order  to  lay  before  you  a  synopsis  of  that  which  has  already 
been  done,  and  to  point  out  future  needs,  it  is  proper  to  advert 
briefly  to  certain  principles  which  serve  both  as  a  foundation  for  the 
development  of  the  materia  medica,  and  as  a  means  of  perfecting  the 
same,  in  order  that  it  may  be  available  as  one  of  the  branches  of 
therapeutics,  relating  to  drugs  as  medicines  proper.  Hence  a  brief 
allusion  is  necessary  to  the  work  in  this  direction  of  the  founder  of 
this,  our  school.  While  acknowledging  the  various  beginnings  in 
the  early  ages  of  medicine  tending  to  discover  the  action  of  drugs 
upon  the  healthy  human  organism,  Hahnemann  found  the  materia 
medica  of  his  day  in  a  state  of  wild  confusion,  coutaining  little  posi- 
tive knowledge,  but  a  profusion  of  theoretical  lore  in  which  error 
and  truth  were  blended  in  a  manner  so  inextricable  that  he  readily 
drew  the  inference  that  errors  and  ignorance  in  the  administration  of 
drugs  must  necessarily  endanger  life  instead  of  saving  it. 

One  of  Hahnemann's  most  masterly  essays  on  this  subject  forms 
the  introduction  to  the  third  volume  of  his  Materia  Medica  Pura. 
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The  next  great  step  following  the  discovery  and  elucidation  of  the 
law  of  similars  was  the  demonstration  of  the  necessity  of  testing 
drugs  upon  the  healthy  human  organism. 

In  order  to  demonstrate  the  consistency  of  the  following  coarse  of 
developments  and  reasoning,  and  to  observe  intelligently  the  changes 
which  have  been  proposed  since  Hahnemann's  time,  a  synopsis  of  the 
various  precautions  in  regard  to  the  proving  of  drugs  is  requisite. 
In  paragraphs  120  to  144  of  the  fifth  edition  of  the  Organoriy  we 
find  "scrupulous  accuracy  "  in  the  pursuit  of  proving  insisted  upon 
in  emphatic  language,  life  and  death  depending  upon  the  accuracy 
of  the  test.  While  in  paragraph  121  it  is  advised  to  use  medicines 
of  milder  power  in  considerable  doses,  we  find  that  in  subsequent 
paragraphs  the  thirtieth  potency  is  recommended ;  but  this  recom- 
mendation is  again  modified  by  directing  that  provers  should  begin 
with  small  doses,  gradually  to  be  increased  day  by  day,  and  that 
while  sometimes  one  strong  dose  is  sufficient,  at  other  times  increased 
doses  should  be  used. 

Only  i^enuine,  simple,  unmixed  drugs  were  to  be  employed,  mental 
and  bodily  fatigue  avoided  during  proving,  and  the  conditions  varied 
by  change  of  posture,  etc. 

Hahnemann  believed  that  drugs  are  capable  of  producing  different 
effects  upon  different  individuals,  and  varying  effects  at  different 
times  from  the  same  drug  upon  successive  trials.  He  also  maintained 
that  a  proving  is  not  complete  until  all  provers,  after  repeated  trials, 
"  cease  to  perceive  new  symptoms^  and  until  they  begin  to  obnerve  upon 
themselves  mostly  symptoms  like  those  already  experienced  by  others^ 
Furthermore,  that  symptoms  thus  observed  come  only  from  the 
^r"g>  "/^  symptoms  do  not  come  of  themsdveSy  but  are  due  to  the  drugj^ 
(§138.) 

Records  should  be  noted  in  writing,  and  the  reports  examined 
daily  in  the  presence  of  provers,  who  should  be  questioned  about  the 
exact  form  of  every  symptom,  for  a  materia  medica  should  be  ''free 
from  every  supposition,  every  mere  assertion  or  fiction." 

In  order  to  dispel  any  supposition  that  the  following  critical  re- 
marks are  the  result  of  caprice,  let  it  be  considered  that  Hahne- 
mann's postulate  of  scrupulous  accuracy  and  the  avoidance  of  sap- 
position  and  fiction  are  the  very  points  aimed  at  in  an  endeavor  to 
demonstrate  that  the  differences  of  effect  which  Hahnemann  accepts 
as  natural  causes  of  drug  action  may  be  explained  by  the  inaccuracy 
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of  his  peculiar  methor],  though  his  principle  was  faultless ;  and  con- 
sistently with  the  views  here  set  forth,  most  of  you  will  agree  to 
omit  symptoms  varying  too  much  and  to  retain  those  observed  by 
provers  in  common,  thus  reversing  Hahnemann's  proposition. 

For  the  greater  portion  of  the  last  century,  during  which  our 
school  has  existed,  its  votaries  were  content  to  accept  the  simple 
methods  and  their  results  as  given  by  Hahnemann  and  many  others 
since  his  time,  without  deviating  in  the  least  from  the  trodden  path, 
and  without  questioning  whither  it  might  ultimately  lead.  Whether 
the  original  methods  were  perfect  or  whether  they  needed  improve- 
ment was  rarely  considered,  or,  if  considered,  it  met  with  feeble  re- 
sponse ;  and  it  is  no  exaggeration  to  assert  that  homoeopathy  can 
show  no  progress  in-  its  methods  of  drug-proving,  its  pharmacy,  and 
its  methods  of  administering  drugs  beyond  that  which  was  left  us  as 
a  legacy  by  the  founder.  Such  stagnation  existed  and  still  exists, 
notwithstanding  the  earnest  assurance  of  the  master  that  his  was  to 
be  considered  merely  as  a  b^iuning  of  a  method  which  needed 
greater  perfection  by  those  who  should  come  after  him. 

Nevertheless,  voices  have  been  heard,  not  without  efFect,  from  the 
beginning,  but  more  emphatically  as  time  advanced,  pleading  for 
greater  accuracy  in  methods  of  proving,  especially  in  the  methods 
of  recording  the  results  of  provings ;  and  it '  is  to  these  critical 
views  of  some  of  our  most  prominent  writers  that  I  would  call  your 
attention,  that  later  on  they  may  be  compared  with  more  recent 
propositions. 

If  we  turn  back  about  forty  years  in  the  examination  of  our  liter- 
ature, one  of  the  most  prominent  works  we  encounter  is  Dr.  R.  E. 
Dudgeon's  Lectures  on  the  Theory  and  Practice  of  HorrnxopaJthy 
(Henry  Turner,  London,  1854).  Without  allowing  ourselves  to  be 
diverted  by  the  wealth  therein  contained,  and  by  turning  at  once  to 
the  author's  views  on  proving  (Lecture  VII.),  we  shall  discover  some 
unequivocal  objections  to  the  methods  then  in  vogue.  Briefly  stated, 
these  are  directed  against  unnecessarily  high  dilutions;  furthermore, 
against  the  injunction  of  Hahnemann  to  record  everything  a  prover 
notices  after  taking  a  drug,  even  if  he  has  observed  the  same  symp- 
tom before  proving.  This  author  also  condemns  the  habit  into  which 
rash  and  over-zealous  provers  fell,  of  testing  inert  and  absurd,  or 
filthy  substances.  While  commenting  on  the  very  elaborate  provings 
of  the  famous  Society  of  Vienna  Physicians,  Dr.  Dudgeon  at  that 
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time  seems  to  deplore  the  arbitrary  manner  in  which  the  reporters  of 
provings  '^  recorded  only  such  symptoms  as  were  common  to  all  or 
most  of  the  experimenters."  Among  the  authors  whom  Dr.  Dud- 
geon  quotes.  Dr.  Schrdn  proposes  to  designate  those  symptoms  of  the 
first  class  which  appeared  in  aJl  provers — an  expression  denoting 
progress  in  the  views  of  physicians  which  Dr.  Dudgeon  would  now 
probably  approve  of,  as  he  then  approved  of  Dr.  Watzke's  utter- 
ance that  Hahnemann's  work  must  not  be  considered  perfect,  but 
that  it  required  reform,  which  he  proposed  to  inaugurate  by  exten- 
sive re-proving. 

In  pursuing  our  studies  of  the' historical  progress  in  attempts  to 
improve  upon  older  methods,  it  is  noticeable  that  the  chief  obstacles 
encountered  by  individuals,  as  well  as  by  societies  of  provers,  were 
the  enormous  difficulties  of  a  task  which  seems  so  easy,  and,  although 
it  is  not  expressed  in  very  direct  language,  it  is  not  difficult  to  read 
between  the  lines  of  provers'  reports  that  the  want  of  congruity  and 
concordance  of  results  has  a  decidedly  deterrent  effect,  occasioned  by 
the  criticisms  such  reports  occasionally  met  with. 

Notwithstanding  such  difficulties,  new  provers  were  not  wanting, 
while  the  old  methods  were  adhered  to.  The  mass  of  symptoms 
recorded  grew  more  voluminous  from  year  to  year,  requiring  con- 
scientious compilers*.  None  were  more  industrious  than  Dr.  C. 
Hering,  of  Philadelphia,  who,  as  some  of  the  older  physicians  will 
remember,  as  early  as  1858  was  indefatigable  in  exhibiting  and  ex- 
plaining his  collection  of  material  for  a  complete  compilation  of 
provers'  records  which  he  hoped  to  publish — a  work  which  increas- 
ing years  compelled  that  most  industrious  of  workers  to  pass  into 
younger  hands.  The  result  was  Dr.  T.  F.  Allen's  Efieydopsaiiaf 
b^un  in  1874,  and  finished  in  1879. 

It  was  this  great  and  remarkable  work  which  first  gave  us  a  wider 
view  of  drug-proving  as  conducted  hitherto,  and  its  author  was  the 
first  to  profit  by  the  wealth  of  information  he  had  compiled,  and  the 
opportunity  it  afforded  him  of  recognizing  many  great  errors  in  the 
methods  of  proving  and  the  means  of  their  correction.  Soon  after 
the  publication  of  the  Encydopsediaj  Dr.  Al}en  published  a  series  of 
revised  provings.* 

*  '*  Kali  bichromaticum  and  Nux  vomica  Revised,  Expurgated  and  Condeiised.'^ 
No  date. 

*'  Critical  Examinations  of  oar  Materia  Medica ''  (containing  a  nnmber  of  revised 
provings).    No  date. 
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In  the  introduction  to  the  ^^  Critical  Examination,"  as  well  as  in 
the  North  American  Journal  of  Homoeopaihy  (March^  1889),  we  find 
Dr.  Allen's  views  clearly  expressed  concerning  the  dominant  errors 
in  the  methods  of  proving  and  of  recording  results.  Here  he  pro- 
))oses  to  judge  of  a  proving  by  a  study  of  its  own  inherent  character 
as  well  as  by  com jwirison  with  other  provings.  The  errors  to  which 
Dr.  Allen  justly  takes  exception  are  that  too  frequently,  no  account 
is  furnished  of  the  methods  of  the  prover.  Again,  he  points  to  the 
absence  of  statement  as  to  the  order  of  evolution  of  symptoms. 
Thirdly, 'to  the  fact  that,  symptoms  obtained  from  different  indi- 
viduals are  separated  and  rearranged  in  compilations,  etc.  Symp- 
toms observed  in  patients  should  be  omitted. 

Without  a  pause,  let  us  see  what  Dr.  Carroll  Dunham*  held  to  be 
the  most  important  principles  in  the  art  of  proving. 

After  a  series  of  interesting  prefatory  remarks  on  the  varieties  of 
drug-action  in  proving,  and  a  lengthy  argument  against  Dr.  Hem- 
pel's  minority  report  in  opposition  to  the  majority  report  commend- 
ing that  provings  be  begun  with  high  potencies,  Dr.  Dunham's 
opinion  can  easily  be  gathered  from  the  tersely-expressed  final  clause 
of  his  article;  ^'  The  greatest  care  should  be  exercised  in  verifying 
symptoms  by  repeated  experiments  in  order  that  imaginary'  symp- 
toms on  the  one  hand,  and  clinical  and  mechanical  symptoms  on  the 
other,  may  be  excluded.  The  fashion,  which  has  become  very  prev- 
alent of  late,  of  including  in  the  pathogenesis  every  sensation  which 
occurs  during  the  proving,  without  distinction  or  verification, — and 
which  may  be  called  the  pre-Baphffilite  method  of  proving, — cannot  be 
too  strongly  rebuked." 

The  salient  points  of  the  recommendations  of  the  various  authors 
quoted  here  may  not  at  first  be  apparent,  but  will  readily  become  so 
later  on.  Till  then,  let  us  examine  the  opinions  of  some  other  very 
influential  and  earnest  writers,  of  whom,  taken  in  chronological 
order.  Dr.  Hughes  first  presents  himself.  He  pleadsf  strongly  for 
the  purification  of  the  materia  medica  by  careful  and  repeated  ex- 
amination of  the  sources  of  the  common  materia  medica,  pointing 
out  that  by  such  research  many  inconsistencies  would  be  discovered 
and  the  reliable  material  separated  from  the  unreliable.     Like  most 

♦  Homoeopathy:  the  Science  of  Thempeutifs,    Francis  Hart.     New  York,  1877. 
t  The  Knowledge  of  the  Physician.    Otis  Clapp  <&  Son.    Boston,  1884. 
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other  writers,  Dr.  Hughes  considers  as  some  of  the  chief  sources  of 
error  the  admission  of  clinical  symptoms  into  our  materia  medicai 
and^  next  to  these,  "  the  provings  of  attenuations  carried  to  unim- 
aginable limits/' this  habit  again  leading  to  "deliberate  vitiation" 
of  the  materia  medica.  .  .  .  The  result  is,  as  Dr.  Hughes  unhesU 
tatingly  declares,  "that  our  materia  medica  is  an  Augean  stable 
almost  as  foul  as  was  the  common  materia  medica  when  Hahnemann 
exposed  its  condition.'' 

Next  to  Dr.  Hughes,  Dr.  J.  P.  Dake  is  no  less  emphatic  in  his 
recommendations^  regarding  the  classifications  of  drug-effects.  On 
this  important  subject  he  admonishes  us^*"  that  "it  is  of  the  utmost 
importance  that  those  common  to  the  largest  number  of  provers 
should  be  distinguished  from  those  which  have  been  reported  by 
one  or  two  only.  .  .  .  While  the  numerical  method  may  not  be 
essential  in  all  cases,  its  value  in  this  connection  cannot  be  ques- 
tioned. Without  it,  there  is  constant  danger  of  mistaking  fancies  for 
facts.  .  .  .  What  must  be  had,  then,  is  a  knowledge  of  the  uniform 
effects  of  drugs,  singular  as  to  the  drug,  but  general  as  to  the  sub- 
jects of  its  influence.  .  .  .  Any  showing  short  of  this  will  not  meet 
the  demands  of  the  homoeopathic  law."  The  author  then  proceeds 
to  furnish  more  precise  rules  by  which  he  hopes  to  attain  to  greater 
reliability  of  results;  but  the  demand  to  which  he  attaches  most  im- 
portance, and  for  which  he  has  so  eloquently  pleaded  for  years,  is  a 
Provers'  Institute,  presided  over  by  a  faculty  whose  duty  it  shall  be 
to  control  provers,  collected  for  their  better  supervision,  in  one 
locality.  The  supervision  of  provers  by  a  competent  body  of  di- 
rectors, all  working  and  living  together,  would  be  a  consummation 
of  our  highest  hopes,  and  is  being  realized,  in  part,  at  least,  in  our 
colleges,  which  are  establishing  physiological  and  biological  labora- 
tories. 

In  the  brevity  of  time  and  the  pressure  of  professional  work  ham- 
pering me  at  every  turn  in  doing  justice  to  this  subject,  I  have  not 
been  able  to  search  foreign  literature  sufficiently,  or  else  I  would 
undoubtedly  have  been  able  to  collect  much  valuable  information  in 
French,  German,  and  other  foreign  periodicals  bearing  upon  this 
subject.  Such  research  I  regret  to  be  obliged  to  defer  to  some  time, 
I  hope,  in  the  near  future. 

*  Therapeutic  Methods.    Otis  Clapp  &  Son.    Boston,  1886. 
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Reviewing  again,  Hahnemann's  definitions   and  rules  of  drug- 
proving,  and  comparing  them  with  those  of  his  followers  up  to  the 
present  time,  it  becomes  evident  that  while  all  agree  that  the  only 
way  to  arrive  at  a  trustworthy  knowledge  of  drugs  is  to  test  them 
for  their  effects  upon  the  living  organism,  there  may  be  noticed,  from 
the  inception  that  a  doubtful  tone  runs  through  the  arguments  and 
suggestions  concerning  the  best  methods  of  arriving  at  reliable  re- 
sults, and  each  writer  vies  with  the  other  in  laying  stress  on  the  safe- 
guards to  secure  the  desired  end.     These  safeguards  are  to  lose  noth- 
ing of  what  a  drug  may  produce,  by  beginning  a  proving  with 
lower  or  weaker  attenuations,  and  gradually  proceeding  to  the  test 
of  stronger  doses  —  the  provers  to  be  examined   by  experienced 
physicians  in  order  to  avoid  false  statements,  errors,  and  imaginary 
symptoms.     Nowhere  has  it  ever  been  demonstrated  that  errors 
could  be  or  have  been  avoided  in  that  way.     If  a  prover  has  once 
put  his  observations  on  record,  who  should  say  what  was  imaginary, 
invented,  or  not  the  result  of  what  he  had  been  testing?     Let  the 
cross-examination  be  ever  so  strict,  it  might  easily  induce  the  wit- 
ness to  change  his  statement  without  thereby  furnishing  any  better 
evidence  that  he  had  been  stating  the  truth,  i.e.,  drug-effect. 

Hence,  we  observe  that  those  who  have  considered  the  best 
methods  of  proving  drugs  have  sometimes  added  precautions  which, 
if  rightly  interpreted,  would  have  led  to  different  and  probably 
better  results.  Thus  we  see  that  the  Vienna  Provers'  Committee  ad- 
vocated the  importance  of  retaining  only  those  effects  which  were 
common  to  all  provers^  a  proposition  which  Dr.  Dudgeon  at  that 
time  deplored. 

Dr.  Dunham,  on  the  other  hand,  proposes,  in  his  fifth  rule,  that 
the  greatest  care  should  be  exercised  by  verifying  symptoms  by  re- 
peated experiments,  which  is  actually  a  corroboration  of  the  propo- 
sition of  the  Vienna  Committee. 

Dr.  Dake,  treating  the  subject  in  the  most  liberal  spirit,  strongly 
recommends  agreement  between  the  largest  numl)er  of  provers,  with- 
out, however,  throwing  aside  the  results  of  those  who  do  not  agree, 
by  placing  each  in  a  separate  category. 

Still,  these  admonitions  have  never  been  heeded  until  very  re- 
cently, because,  for  a  hundred  years,  the  force  of  authority  was  more 
potent  than  personal  conviction.  So  great  was  the  influence  of 
authority  that  the  necessity  for  re-proving  was  not  sufficiently  rec- 
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ognized,  and  all  were  held  enthralled  by  one  authoritative  spell  con- 
tained in  one  radical  error  of  Hahnemann.  Its  meaning  and  im- 
port, briefly  stated  in  the  author's  words,  is  this :  "  Every  symptom 
and  deviation  from  the  normal  state  of  health  observed  by  the 
prover  while  under  the  influence  of  the  drug,  is  derived  only  from 
the  latter,  and  must  be  regarded  and  noted  as  a  symptom  belonging 
properly  to  the  drug  ....  In  the  present  instance  (proving),  the 
effect  should  be  ascribed  to  the  drug,  for  symptoms  do  not  oome  of 
themselves."  {Organoriy  §  138.) 

This  hoarding  of  symptoms  arose  from  a  fear  of  losing  something 
valuable,  and,  though  attributable  to  praiseworthy  motives,  it  led 
to  other  errors,  such  as  acceptance  of  other  symptoms  observed 
during  disease  and  symptoms  which  were  cured,  both  falling  under 
the  head  of  clinical  symptoms,  by  which  the  materia  medica  is  viti- 
ated to  a  great  extent.* 

Regarding  this  subject,  I  must  refer  you  to  the  report  of  the 
Bureau  of  Materia  Medica,  contained  in  the  Tranacictions  of  the 
American  Institute  of  1877,  where  I  ventured  the  following  state- 
ment :  "  The  only  method,  it  appears,  of  judging  of  the  value  of 
such  provings  is  to  retain  only  those  symptoms  which  agree  patho- 
logically and  in  expression  (concordance  and  congruence  are  the 
terms  which  I  have  applied  later  in  critical  analyses  of  provings), 
and  to  eliminate  all  those,  or  most  of  those,  which  are  different  in 
each  prover ;  and  those  retained  should,  furthermore,  correspond  with 
the  actual  drug-effects  of  provers  whose  individual  or  non-medicinal 
symptoms  were  eliminated." 

The  idea  expressed  in  this  sentence  is  in  full  accord  with  that  of 
the  Vienna  Committee,  quoted  by  Dr.  Dudgeon,  and  later  expressed 
by  Drs.  Dunham,  Allen,  and  Dake,  and  it  is  sincerely  to  be  hoped 
that  it  will  be  the  vital  point  of  importance  iu  all  experimental  test 
or  drug-provings  of  the  near  future.  Not  only  this,  but  it  will,  on 
closer  consideration,  be  found  to  be  that  principle  through  which 
the  work  of  provers  of  the  past  can  be  readily  tested  as  to  their 
validity. 

Before  touching  further  upon  the  principle  of  agreement  or  con- 
cordance, the  principle  of  counter-  or  control-tests  should  receive  our 

*  See,  aiRo,  "  A  New  Materia  Medica  Constructod  in  Accordance  with  Strictlj 
Scientific  Methods,"  N.  A.  Jour.,  T.  F.  Allen,  March,  18S9. 
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attention  as  one  which  has  been  almost  wholly  ignored  in  pursuing 
our  time-honored  method  of  proving.  While  now_  not  even  the  most 
relentless  opponent  of  our  system  dissents  from  the  subject  of  ex- 
perimental tests,  it  becomes  apparent  on  close  scrutiny  that  princi- 
ples and  methods  have  been  too  oflen  confounded,  and  erroneous 
methods  too  lavishly  lauded  in  the  defence  of  a  correct  principle.'*' 

It  is  only  the  latter  portion  of  the  present  century  which  has  wit- 
nessed great  progress  in  exact  methods  of  experimental  research,  in 
all  of  which  the  control-test  plays  a  most  important  part  in  the  ques- 
tioning of  nature.  Her  answers  will  invariably  be  truthful ;  she 
will  never  misinterpret  our  question,  but  we  may  often  misconstrue 
her  answer.  To  avoid  this,  the  question  to  nature  must  be  put  in 
more  ways  than  one  by  means  of  control-tests. 

These  control-tests,  applied  to  drug-proving,  may  be  varied  in  a 
great  many  different  ways,  too  numerous  to  mention  here.  Those 
which  most  readily  suggest  themselves  are  first  to  set  aside  several 
provers  who,  under  the  supposition  that  they  are  to  take  a  drug, 
really  are  taking  some  inert  substance,  while  another  set  test  a  real 
drug.  When  this  is  continued  until  a  certain  number  of  records  have 
been  obtained  from  both  sets  of  provers,  the  order  should  then  be 
reversed.  This  will  show  quite  distinctly  whether  the  drug  is  pro- 
ducing any  effect,  which,  of  course,  should  differ  from  records  of 
sensations  obtained  without  medicine. 

Another  control-test  is  the  old  and  excellent  one  recommended 
by  Hahnemann,  that  provers  should  note  their  sensations  for  a  time 
before  taking  any' drug.  But  frequent  experiences  show  quite  con- 
clusively that  those  about  to  prove  almost  unexceptionally  declare 
themselves  to  be  free  from  ailments  or  unusual  sensations,  while  con- 
trol-tests demonstrate  unmistakably  that  very  manifold  non-medici- 
nal sensations  make  their  appearance  as  soon  as  a  prover  takes  a  drug . 
On  the  other  hand,  there  are  others  so  obdurate  as  to  manifest  none, 
or  to  deny  the  perception  of  any  effect  whatever. 

To  obviate  error  as  much  as  possible,  the  control-tests  to  be  un- 
dertaken will  be  those  of  exclusion,  repetition,  and  of  comparison. 

Many  have  already  discussed  the  subject  of  drug-proving,  and 
the  points  which  have  struck  me  most  forcibly  as  needing  elucida- 

♦  See,  also,  "  Control -Tests  and  Drug-Provings,"  N.  E,  Med.  Qwtetie,  February, 
1884. 
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tion  have  been  so  fully  treated  of  that  it  will  be  superfluous  to 
peat  the  whole  in  this  place,  so  that  an  abstract  will  suffice.* 

The  future  of  homoeopathy  as  a  means  of  healing  the  sick  de- 
pends on  its  methods  of  testing  drugs  for  their  effects  on  the  healthy 
organism.  But  the  enormous  difficulties  of  reaching  positive  knowl- 
edge in  this  wayi  if  appreciated  by  a  few,  are  under-rated  by  many, 
while  the  results  obtained  have  been  in  too  many  respects  over-rated 
as  to  their  value.  Certain  errors  inaugurated  by  Hahnemann  him- 
self have  multiplied  the  errors  of  results,  in  the  course  of  years 
seriously  threatening  the  validity  of  the  materia  medica.  Permit 
me  to  call  your  attention  to  a  brief  consideration  of  these  errors,  and 
to  cast  about  for  methods  of  correcting  them. 

The  great  axiom  from  the  beginning  of  drug-proving,  as  stated  by 
Hahnemann,  that  '^  every  symptom  and  deviation  from  the  normal 
state  of  health,  observed  by  a  prover  while  under  the  influence  of  a 
drug,  is  derived  from  the  latter,'^  was  held  fast  as  a  convenient 
truth.  Provers,  as  individuals  and  as  societies,  found  in  it  an  easy 
method  of  producing  long  Symptom-lists,  which  contained  the  useful 
and  the  useless,  but  these  were  inextricably  commingled.  R^arding 
every  recorded  sensation  due  to  the  drug,  there  was  no  need  of 
making  distinctions,  and  as  it  is  a  very  easy  matter  to  record  our  feel- 
ings, this  was  done  accordingly,  entirely  regardless  of  the  dose  taken, 
whether  a  high  potency  or  the  crude  substance  in  large  quantity, 
whether  often  repeated  or  only  in  one  minute  dose. 

The  same  axiom  leads  to  the  logical  conclusion  that  the  same  drug 
may  produce  very  different  effects  or  symptoms  upon'  different 
provers,  young  or  old,  male  or  female.  Whatever  each  experiences, 
no  matter  how  each  varies  from  the  other,  it  was  all  to  be  literally 
recorded  in  accordance  with  Hahnemann's  rule. 

That  such  an  error  should  have  been  overlooked  a  century  ago,  is 
not  a  marvel,  but  it  can  no  longer  exist  in  the  presence  of  modem 
methods.  The  simplest  control-test  by  reservation  will  obviate  such 
an  error.  Such  experiments  properly  made  will  show  that  spinach 
is  a  harmless  pot-herb,  while  the  uncontrolled  trial  might  seem  to 
prove  it  to  be  a  poisonous  substance. 

Another  argument  against  the  aforesaid  assumption  is,  that  if  one 
drug  can  affect  different  provers  each  in  a  different  manner,  this  prop- 

*  See  "Our  Methods  of  Drug-Proving,"  N.  E,  Med.  GaaeUe,  June,  1886. 
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ertj  would  serionsly  invalidate  the  general  applicability  of  the  rule 
of  similars.  For^  according  to  a  very  simple  process  of  reasoning,  a 
drug  cannot  cure  a  patient  in  whom  it  will  not  create  effects  similar 
to  those  it  is  intended  to  cure. 

But  we  are  considering  difficulties  of  proving,  and  among  these 
there  presents  itself  the  much  discussed  subject  of  differences  in 
degree  of  susceptibility  of  different  provers  to  the  same  drug; 
further,  the  different  degrees  of  susceptibility  of  provers  to  different 
preparations  of  the  same  drug.  This  is  said  to  be  very  various  and 
apparently  capricious,  but  not  satisfactorily  demonstrated,  but  only 
assumed  under  the  prevailing  method. 

These  points  to  be  guarded  against,  and  recognized  by  all  who 
have  ever  given  attention  to  proving,  are  forcibly  and  lucidly  stated 
by  Dunham,  who  invariably  and  justly  insists  that  each  of  these 
conditions  in  each  proving  is  to  be  determined  by  experiment.  (Loo. 
cit.f  page  139.)  This  does  not  exhaust  the  conditions,  which  multi- 
ply as  the  experiment  proceeds,  and  yet  no  proving  can  be  consid- 
ered perfect  until  all  contradictory  conditions  are  met  in  a  satisfactory 
manner. 

This  renders  perfect  proving  exceedingly  difficult,  far  too  difficult 
for  the  general  practitioner,  and  entirely  out  of  the*  reach  of  the 
student;  and  yet  such  work  is  expected  of  all  as  if  it  were  mere 
child's  play.  Before  turning  to  means  of  relief,  we  find  ourselves 
confronted  by  certain  theoretical  assumptions  which  in  time  have  ac- 
quired dogmatic  inflexibility.  Let  us  ask  seriously  whether  such 
informatftn  as  we  possess  to-day  really  confirms  the  theory  that  the 
susceptibility  of  individuals  is  infinite  and  not  limited.  From  such 
provings  as  have  been  made,  such  might  seem  to  be  the  case;  but 
from  provings  as  they  ought  to  be  made  and  have  been  made, — not 
always  within  the  ranks  of  our  school, — it  is  demonstrable  that  sus- 
ceptibility is  limited  as  a  rule,  but  extremely  great  or  entirely  absent 
only  as  an  exception. 

To  extend  the  question  farther,  let  us  also  ask  if  it  is  really  true 
that  different  provers  experience  very  different  effects  from  the  same 
drug,  or  very  different  effects  from  different  preparations  of  the  same 
drug,  as  urged  by  Dunham  and  all  others  before  him?  The  convic- 
tion has  grown  among  us,  and  takes  firmer  root  as  we  study  experi- 
mental tests  of  all  kinds  undertaken  to  demonstrate  toxicological 
problems,  that  such  vague  and  limitless  differences  do  not  occur,  but 
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that  they  exist  only  within  appreciable  limits ;  and  I  am  furthermore 
convinced  that  we  have  hitherto  persuaded  ourselves  of  the  existence 
and  reality  of  limitless  differences  of  drug-action  and  susoeptibilitj 
of  individuals,  because  it  was  so  much  easier  to  construct  symptom- 
lists  in  this  way.  Who  has  not  unwittingly  deceived  himself?  I 
would  be  the  last  to  cast  reproach  on  individuals  or  organizations, 
and  am  assured  that  my  expressions  will  not  be  regarded  in  this 
light.  If  we  have  been  in  error,  more  practical  methods  will  extri- 
cate us ;  let  one  short  example  indicate  the  line  of  defense  on  my 
proposition  in  relation  to  susceptibility.  Some  provers  have  re- 
corded not  only  long  symptom-lists  but  very  serious  affections  from 
very  small  doses,  for  instance,  of  Cactus,  while  others  have  had  no 
effect  from  gradually  increased  or  single  large  doses  aggregating  to 
ounces  of  genuine  tincture  of  that  plant.  Does  this  prove  the  ex- 
istence of  a  great  difference  of  susceptibility  ?  Some,  no  doubt,  will 
affirm  that  the  result  is  explained  only  in  that  sense,  and  it  might 
be,  were  it  not  for  another  way  of  regarding  it,  namely,  that  those 
provers  who  recorded  many  and  very  different  incongruous  symp- 
toms, described  their  mental  states  only,  while  those  who  had  no 
effects  to  record  were  simply  less  imaginative,  and  that,  hence,  the 
preparation  or  tincture  of  Cactus  was  inert.  Personal  experiments 
and  internal  evidence  of  the  Cactus  proving  speak  for  the  latter  in- 
terpretation. 

The  same  mental  processes  have  developed  and  are  clearly  indi- 
cated and  discoverable  in  all  provings  made  by  and  under  the  super- 
vision of  the  committees  and  bureaus  of  the  American^nstitute 
during  the  past  five  years,  and  are  printed  in  the  Transdctions  in 
such  a  form  that  they  can  be  readily  studied  under  the  rules  of  sci- 
entific experimental  tests  or  comparison  of  results  of  sufficiently  large 
numbers  of  provers. 

If  such  considerations  have  any  value  they  will  aid  progress  in 
future  provings.  If  hitherto  we  have  proved  drugs  to  discover  and 
to  accept  divergent  and  contradictory  effects,  it  is  time  that  we 
should  begin  to  discover  and  to  disentangle  that  which  is  comnion, 
general  law,  according  to  the  principle  of  action  and  counteraction  of 
the  living  organism.  If  all  that  is  recorded  after  the  taking  of  a 
drug,  is  due  to  that  drug,  we  need  no  common  rule  of  similars,  but 
shall  have  to  cast  about  for  many  other  such  maxims.  If,  on  the 
other  hand,  that  is  sought  and  ascertained  which  is  as  nearly  as  pos- 
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sible  common  to  provers  in  general,  then  one  law  of  cure  will  be 
more  likely  to  cover  the  ground.  That  which  agrees  in  the  majority 
of  provers  is  not  only  more  valuable  than  the  exceptions,  but  I  am 
inclined  to  omit  the  exceptions  altogether;  for  even  then  are  we  not 
liberated  from  uncertainties.  If,  as  my  friend  Dr.  Allen  fears,  the 
balk  of  the  materia  medica  will  thereby  be  exceedingly  diminished.'*' 
I  can  find  no  serious  objection  on  that  ground,  but  am  inclined  to 
consider  it  as  an  advantage ;  for,  though  it  may  be  at  the  expense  of 
something  possibly  useful,  the  uncertainties  which  we  are  able  to 
eliminate  will  be  more  than  outweighed  by  the  condensed  but  much 
more  correct  and  true  records  which  are  left. 

What  the  principle  of  proving,  then,  most  certainly  demands  is  an 
improvement  of  its  methods  of  procedure;  but  before  determining 
npon  methods  let  us  endeavor  to  become  clearly  conscious  of  certain 
fundamental  principles  to  govern  our  future  methods.  Although  I 
have  ventured  to  formulate  such  rules,  and  have  repeated  them 
before  in  other  places,t  I  may  be  pardoned  for  stating  them  again  on 
this  occasion. 

The  axiom  which  alone  can  lead  us  out  of  the  path  of  error  is, 
tliat  in  seeking  for  true  effects^  certain  causes  acting  under  like  condi- 
tionSf  ahoays  produce  the  same  effects.  Andy  hence,  conversely ^  if  we 
are  seeking  for  causes,  the  rule  will  be  that  widely  varying  effects  are 
not  to  be  attributed  to  the  same  cause  or  causes, 

A  proving  properly  made,  that  is,  a  carefully  conducted  experi- 
mental t^t,  under  methods  which  avoid  error  by  varying  the  ex- 
periment under  control-tests,  should  exhibit  the  same  results  upon 
repetition.  If,  with  each  experiment,  the  r&sult  varies,  it  cannot 
properly  be  attributed  to  the  drug  taken.  A  drug  administered  re- 
peatedly under  the  same  conditions  produces  no  widely  differing 
effects,  if  it  is  a  drug  and  is  capable  of  producing  any  effect.  If  en- 
tirely inert,  we  should  obtain  no  effects  from  it,  provided  the  experi- 
ment is  properly  conducted. 

Another  fundamental  axiom  in  all  experimental  tests,  among 
which  drug-proving  occupies  so  important  a  place,  may  be  formu- 
lated thus :  Cause  experimental  tests  {provings)  to  be  as  numerous  as 
possible,  and  insist  thai  the  observations  and  records  of  experimenters 

*  N,  A.  Jour.,  June,  1889,  page  348. 

t  Loc.  ciL,  N.  E.  Med,  OomIU^  Jane,  1886. 
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shall  manifest  distinct  agreement  (conoordance)  in  pathological  sensey 
and,  failing  in  this,  they  shall  be  excluded  as  useless. 

To  exclude  discordant,  uncertain  and  ambiguous  records  is  to  ^1- 
low  the  true  spirit  of  the  founder  of  our  school,  '*  to  distinguish  medi- 
cines  from  each  other  with  scrupulous  a>ccuracyy  and  to  test  them  by 
pure  and  careful  experiments  with  regard  to  their  powers  and  true 
effects  upon  the  healthy  body.''  If,  henceforth,  we  do  not  mechani- 
cally follow  the  method  of  Hahnemann,  we  shall  gain  immensely 
in  obeying  the  spirit  and  meaning  of  his  behest,  by  retaining  only 
what  we  know  positively,  and  by  excluding  that  which  is  theoretical 
and  uncertain.  In  this  the  master  wished  to  be  followed  implicitly. 
What  are  a  few  thousands  of  erroneous  or  doubtful  statements  in 
the  form  of  ''symptoms"  compared  with  an  hundred  bearing  the 
impress  of  truth  corroborated  by  numerous  tests  carefully  analyzed 
and  compared  as  to  their  agreement  ? 

Another  rale  worthy  of  consideration,  and  which  within  the  mean- 
ing of  Hahnemann  should  govern  future  provings,  may  be  expressed 
thus:  Each  drug  when  tested  upon  the  healthy  organism  is  capable  of 
producing  a  series  of  distinct  and  peculiar  effects  which  serve  to  dis- 
tinguish each  drug  from  others  ;  but  these  remits  should  not  be  con^ 
sidered  a^  resulting  from  and  as  peculiar  to  the  dmg,  unless  they  are 
recognizable  as  distinct  signs  of  disease  {pathological),  that  is,  unless 
they  indicate  some  recognizable  paJthological  stale. 

This  rule,  like  the  others,  though  apparently  inflexible,  need  not 
necessarily  be  thus  construed  in  experimenting,  but  should  serve  as 
a  warning  and  as  a  guide  in  distinguishing  sensations  peculiar  to 
health  from  those  of  disease ;  as  many  sensations  are  not  necessarily 
symptoms,  they  are  by  no  means  identical  with  them,  and  should 
be  accepted  only  after  numerous  tests  without  conflicting  testimony. 

The  two  requisites  of  proving  may  briefly  be  stated  to  be,  first,  to 
conduct  provings  in  such  a  manner  as  to  avoid  errors;  and,  second, 
to  devise  means  of  eliminating  unavoidable  errors. 

The  means  of  avoiding  error  in  experiments  are  the  counter-  or 
control-tests  of  which  I  have  spoken ;  among  such  control-tests  I 
would  count  the  comparison  of  results  of  different  potencies.  Thus 
the  results  or  records  of  tinctures  should  be  compared  with  those  of 
a  kind ;  lower  potencies  with  lower  potencies ;  higher  with  higher 
potencies.  Then  comparisons  will  not  confuse  matters  as  would  be 
the  case  where  records  of  potentized  preparations  are  compared  with 
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those  resalting  from  the  trial  of  a  crude  substance,  and  thus  the 
doubts  arising  from  questions  of  susceptibility  or  resistance  would 
be  greatly  lessened  at  the  outset.  In  this  manner  it  would  likewise 
be  possible  to  avoid  to  a  great  extent  doubts  and  theories  regarding 
the  variations  of  effects  which  are  supposed  to,  or  might,  result  from 
different  preparations,  high  and  low,  of  the  same  substance. 

Among  control-tests  I  would  decidedly  reckon  experiments  upon 
animals.^  While  these  may  show  greater  or  less  susceptibility  to 
the  effects  of  drugs,  they  are  not  liable  to  vitiate  results  by  elo- 
quently expressed  sensations;  while  t.heir  symptoms  must  necessarily 
be  of  the  objective  kind,  they  will  at  the  same  time  be  fewer  in  num- 
ber and,  therefore,  more  intelligible,  constituting  a  fair  control-test 
for  proving  on  the  human  subject.  This,  being  vastly  more  diffi- 
cult, might  advantageously  form  the  final  test.  Such  a  test  or  prov- 
ing upon  the  human  subject,  considered  in  the  presence  of  a  briefly 
but  epigrammatically  mapped  out  animal-test,  will  appear  much 
more  intelligible  and  consistent. 

The  subject  is  of  too  wide  a  range  to  be  exhaustively  treated  of 
here,  but  if  my  hparers  will  kindly  turn  to  the  article  quoterl,  the 
subject,  at  least,  will  be  found  to  have  been  carefully  considered  as 
a  practical  working  plan  which,  if  carried  out  by  some  who  possess 
the  time  and  means,  will  finally  lead  up  to  that  distant  and  long- 
wished-for  goal  at  which  we  may  at  length  determine  experimentally 
to  what  extent  disease  is  ourahle  by  medicine  ;  and  this  is  to  be  asoer" 
tainedyfirstf  by  learning  how  to  produce  artificial  disease^  and  then 
how  to  cure  it  artificially. 

Pasteur's  and  Koch's  work  are  in  this  direction,  as  are  likewise 
the  experiments  on  the  antagonism  of  drugsf  by  Bennett  and  Foth- 
ergill ;  but  these  are  clumsy  attempts  compared  to  what  is  contem- 
plated in  the  aphorism  on  drug-proving. 

I  cannot  leave  this  subject  without  pointing  out  another  way  to 
avoid  error  in  the  beginning  of  an  experiment ;  it  is  to  avoid  the 
testing  of  substances  which  for  certain  reasons  must  be  held  to  be 

*  "Aphorisms  on  the  Methods  of  Proving  the  Efficiency  of  Drugs  upon  Ani- 
mals.*'   Ha\nemannian  Monthly f  June,  1891*  p.  336>55. 

t  Re9earehe8  into  the  Antagonism  of  MedieineSf  by  John  Hughes  Bennett,  M.D., 
etc    London:  Churchill,  1875. 

The  Antagonism  of  TherapefUie  Agents  and  What  it  Teaches,  by  Milner  Fothergill, 
M.D.    Edinburgh:  H.  C.  Lea,  1878. 
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which  yet  requires  the  introduction  of  many  other  topics  to  complete 
its  logical  basis.  Some  of  these  topics  readily  present  themselves  in 
the  consideration  of  the  questions  as  to  the  extent  to  which  our  syrap- 
toniatology  is  faulty;  the  extent  to  which  it  is  corroborated  by  clini- 
cal verification  on  a  statistical  basis  ;  the  extent  of  errors  introduced 
into  symptomatology  by  errors  in  our  pharmaceutical  methods,  etc. 

All  of  these  topics,  the  consideration  of  which  gives  rise  to  many 
more,  require  careful  illustration  and  the  introduction  of  reasons  for 
their  support,  while  the  time  and  space  alloted  barely  permit  their 
enumeration.  But  that  these  subjects,  as  here  stated,  may  not  appear 
like  mere  after-thoughts,  and  to  afford  a  clue  to  work  done  in  the 
preparation  of  a  basis  for  future  improvement  in  drug-proving  and 
symptomatology,  I  beg  leave  to  refer  to  the  subjoined  list  of  sources 
all  bearing  directly  upon  the  subject  which  I  have  had  the  honor  to 
present  to  you. 

Articles  bearing  upon  this  subject,  but  not  introduced  in  the  text 
of  above  article,  are: 

"  Fallacies  of  Clinical  Reports,"  C.  Wesselhceft,  M.D.,  N.  E.  Med, 
OazeUe^  March  and  April,  1875 ;  and  Hahnemannian  Monthly ,  July ^ 
1888. 

"  Microscopical  Examination  of  Metals,"  C.  Wesselhceft,  M.D., 
Transactions  of  American  Institute  of  Homceopathy,  1878. 

*'  Drug- Attenuation  ;  its  Objects,  Modes,  Means,  etc.,"  Report  of 
Bureau  of  Materia  Medica,  etc.  (J.  P.  Dake,  M.D.,  Chairman.) 
Transactions  American  Institute,  1879  and  1880.  (Requiring  re- 
print, being  replete  with  typographical  errors.) 

"  Proofs  of  Drug  Presence,"  Report  of  Bureau  of  Materia  Medica, 
Transax'iions  of  American  Institute,  1 880. 

"  A  Plea  for  a  Standard  Limit  of  Attenuation,"  C.  Wesselhceft, 
Transactions  of  International  Homoeopaihio  Congress,  Loudon,  1881. 

"  Eii^cts  of  Triturations  upon  Wedgewood  and  Porcelain  Mor- 
tars," C.  Wesselhceft,  M.D,,  Transactions  of  American  Institute,  1883, 
p.  339. 

"Remarks  and  Suggestions  Concerning  Certain  Homoeopathic 
Preparations,"  J.  Edwards  Smith,  M.D.,  Trainsactions,  1883,  p.  843, 
and  of  1884,  p.  127. 

"Development  of  Drug  Power,"  L.  Sherman,  M.D. 

"Examination  of  Certain  Drug-Preparations,"  C.  Wesselhceft, 
M.D.,  Transactions,  1886,  pp.  147-168. 

"New  Rules  on  Proving  and  a  New  Standard  for  Criticism  of 
Drug-Proving,"  Report  of  Committee  of  Provings  (D.  G.  McGuire, 
M.D.,and  A.  W.  Woodward,  M.D.,  Transactions,  1885,  p.  147-152. 
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"  Table  of  Provings  Illustrating  the  Comparative  Value  of  Prov- 
ings/'  Transactions,  1888,  pp.  64,  138. 

"  The  Pharmacy  of  Dilutions,"  T.  H.  Carmichael,  M.D.,  and  Re- 
port of  Directors  of  Provings ;  "  Critical  Analysis  of  Drugs  in  1888/' 
by  C.  Wesselhoeft,  M.D.,  TramactUma,  1889,  pp.  67-70. 

"Critical  Analysis  of  Drug- Proving"  (Cactus  and  Hyosciamus), 
C.  Wesselhoeft,  M.D.,  and  lodium,  with  charts,  by  J.  P.  Suther- 
land, M.D.^  N.  E.  Medioai  OazdUf  December,  1888,  and  January, 
1889. 

"  First  Fruits"  (in  drug-analysis),  N.  E.  Medical  GazeUe,  April, 
1889. 

"Critical  Analysis  of  Ciraicifuga,"  E.  H.  Porter,  A.M.,  M.D., 
and  W.  G.  Pearsall,  M.D.,  N.  A,  Journal  of  Homoeopaiky,  August, 
1889. 

"Critical  Analysis  of  (jelsem.,  Argent,  nitr.,  Apis  and  J^ali 
bichr."  (by  Medical  Investigation  Club),  Hahnemannian  Monthly, 
September  and  December,  1889,  and  June  and  August,  1890. 

"  Critical  Analysis  of  Argent,  nitr,"  John  L.  Moffatt,  M.D.,  N. 
A.  Jour,  HonuBopaihy,  November,  1889. 

"  Critical  Analysis  of  Aloe,  ^thusa  and  Baptisia,"  by  C  Wessel- 
hoeft, M.D.,  N.  E.  Medical  Gazette,  October,  November,  1890,  and 
February,  1891,  etc. 
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THE  DRUG'P ROVING  OF  THE  FUTURE. 


Bt  Richard  Huohbs,  M.D.,  Bbiohton,  Enolakd. 


I  HAVE  been  desired  to  initiate,  at  this  meeting,  the  discussion  of 
the  subject  of  drug-proving,  as  now  lying  before  us.  That  I  have 
been  occupied,  during  the  last  seven  years,  in  bringing  together  the 
results  of  such  work  as  done  in  the  past,  may  be  some  qualification 
for  attempting  a  view  of  what  it  may  be  and  should  be  in  the 
future. 

It  is  needless,  at  the  present  day,  to  demonstrate  the  necessity  of 
the  proving  of  drugs  on  the  healthy  human  body,  or  to  vindicate 
for  Hahnemann  and  his  school  their  prominent  place  in  the  accom- 
plishment of  the  task.  The  former  assumption  I  must  take  for 
granted ;  and  for  the  latter  I  have  but  to  point  to  the  OydopsRdia 
of  Drug  PaJthogenesy  and  to  the  volumes  of  Hahnemann's  own 
issuing,  of  which  this  is  but  a  supplement.  Leaving  such  themes, 
I  think  that  I  shall  best  fulfil  the  duty  assigned  to  me  by  endeavor- 
ing to  answer  the  two  questions :  1st.  What  shall  we  prove  ?  2d. 
How  shall  we  prove  ? 

I.  As  r^ards  the  drugs  for  future  experimentation,  I  submit  that 
the  main  guide  in  our  selection  should  be  their  usefulness  as  reme- 
dies. A  great  deal  of  time  and  strength  has  been  wasted  in  the  past 
upon  substances  of  no  ascertained  medicinal  value.  What  fruit  have 
we  got  out  of  the  extensive  provings  of  cotyledon  umbilicus  in 
England,  of  fagopyrum  esculentum  and  ptelea  trifoliata  in  America? 
When  we  know  all  about  the  real  medicines  we  possess,  on  their 
pathogenetic  side,  then  will  come  the  time  to  see  if  we  can  create 
new  ones. 

There  are  three  directions,  especially,  in  which  we  may  look  with 
advantage  for  drugs  of  this  kind. 

1.  The  first  is  that  of  the  old  Hahnemannian  stock.  There  are 
constituents  of  the  Materia  Medioa  Pura  even,  whose  physiological 
effects  we  know  only  from  a  list  of  symptoms  in  schema-form,  and 
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might  understand  much  better  had  we  consecutive  narratives  of  ex- 
periments with  them.  Still  more  need  is  there  for  re-proving  among 
the  drugs  whose  pathogeneses  appear  in  the  Chronic  Diseases.  The 
majority  of  the  symptoms  here  do  not  come  from  provings  at  all, 
but  are  (supposed)  incidental  effects  observed  upon  the  sick ;  while 
any  fresh  trials  upon  the  healthy  body  made  for  this  work  were  con- 
ducted with  the  30th  dilution  only.  The  Austrian  Society,  of  hon- 
ored memory,  and  other  German  and  American  physicians,  have 
labored  already  in  this  field,  but  there  still  remain  such  substances 
as  Ammonium  muriaticum,  Anacardium,  Calcarea,  Causticum,  Co- 
nium,  Graphites,  Guaiacum,  Hepar  sulphuris,  Kali  carbonieum, 
Magnesia  carbonica  and  muriatica.  Muriatic  acid,  Oleander  and 
Platina,  a  thorough  re-proving  of  which  might  greatly  enrich  our 
therapeutic  resources. 

2.  There  is  next  the  series  of  mineral  compounds  which  Dr. 
S«hussler  has  propounded  as  capable  of  remedying  all  the  ills  to 
which  flesh  is  heir.  Whatever  we  may  think  of  his  theories,  or 
however  little  our  assent  to  the  limitation  he  advocates,  there  can  be 
no  doubt  of  the  value  of  his  remedies  in  themselves,  or  of  their 
being  of  the  homoeopathic  kind.  To  give  them  their  true  place, 
they  should,  obviously,  be  proved  on  the  healthy  body ;  and  it  is 
not  quite  to  our  credit  that,  while  so  many  of  us  have  written  upon 
their  therapeutic,  so  few  have  attempted  to  elicit  their  pathogenetic 
properties.  Seven  out  of  the  twelve  came  to  us  altogether  unproved, 
and  with  two  only  of  these — Ferrum  phosphoricum  and  Magnesia 
phosphorica — have  we  done  anything  to  supply  the  deficiency.  Cal- 
carea fluorica,  Kali  muriaticum,  phosphoricum  and  sulphuricum, 
and  Natrum  phosphoricum, — these  remain  for  any  one  who  would 
rescue  the  medicines  in  question  from  their  present  merely  empiri- 
cal use. 

3.  Parallel  with  Dr.  Schussler's  mineral  medicines,  and  occupying 
a  similar  relation  to  homoeopathy,  are  the  herbs  introduced  by  Count 
Mattei,  and  known  as  "  anti-"  this,  and  "  anti-"  that,  according  to 
their  supposed  usefulness.  The  count  has  unfortunately  kept  his 
remedies  secret,  and  this  has  prevented  most  of  us  from  employing 
them;  while  the  imaginary  "system"  of  which  they  form  a  part, 
and  the  pretence  that  electricity  has  much  to  do  with  their  efiScacy, 
have  excited  a  repugnance  in  the  medical  mind  at  least  as  great  as 
the  glamour  thereby  cast  over  them  in  the  eyes  of  the  public.    Never- 
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thelesSy  there  can  be  little  doubt  that  some  of  those  remedies  are 
powerful  ones ;  and  if  we  could  leam  what  they  are,  they  would 
have  great  claim  on  our  attention.  So  far  back  as  1884,  Dr.  Ber- 
ridge  published  in  the  Homceopaihio  World  (p.  259),  a  list  of  the 
plants  employed ;  and  although  its  accuracy  has  been  challenged,  I 
must  think  it  possessed  of  strong  evidence  in  its  favor.  The  authorities 
from  whom  he  obtained  it,  he  says,  '^all  professed  to  have  derived  the 
secret  from  Mattei  himself,  and  their  accounts  are  in  perfect  harmony, 
though  some  contain  more  facts  than  others."  Still  more  significant 
is  it  that  the  herbs  which,  according  to  the  list,  play  the  leading  part 
in  Mattel's  system  are  found  of  high  repute  in  the  old  herbals,  and 
sometimes  for  just  such  virtues  as  are  here  ascribed  to  them.  Thus, 
he  has  a  medicine  he  calls  '' anti-angioitico,"  %e,^  good  for  affections 
of  the  bloodvessels  (he  says  also  for  '^  vitiation  of  the  blood,"  but 
this  is  obviously  an  inference  only,  and  physiologically  a  false  one). 
It  is  described  as  "acting  equally  upon  the  whole  circulatory  sys- 
tem," as  "  easily  arresting  haemorrhage  in  general,"  as  curative  of 
bleeding  piles,  etc.  In  Dr.  Berridge's  list  "  anti-angioitico  "  is  given 
as  the  thlaspi  (now capsella)  bursa  pastoris — the  "shepherd's  purse" 
of  popular  language.  Of  this  Gerarde  says  {Hei'ball,  1636) :  "It 
stayeth  bleeding  in  any  part  of  the  body,"  whether  applied  locally 
or  given  internally  ;  and  again — "  it  is  marvellous  gooil  for  inflam- 
mations new  begun."  Its  power  as  a  haemostatic  has  been  vouched 
for  in  our  own  school  by  Jousset,'*'  Rafinesque,t  and  Harper,^  and 
also  by  several  old-school  (especially  Rademacherian)  practitioners.! 
The  identification  is  therefore  confirmed^  and  the  virtues  ascribed  to 
the  drug  substantiated.  We  ought  to  prove  it  on  the  healthy  body, 
and  to  learn  there  what  is  its  range  and  kind  of  action.  And  then^ 
having  tested  the  ground  by  means  of  this  "  angioitico,"  we  may 
advance  to  the  other  ^^antis"  of  Mattel's  list.  Some  are  mixtures, 
and  do  not  concern  us  here.  We  may  also  put  aside  Chamomilla 
("  anti-canceroso  4  ")  and  Gentiana  ("  vermifugo"),  which  are  already 
proved  and  known ;  and  the  Brassica  oleracea  ("anti-scroiuloso  2") 
and  Sisymbrium  nasturtium  ("anti-canceroso  6")  which  nre  the 


*  £uU.  de  la  Soc.  Med.  Horn,  de  France^  vL,  721. 
t  Ihid.,  xiv.,  160. 

X  Monthly  Horn,  Review,  Dec.  1890. 

2  Ihid.,  Oct.,  1888,  and  VAH  Medical^  Julj,  1888.    Se«  also  Merck's  BuUetin, 
Hi.,  No.  1. 
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common  cabbage  and  water-cress,  whose  medicinal  powers  we  may 
well  question.  But  there  still  remains  a  series  of  plants  of  undoubted 
repute  and  activity.     These  are : 

The  Betony  (Betonica  aquatica  or  Slcchya  beionica)^  which  is  Mat- 
tel's *'  anti-scrofuloso." 

The  Orpine  or  Live-long,  and  the  Yellow  stone-crop  or  Wall-pep- 
per (Sedum  telephium  and  Acre),  which,  with  the  House-leek  {Semper- 
vivum  tedorum,  a  member  of  the  same  order  of  crassulacese),  consti- 
tute his  chief  "  anti-cancerosos." 

The  Water-pepper  (Persicaria  urens  or  Polygonum  hydropiper), 
which  is  his  "  anti-venereo." 

The  Vervain  ( Verbena  officinalis),  his  "  febrifuge,"  and 

The  Galeopsis  grandiflora,  an  Alpine  species  of  this  genus,  his 
"  pettorale  "  (and  also  his  "  white  electricity  '*  for  external  applica- 
tion). 

I  confess  that  in  the  only  herbal  to  which  I  have  had  access — 
Oerarde's — I  do  not  find  attached  to  these  plants  the  specific  virtues 
from  which  they  derive  their  Matteistic  names,  but  Italian  works  of 
the  kind  might  reveal  the  sources  of  his  inspiration.  At  any  rate, 
these  are,  in  all  probability,  the  leading  simples  which,  alone  or  in 
combination,  make  up  the  count's  Pharmacopoeia,  and  have  given 
to  his  medication /any  efficacy  it  may  have  displayed.  I  would  urge 
that  at  least  the  Betonica  aquatica,  the  Sedum  acre  and  Telephium, 
the  Sempervivum  tectorum,  the  Thlapsi  bursa  pastoris,  the  Polygo- 
num hydropiiier,  the  Verbena  officinalis  and  the  Galeopsis  grandi- 
flora  be  taken  up  for  proving,  and  so  be  reclaimed  for  legitimate  and 
scientific  medicine. 

Besides  these  three  groups,  I  may  mention — ^as  drugs  well  deserv- 
ing a  more  thorough  proving — Aralia  racemosa,  Ceanothus  Ameri- 
canus,  Guaco,  Hydrocotyle,  Lachnanthes  tinctoria,  Naphthalin,  Pru* 
nus  spinosa,  Quebracho,  Salicylic  acid  and  Symphytum. 

II.  The  question — What  shall  we  prove? — has  thus  been  an- 
swered at  perhaps  sufficient  length.  We  have  certainly  sufficient 
material  to  work  upon  up  to  our  next  International  Convention. 
The  important  and  more  difficult  question  still  remains — How  shall 
we  prove  ? 

Here,  too,  there  is  much  that  may  be  assumed,  as  generally 
acknowledged.  That  provers  shall  be  in  some  number,  to  bring 
different  degrees  and  kinds  of  sensibility  to  the  drug,  and  of  both 
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sexes ;  that  they  shall  be  in  good  health  and  free  from  perturbing 
causes  during  their  trials — these  requirements  are  obvious.  They 
should  also  be  of  fair  intelligence,  that  they  may  observe  and  de- 
scribe their  symptoms  accurately ;  and  should  be  instructed  to  test  as 
^ell  as  note  themselves,  as  by  ascertaining  what  aggravates  and  what 
ameliorates  the  feelings  they  experience.  All  this  was  recognized 
by  Hahnemann  himself,  and  his  provings  were  conducted  accord- 
ingly. The  progress  of  science,  however,  has,  on  the  one  hand,  en- 
hanced our  powers  of  observation  and  taught  us  precision  in  using 
them,  while,  on  the  other,  it  has  revealed  sources  of  fallacy  unsus- 
pected by  our  earlier  experimenters.  A  few  words  must  be  said  on 
these  heads. 

1.  The  whole  field  of  physical  and  chemical  examination  had  been 
opened  since  Hahnemann's  time.  The  symptomatology  of  disease 
has  been  indefinitely  widened  by  the  work  done  in  it,  and  so  also — 
if  likes  are  to  be  treated  by  true  likes — must  that  of  drugs  be.  The 
changes  in  the  urine  produced  by  these  must  be  described,  not  only 
as  they  afi*ect  sight  and  smell,  but  in  terms  of  the  acidity,  the  spe- 
cific gravity,  and  the  precise  quantity  of  the  secretion,  with  any  ab- 
normality in  its  constitution  that  may  be  discovered,  in  the  test-tube 
or  through  the  microscope.  Any  feelings  of  uneasiness  in  heart  or 
respiratory  organs  should  lead  to  examination  by  percussion  and 
auscultation ;  and  an  altered  pulse  should  not  only  be  felt  and 
counted,  but  made  to  trace  itself  sphygmographically.  The  eye 
should  be  explored  with  the  ophthalmoscope;  the  ears,  nose,  larynx, 
uterus,  rectum,  each  with  its  proper  speculum,  should  these  show 
signals  of  distress.  Feverishness  should  be  measured  by  the  ther- 
mometer, loss  of  flesh  by  the  weighing-machine.  Such  investiga- 
tions are  merely  an  extension  of  the  principles  laid  down  and  carried 
out  by  Hahnemann  for  his  provings;  but  they  are  an  extension 
which  our  present  knowledge  demands,  and  without  which  no  ex- 
perimentation with  drugs  can  be  deemed  satisfactory. 

2.  The  other  great  advance  to  which  later  science  has  called  us 
in  these  studies  is  the  allowance  for  what  astronomers  call  the ''  per- 
sonal equation ''  in  our  provers.  Symptoms  occurring  in  many  who 
test  the  same  drug  are  thereby  of  enhanced  value;  symptoms  recur- 
ring in  one  who  tests  many  drugs  are  proportionately  depreciated. 
The  moral  phenomena  of  Langhammer's  provings,  among  those  of 
Hahnemann's  immediate  disciples,  were  thus  noted  long  ago  by  Dr. 
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3.  To  these  requirements  of  modern  science  I  would  add  another, 
which  has  been  taught  us  by  the  internal  development  of  the  homoeo- 
pathic method;  and  that  is  that  our  provings  should  be  rxiade  omyii 
dosi.  I  use  this  Latin  phrase  because  it  is  part  of  the  definition  of 
homoeopathy  so  aptly  formulated  by  Dr.  Irabert-Gourbeyre.*  Large, 
small,  and  infinitesimal  doses  play  their  part  in  our  therapeutics ; 
and  my  contention  is  that  they  should  all  find  place  in  our  patho- 
genetics.  They  did  so  in  Hahnemann's.  His  earlier  and  personal 
provings  were  mainly  rnade  with  single  full  doses,  allowed  to  act 
till  their  influence  was  exhausted.  He  then  adopted  the  plan  of 
giving  repeated  small  doses  until  some  effects  were  manifested;  and 
finally  recommended  all  provings  to  be  made  with  globules  of  the 
30th  dilution,  supposed  to  be  at  least  equivalent  in  potency  to  the 
original  full  doses.t  I  would  propose,  with  some  modifications,  to 
combine  these  three  moJes  of  procedure;  and  to  prove  every  drug 
iu  single  large,  in  repeated  small,  and  in  infinitesimal  doses.  Let 
me  say  a  few  words  about  each. 

a.  The  value  of  provings  with  single  small  doses  is  this,  that  they 
image  acute  disease,  in  its  course  and  duration.  Poisons  also  do 
the  same ;  but  the  quantities  taken  are  here  mostly  so  large  as  to 
provoke  expulsive  and  evacuant  eflects,  which  mar  the  specific  action 
of  the  drug.  How  much  less  instructive,  for  instance,  are  the  records 
of  {M)isoning  with  Tartar  emetic  than  the  experiments  on  themselves 
of  Mayerhofer  and  Molin.|  In  proving  we  can  so  proportion  our 
dosage  that  the  system  shall  tolerate  what  we  take,  and  yet  that  it 
shall  make  us  ill.  And  let  me  add  that  it  must  make  us  ill  (as  in 
the  instances  I  have  cited)  if  our  experiments  are  to  be  of  full  value. 
There  has  often  been  a  timidity  in  the  past  which  has  impaired  our 
results;  as  it  has  been  said,  it  takes  nine  proversto  make  a  headache.- 
How  greatly  the  bold  use  of  Conium  by  Harley,  of  Aconitine  by  . 
Schroff's  and  of  Atropine  by  Hale's  provers,  has  enhanced  our  knowl- 
edge of  these  drugs!  There  are  medicinal  effects  which  depend  upon 
quantity,  and  we  must  use  quantity  to  obtain  them. 

*  "Similiter,  elective,  contigenter,  omni  dosi." 

t  For  evidence  as  to  these  statements,  see  my  Ph^iarmacodynamic*^  4th  ed.,  p.  18, 
23,  37 ;  and  for  specimen  of  the  last  method,  Mofnihly  Horn.  Review,  September, 
1889. 

X  See  Oydopcedia  of  Drug  Pathogeiusy,  article,  *'  Antimonium  Tartaricum,"  i., 
6,9. 
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b.  On  the  other  hand,  if  we  wish  for  drug-pictures  eimilar  to 
those  of  chronic  disease^  we  must  go  chronically  to  work.  We  must 
gi^  small  doses,  if  necessary  gradually  increasing  them,  repeating 
and  persisting  until  morbid  phenomena  appear,  and  even  then  not 
pausing  until  the  medicinal  disease  has  been  thoroughly  established, 
when  we  may  leave  it  to  its  own  evolution.  This  was  the  way  in 
which  the  Austrian  provers  went  to  work,  and  by  which  they  so 
enriched  the  materia  medica.  We  are  here  concerned  not  so  much 
with  the  sequence  of  symptoms  as  with  their  concomitance,  and, 
therefore,  care  less  about  interfering  with  their  progress.  We  want, 
moreover,  to  elicit  something  like  diathesis  and  dyscrasia,  and  so 
must  take  our  time  about  it  Here,  too,  provers  must  not  shrink 
from  making  themselves  ill  and  remaining  so  for  a  time;  they  need 
not  fear  any  ulterior  harm. 

Among  the  drugs  awaiting  such  treatment  as  this,  let  me  mention 
Conium.  We  know,  thanks  to  poisonings  and  Dr.  Harley,  what 
single  large  doses  of  it  can  do;  but  we  must  remember  that  tlie 
older  repute  of  the  drug  was  not  in  the  neurotic  sphere  where  such 
quantities  play  their  part,  but  in  that  of  the  vegetative  organs.  We 
have  made  some  use  of  it  homceopathically  here,  but  nothing  to 
what  we  might  make  did  we  know  the  results  of  its  prolonged  and 
persistent  use  in  small  doses.  Hahnemann's  pathogenesis  helps  us 
little  in  this  direction,  as  its  symptoms  were  mainly  obtained  from 
infinitesimal  doses;  and  such  symptoms,  whatever  their  value^  have 
no  place  in  the  category  we  are  now  considering. 

It  is  thus,  also,  that  such  drugs  as  Schussler's  should  be  proved — 
having  no  special  effect  in  single  full  doses. 

c.  I  come  now  to  proving  with  infinitesimals,  and  here  I  know 
that  I  am  on  debatable  ground.  I  was  in  full  accord  with  the 
vote  of  the  Bureau  of  Materia  Medica  of  the  American  Institute  in 
1884,  which  desired  the  editors  of  the  Oyclopasdia  of  Drug  PaJtho^ 
geneay  to  admit  no  new  symptoms  from  dilutions  above  the  6th. 
But  observe,  first,  that  this  step  was  taken  avowedly  upon  prudential 
considerations,  not  as  prejudging  the  question;  and, secondly,  that  it 
conceded  the  validity  of  effects  ascribed  to  billionths  of  a  grain. 
which  go  a  pretty  long  way  in  the  direction  of  infinitesimals.  I 
acknowledge,  therefore,  no  inconsistency  in  advocating  the  use  of 
doses  of  this  order  in  all  provings  of  drugs,  not,  as  in  Hahnemann's 
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later  mode,  to  the  exclusion  of  substantive  qnantities,  but  in  addition 
to  these. 

I  do  so  deliberately  on  the  ground  that  Hahnemann's  dynamiza- 
tion,  howevelr  baseless  the  theories  about  it,  is  a  fact ;  that  attenua- 
tion,  when  conducted  according  to  his  methtxls,  does  more  than 
simply  weaken  virulence^  and,  at  least  in  some  cases,  develops 
energy ;  and  that  such  energy  cannot  be  limited  to  the  therapeutic 
sphere,  but  may,  at  any  rate  in  some  subjects,  display  itself  patho- 
genetically  also,  and  in  actions  unknown  to  the  crude  dru^.  All 
systematic  provings  exhibit  instances  of  this,  those  of  the  Austrian 
Society  as  much  as  any;  but  one  of  the  best  illustrations  is  afforded 
by  Dr.  Conrad  Wesselhoeft's  experiments  with  Iris,  as  reported  to  the 
American  Institute  in  1868.  The  tincture,  in  repeated  doses  of  ten 
to  iifty  drops,  produced  little  but  local  effects,  whereas  the  5x  dilu- 
tion developed  a  genuine  (though  not  severe)  sciatica,  which  was  re- 
newed a  month  later  by  the  3x,  and  intensified  by  the  Ix,  under  which 
last  rheumatic  and  neuralgic  pains  occurred  in  other  parts  also. 
These,  he  expressly  says,  were  not  developed  by  the  tincture.  Dr. 
Wesselboeft  has  so  little  of  the  fanciful  about  him  that  this  experi- 
ence of  his  is  of  special  value.  I  am  quite  aware  that  such  results 
are  exceptional ;  that  you  may  give  attenuations  to  twenty  students, 
and  one  or  two  only  shall  report  effects  from  them.  I  recognize  also 
that  special  cure  must  here  be  taken  to  avoid  illusion,  and  to  elimi- 
nate the  working  of  expectant  attention.  But  when  all  this  is  said, 
it  remains  that  potencies  will  produce  medicinal  effects  which  crude 
drugs  cannot  excite,  and  which  we  of  all  men,  heirs  of  this  great 
discovery  of  Hahnemann's,  must  not  neglect. 

The  symptoms  thus  obtained,  moreover,  are  of  a  class  especially . 
suitable  to  homoeopathic  practice.  They  are  of  the  "contingent" 
kind  (to  use  Dr.  Drysdale's  nomenclature)— dependent  upon  special 
susceptibility,  rather  than  "absolute" — producible  on  all  subjects  if 
only  sufficient  doses  are  given ;  and  they  present,  as  a  rule,  those 
resemblances  to  the  minuter  features  of  idiopathic  disease  which 
enable  us  to  select  simillima  instead  of  similia  only.  I  shall  not  b^ 
suspected  of  undervaluing  the  importance  of  pathological  lesions  and 
pathognomonic  symptoms  when  I  urge  the  claims,  in  their  own 
place,  of  these  finer  shades  of  the  morbid  picture.  Let  us  indeed 
get  images  of  sicknesses  in  our  drug  pathogenesy,  but  let  us  also  get 
images  of  sick  persons,  in  all  the  variety  they  display ;  and  this  we 
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can  sometimes  best  do  by  experimenting  with  infinitesimal  quanti- 
ties. I  do  not  mean  such  "airy  nothings"  as  the  hundredth,  thou- 
sandth and  millionth  dilutions  employed  (or  supposed  to  be  employee!) 
by  the  extreme  left  of  our  school.  I  do  not  mean  ''fluxion  {x>ten- 
cies"  of  any  one's  manufacture.  I  am  speaking  of  the  graduated 
attenuations  of  Hahnemann's  scale,  carried  up  to  any  reasonable 
height  the  experimenter  may  choose,  the  same  latitude  being  given 
here  which  we  allow  in  clinical  reports. 

4.  Finally,  I  would  urge  that  we  homoeopath ists  should  not  leave 
to  our  old-school  brethren  the  proving  of  drugs  on  animals,  and  for 
this  reason,  that  their  aims  are  so  different  from  ours  that  their  pro- 
cedure rarely  subserves  our  ends.  We  want  synthetic  pictures  of 
disease  ;  their  method  is  analytic^  directed  to  ascertain  what  nerves 
and  functions  are  affected,  and  in  what  manner,  that  they  may  use 
the  capabilities  thus  revealed  in  their  therapeutics.  We  can  to  some 
extent  utilize  their  researches,  but  must  add  our  own,  if  similia 
8imilibu8  is  to  be  carried  out  with  animal  as  well  as  human  symp- 
tomatology. The  great  use,  of  course,  of  these  corpora  vilia  is 
that  in  them  the  ultimate  effects  of  drugs  may  be  induced,  as  they 
cannot  be  on  ourselves.  In  animals,  e.^.,  we  can  ascertain  if  Spigelia 
is  really  homoeopathic  to  cardiac  inflammation,  or  if  its  action  goes 
no  farther  than  sensory  and  motor  disorder  of  the  organ.  In  these 
subjects  we  may  learn  what  Iodine  can  do  to  the  pancreas  and 
mesenteric  glands  and  Ceanothus  to  the  spleen  ;  whether  Calotropis 
and  Hydrocotyle  can  effect  the  integument  in  such  a  way  as  to 
warrant  their  repute  in  leprosy;  and  if  Cundurango  and  Hydrastis, 
by  persistent  and  prolonged  use,  can  develop  anything  like  malig- 
.nant  disease. 

These,  gentlemen,  are  the  suggestions  I  have  to  offer  relative  to 
the  drug-proving  of  the  future. 

Discussion. 

T.  F.  Allen,  M.D.  :  I  do  not  think  I  ever  mounted  this  plat- 
form or  a  similar  one  with  as  much  diffidence  as  under  the  present 
conditions.  This  whole  subject  has  made  such  a  deep  impression 
upon  my  mind,  increasing  with  the  years  I  have  devoted  to  it,  that 
I  feel  to-day  that  I  know  scarcely  anything  about  it ;  that  I  am  ab- 
solutely incapable  of  discussing  it.  I  stand  aghast  in  the  presence 
of  this  vast  subject.  The  proving  of  medicines  of  the  homoeopathic 
school  has  just  commenced.     You  may  think  you  have  got  well  into 
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materia  medica,  but  you  have,  comparatively  speaking,  but  a  drop 
in  the  bucket.     It  must  go  on  through  the  centuries  of  homoeop- 
athy, and  even  then  there  will  still  be  an  inexhaustible  mine  of 
health-giving  medicines  to  prove.     We  look  about  us  and  we  appre- 
ciate but  faintly  the  almost  boundless  domain  of  nature  in  all  its 
wealth   before  us,  in  the  vegetable,  animal  and  mineral  kingdoms, 
of  all  of  which  we  are  at  present  comparatively  ignorant.     Thou- 
sands upon  thousands  of  subjects  innocent  or  benign,  or  of  the  most 
virulent  poisons,  what  do  we  know  about  these  things?    Compara- 
tively nothing  at  the  present  time.     You  take  these  great  volumes 
of  symptoms  and  you  say  you  can't  digest  them ;  we  don't  expect  you 
lo  digest  them ;  others  will  digest  them  for  you  ;  so  with  the  volumes 
of  the  Qfclopaedia.     The  editors  will  very  soon  publish  an  index  and 
repertory  that  will  be  the  result  of  well  "  peptonized  "  work ;  but 
let  me  say  a  word  in  regard  to  how  to  prove  drugs.     There  cannot 
be  too  much  said  and   insisted  upon  as  to  the  absolute  necessity  of 
every  pos$*ible  method  which  sciencte  can  bring  to  bear  to  make  our 
records  and  our  investigations  accurate  and  truthful ;  we  must  insist 
upon  that  at  the  start.     With  the  risk  of  seeming  to  be  personal,  I 
must  tell  you  what  I  have  done  in  the  direction  of  drng  proving,  or 
what  I  have  tried  to  do  in  New  York.     In  talking  this  matter  over 
with  a  wealthy  gentleman,  I  told  him  that  I  conceived  that  the 
proving  of  medicines  and  the  finding  out  of  the  curative  properties 
of  drugs  was  so  much  more  important  than  the  founding  of  hospitals, 
or  the  supporting  of  beds  in  hospitals  that  they  sank   into  insignifi- 
cance.    And  he  said, "  We  will  build  a  laboratory  and  support  it 
for  five  years,  and  at  the  end  of  that  time  if  the  ends  justify  the 
means  we  will  endow  it.''     But  the  gentleman   has  not  yet  put  up 
the  endowment  money.     He  says  he  will,  and  I  said   to  him  we 
should  need  first  a  chemical  laboratory  in  which  our  drugs  must  be 
analyssed  and  their  chemical  constituents  separated.     We  must  have 
in  the  second  place  a  physiological  laboratory  in  which  experiments 
shall  be  made  upon  animals  and  the  lesions  noted.  We  must  have  in 
the  third  place  a  pathological  laboratory,  in  which  these  lesions  can  be 
examined  under  the  microscope,  post-mortem.  We  must  have,  fourthly, 
a  pharmaceutical   laboratory,  in  which   the  proper  preparation  of 
drugs  can  be  made  and  their  uses  and  methods  of  preparation  be 
given  to  the  profession  ;  and  that  will  iuclude  an  investigation  into 
the  whole  range  of  pharmaceutics.     Fifthly,  we  must  have  a  lal)ora- 
tory  of  pharmaco-dynamics  in  which  careful  experiments  shall  be 
carried  out  upon  men  and  women.     And  with  this  vast  undertaking 
of  which  I  should  take  charge  we  will  need  an  endowment  sufficient 
to  start  as  many  provers  as  we  can  get.     He  said  let  us  begin  at  the 
last  end  first  and  begin  by  atarting  two  provers  at  five  dollars  a 
week,  and  within  a  few  weeks  others  will  be  started,  and  so  on  until 
a  certain  figure  is  reached.     So  you  will  see,  Mr.  President,  that  I 
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have  been  listening  to  these  pa})ers  with  much  interest.  Let  me 
relate  a  few  facts  discovered  in  relation  to  the  drug  Aletris ;  as  yoa 
all  know  it  has  been  vaunted  as  excellent  in  diseases  of  women  and 
in  disorders  of  the  uterine  system.  A  young  woman,  graduated  in 
medicine,  was  examined  'l)y  a  specialist  and  pronounced  in  perfect 
health.  She  began  to  take  Aletris,  five  drops  of  the  tincture,  in- 
creasing to  ten  drops  a  dose,  until  she  was  finally  taking  250  drop 
doses  every  hour  and  without  the  slightest  change  in  her  healthy 
condition;  urine  and  everything  continued  normal.  At  the  end  of 
her  menstrual  period — she  came  exactly  on  time — she  remarked  that 
there  had  not  been  the  slightest  variation  in  the  functions  of  her 
body.  I  must  say  that  I  was  most  absolutely  surprised.  She  is 
now  taking  the  dilutions  of  Aletris  and  perhaps  we  shall  get  some- 
thing else.  To  another  I  have  been  giving  Cedron.  Dr.  Helmuth 
has  told  me  that  for  the  pains  following  extirpation  of  scirrhus  he 
has  found  no  remedy  of  equal  value  to  Cedron.  I  sent  to  Darien 
and  secured  a  bag  full  of  Cedron  for  future  analysis,  etc.  A  young 
lady  prover  to  whom  I  gave  the  first  decimal  trituration  said  after 
awhile:  "  I  will  not  take  any  more  of  that  medicine  because  I  have 
two  sore  swellings  in  my  left  breast;  I  am  afraid."  These,  on  ex- 
amination, I  found  to  be  lymphatic  enlargements  ;  they  are  nodules 
which  have  not  yet  disappearetl ;  these  are  the  first  fruits.  Just  here  I 
want  to  make  a  point  of  what  to  prove  and  the  ideas  that  have  come 
into  my  mind,  and  that  is  simply  this:  that  we  are  not  in  a  safe 
position,  on  surveying  the  immensity  of  the  field,  to  try  to  lay  out  a 
work  for  the  future.  Could  we  look  down  the  centuries  to  come, 
with  increased  knowledge  we  would  stand  appalled  at  the  magnitude 
of  the  undertaking,  and  refrain  from  making  any  rules  touching 
the  drug-proving  of  the  future.  But  I  think  we  may  do  something 
even  now  in  the  direction  of  the  vegetable  kingdom  ;  let  us  say,  per- 
haps one  of  the  most  interesting  drugs  of  the  vegetable  kingdom  is 
Apooynum ;  a  drug  which  stands  perhaps  at  the  head  of  drugs  that 
influence  the  circulatory  and  secretory  systems.  The  entire  family 
of  Apocynaceee  are  noted  for  that.  There  are  over  one  thousand 
members  of  the  family  and  each  member  is  a  rank  poison.  They 
are  to  be  found  in  our  tropical  countries  and  are  gathered  as  poisons. 
Shall  we  prove  them  all?  Never.  They  may  be  grou})ed,  and  a 
large  group  will  contain  some  special  active  principle  identical  in 
every  member  of  the  group,  and  let  that  stand  for  a  type  for  the 
family.  Then  we  have  a  very  much  simplified  work.  It  was  Dr. 
Reil  who  first  suggested  this  plan,  or  at  any  rate  worke<l  along  this 
line.  If  we  bring  out  the  active  principles  of  a  drug  we  have  a 
knowledge  that  will  guide  us  in  the  examination  of  other  meml>ers 
of  large  families  of  plants.  Sticta  pulmonaria  is  good  for  coughs 
and  lung  disorders.  It  is  interesting  to  learn  that  in  some  places 
lichens  obtained  by  scraping  rocks  are  made  into  a  tea  and  given  for 
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whooping-cough.  So  we  may  gather  these 'lichens  and  separate  the 
tannin  and  the  woody  fibre,  and  utilize  the  active  principle  and  save 
oarselves  the  necessity  of  proving  a  hundred  lichens ;  we  may  ab- 
breviate and  shorten  this  work  to  a  very  great  extent  in  this  way. 
In  the  future  some  such  short  cut  will  have  to  be  adopted.  There 
is  no  use  in  giving  to  our  prover  tannin,  for  he  will  find  that  proven 
in  ninety-nine  of  every  hundred  vegetable  drugs.  The  pathogenesis 
of  a  vegetable  drug  is  something  that  appalls  a  student  of  medicine ; 
it  is  so  mixed  up  with  the  eifects  of  so  many  other  and  various  sub- 
stances it  is  a  herculean  task  to  study  it.  We  must  simplify  it  also 
in  this  direction  ;  if  by  taking  the  active  principles  we  may  obtain  a 
knowledge  of  the  forces  of  nature  much  easier  and  much  quicker, 
should  we  not  adopt  it?  I  have  the  highest  appreciation  of  Dr.  Wes- 
selhoefl's  paper;  there  is  no  man  in  our  school  who  has  labored  so 
hard  and  so  earnestly  to  purify  our  materia  medica,  and  allow  me 
to  say  that  I  am  fully  in  sympathy  with  his  methods  to  a  certain 
extent ;  but  I  am  afraid  we  are  not  quite  ready  yet  for  his  radical 
measures.  I  don't  think  we  can  emasculate  our  materia  medica 
just  yet.  The  method  of  Dr.  Wesselhoeft  is  first  to  eliminate  symp- 
toms which  do  not  occur  in  a  number  of  individuals.  Of  course 
that  will  reduce  our  symptomatology  to  an  enormous  extent.  Now 
it  cannot  be  donhted  that  some  individual  provings,some  individual 
symptoms,  are  reliable.  Dare  we  throw  them  out  of  our  materia 
medica  at  present  in  the  light  of  centuries  to  come  which  per- 
chance will  verify  them?  The  provings  of  Agaricus  and  the  j)rov- 
ings  of  Berberis  are  probably  very  nearly  completed ;  very  little 
needs  to  be  added  to  them.  But  the  provings  of  most  of  our  drugs 
are  extremely  incomplete,  and  only  the  years  and  years  that  pile  up 
ahead  of  us  will  solve  the  problem  and  complete  the  work  for 
homoeopathy.  Before  we  attempt  to  throw  out  the  individual  symp- 
toms because  they  occur  only  in  one  or  two  individuals,  let  us  wait 
for  them  to  be  verified  in  the  future.  The  combination  of  drug- 
effects  is  lilce  the  kaleidoscope — it  is  vast — ^and  there  will  be  hun- 
dre<ls  and  hundreds  of  individuals  before  you  will  get  the  same  com- 
bination. It  is  surprising  that  these  symptoms  are  duplicated  ;  not 
that  they  are  not  duplicated.  Let  us  retain  these  symptoms  tentatively ; 
then  let  us  index  them,  and  if  we  find  that  on  appeal  to  the  sick  that 
they  stand  us  in  good  service,  let  us  use  them,  let  us  hold  on  to 
them. 

Dr.  Mohr  :  I  would  like  to  add  my  testimony  to  the  excellence 
and  the  suggestiveness  of  the  papers  which  we  have  just  heard  read. 
Like  Dr.  Allen  I  appreciate  highly  the  work  that  has  been  done  by 
Dr.  Conrad  Wesselhoeft,  of  Boston,  to  eliminate  errors  from  our 
materia  medica.  But  I  oinnot  go  as  far  as  Dr.  Wesselhoeil  does  in 
the  elimination  process;  because  I  believe  that  in  many  instances 
our  remedies  would  be  so  emasculated  that  they  would  be  of  no  use 
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whatever  as  therapeutio  agents.  I  am  in  hearty  8yni(iathy  with 
what  Dr.  Hughes  has  said  in  his  paper,  particularly  in  reference  to 
the  care  which  raust  be  exercised  in  the  proving  of  drugs.  I  have 
made  several  attempts  to  prove  drugs,  have  directed  other  ppovers, 
but  have  absolutely  failed  to  get  results  that  I  could  feel  proud  of, 
or  that  would  make  me  believe  I  had  done  anything  whatever  to 
advance  the  science  of  medicine.  I  think  it  is  just  bemuse  the  pro- 
fession has  not  been  educated  to  exercise  the  care  alluded  to  by  these 
essayists  that  many  of  our  provings  have  been  fruitless.  Every  pos- 
sible precaution  should  be  used  to  eliminate  doubt,  and  every  possi- 
ble instrument  and  every  possible  scientific  method  should  be  em- 
ployed to  corroborate  the  symptoms  which  are  supposed  to  be 
experienced  by  provers.  This  necessitates  labor,  such  as  one  niao 
alone  cannot  perform ;  and  that  is  one  reason  why  I  believe  that  my 
own  work  has  proved  futile.  It  seems  to  me  that  to  work  effectually 
we  should  have  just  such  laboratories,  as  Dr.  Allen  is  endeavoring 
to  establish  in  New  York,  in  connection  with  the  New  York 
Homoeopathic  College,  and  I  believe  with  him  that  we  should  direct 
our  earnest  attention  to  secure  the  means,  whereby  experiments  may 
be  carried  out  fully  and  efficiently.  Thus  in  the  course  of  time  we 
will  get  pathogeneses  of  undoubted  value.  One  remark  made  by 
Dr.  Allen  may  be  misinterpreted ;  I  don't  suppose  h6  intended  to  say 
that  when  you  have  proven  the  alkaloid  of  a  plant,  or  one  common 
to  a  number  of  plants  that  the  pathogenesis  of  that  alkaloid  will 
represent  what  each  individual  plant  may  be  able  to  produce.  We 
all  know  that  Nux  vomica  contains  strychnine,  but  know  also  that 
the  symptoms  of  strychnine  and  of  Nux  vomica  are  not  exactly 
alike.  We  know  that  Ignatia  contains  strychnine;  it  contains  more 
strychnine  than  Nux  vomica,  and  doubtleas  the  strychnine  of  Ignatia 
will  act  precisely  like  the  strychnine  of  Nux  vomica,  but  we  all 
know  that  Ignatia  and  Nux  vomica  do  not  produce  identical  effects, 
and,  therefore,  the  one  cannot  replace  the  other,  nor  can  strychnine 
be  substituted  for  either. 

Dr.  Dake:  I  hope  the  Congress  will  indulge  me  a  few  moments 
in  the  expression  of  my  extreme  pleasure  with  the  papers  that  have 
been  brought  forward  this  morning,  and  with  the  discussions  which 
have  been  made  upon  them.  A  whole  generation  of  our  physicians 
has  passed  since  I  had  the  pleasure  of  first  presenting  the  plans  which 
are  now  being  accepted  and  caaried  out  in  the  proving  of  drugs.  I 
have  watched  the  progress  of  this  work  with  great  interest,  and  it 
has  afforded  me  extreme  pleasure  to  see  what  has  been  done  in  Boston, 
and  in  New  York,  and  in  Baltimore  for  the  purification  and  better 
arrangements  of  our  present  materia  medica.  Statements  made  here 
this  morning  by  Dr.  Allen,  unfolding  the  ways  and  means,  coming 
to  his  hand,  for  a  proper  proving  of  drugs,  I  hold  as  beyond  any- 
thing that  has  been  announced  to  us  for  a  whole  generation.     Hoe- 
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pitals  are  good,  colleges  are  for  the  dissemination  of  knowledge  and 
are  therefore  good,  Biit  this  lies  at  the  foundation  of  everything  in 
honxBopathy.  The  homoeopathic  law  first,  then  the  perfected  path- 
ogenesy  for  materia  medica ;  and  you  are  prepared  with  them  to  go 
forward  and  cure  the  sick.  One  of  them  is  just  as  important  as  the 
other.  The  application  of  scientific  tests  is  absolutely  necessary.  I 
laid  down  the  proposition  thirty-four  years  ago,  that,  "  The  provef' 
of  a  drug  should  be  mbjected  to  the  same  tests  and  by  the  same  means — 
the  same  diagnostic  examination — oa  the  sick,*^  In  practice  if  the 
stethascope  .or  any  other  such  means  may  be  required  in  the  examin- 
ation of  a  patient,  the  same  means  should  be  employed  in  the  ex- 
aoiination  of  the  subject  under  the  influence  of  the  drug.  I  thank 
you  for  indulging  me  in  this  little  expression  of  pleasure  and  leave 
to  others  the  further  discussion. 

Dr.  Allen  :  Dr.  Mohr  has  stated  that  I  spoke  of  an  alkaloid  ; 
I  intended  and  thought  I  said  it  was  an  active  principle ;  I  intended 
so  to  say,  and  concerning  Aconite  in  particular.  As  I  have  been 
recently  picked  up  on  a  case,  I  have  reported  cases  of  neuralgia 
cured  by  Aeon.  uncinatum,said  to  be  absolutely  devoid  of  Aconitine. 
I  wish  to  substitute  the  words  "active  principles"  for  alkaloid  in 
my  remarks,  for  the  organic  acids  are  quite  as  important  as  the 
organic  bases ;  Aconitic  acid  probably  effected  the  cures  noted. 

J.  C.  Morgan,  M.D.  :  I  wish,  Mr.  President,  to  continue  the 
discussion  of  the  same  subject.  The  alkaloids  are  very  generally 
supposed  to  be  the  active  principles  of  certain  drugs  of  great  power. 
Now  a  friend  of  mine  passes  entirely  by  these  alkaloids  in  favor  of 
other  organic  proximate,  and  more  fundamental  principles,  found 
wfdely  in  the  vegetable  kingdom,  and  which  have  proved,  in  his 
i^nds,  of  extraordinary  medicinal  power.  He  is  about  to  prepare  a 
communication  for  the  press,  and  therefore  I  am  in  honor  bound  not 
to  prematurely  present  the  sul)ject.  With  respect  to  Dr.  Allen's 
case  of  aletris-proving ;  the  continuation  of  a  drug  for  so  long  a 
time — if  Hahnemann's  principle  be  correct — in  such  large  and  fre- 
quent doses,  should  have  the  effect  of  andidoting  the  earlier  doses  by 
tne  subsequent  ones.  Place  must  needs  be  given  for  nature's  un- 
trammelled response.  One  method  that  I  have  found  particularly 
useful  in  this  connection  has  been  to  give  the  drug  every  five  min- 
utes for  an  hour;  about  twelve  doses  in  all.  ^^Casoara"  or  Rham- 
nus  purshiana  was  proved  by  the  students  of  Hahnemann  College 
in  that  way,  and  undoubtedly,  in  that  instance,  they  got  character- 
istic symptoms.  This  method,  however,  of  continuing  without  let-up 
has  a  tendency  to  be  its  own  antidote.  There  are  three  factors  es- 
sential in  every  proving.  The  first  is  the  individual  life;  second,  is 
the  environment;  and  third,  the  drug.  Again,  a  symptom  is  only 
a  sign  of  life.  There  are  symptoms  of  health  as  well  as  of  disease. 
Special  symptoms  may  be  elicited  out  of  the  life  forces  by  a  drug, 
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by  cold  air,  or  by  our  every-Hay  occupation ;  and  a  symptom  result- 
ing from  a  mere  plus  of  cold  air,  or  from  a  drug,  is  simply  a  modifica- 
tion of  the  healthy  physiology.  Life  is  so  related  to  proving  that 
any  symptom  that  we  get  of  a  drug  is  nothing  more  than  a  modifica- 
tion of  healthy  and  in  no  case  is  either  of  the  three  factors  lacking. 
Therefore,  we  must  not  look  for  an  absolute  drug-symptom ;  it  can- 
not possibly  exist.  Without  life  there  can  be  no  proving;  not  only 
BO,  but  the  individual  life  is  ever  impressed  by  the  environment, — 
changes  of  atmosphere  and  so  forth.  We  must  remember  that  they 
cannot  be  possibly  excluded  from  any  drug-proving..  A  **  pare 
drug-symptom"  is  an  absurdity!  Hence,  again,  we  are  made  to 
look  upon  the  conditions  or  '^  modalities"  under  which  symptoms 
grow  better  or  worse,  in  other  words,  the  onvironment^symptoms,  as 
essential  and  homogeneous ;  not  irrelevant,  or  confusing,  or  trivial. 
Every  symptom,  therefore,  to  be  complete^  must  contain  an  expres- 
sion of  each  and  all  of  the  three  factors,  viz.:  the  "  personal  equa- 
tion," the  influence  of  the  general  environment,  and  lastly,  that  of 
the  special  modification  of  the  environment,  namely,  the  drug — for 
such  only,  it  is. 

The  allusions  of  Drs.  C  Wesselhoeft  and  Richard  Hughes  to  con- 
trol tests  of  provings,  by  the  administration  of  inert  sul^tances,  and 
recording  of  the  reported  symptoms,  recalls  Dr.  Wesselhoeft's  own 
test,  reported  1878 — against  the  provings  of  Oarbo  vegetabilU.  One 
is  tempted  to  sarcastic  reflections,  in  making  the  review.  The  sugar 
developed  a  vast  array  of  symptoms,  and  these  have  been  supposed 
to  vitiate  the  authenticity  of  drug-symptoms  in  province,  since  so 
much  is  thus  demonstrated  to  be  fanciful.  But  hold!  may  not 
this  be  a  case  of  "  Sartor  resartus  ?" 

In  1883,  at  Niagara  Falls,  Prof  J.  Edwards  Smith,  of  Cleveland, 
reported  on  the  joint  examinations  made  by  Prof.  N.  B.  Wood  and 
himself,  upon  the  purity  of  milk-sugar,  as  obtained  from  the  vari- 
ous pharmacies.  It  was  thereby  proved  that  this  so-called  "  inert  " 
substance  is  the  constant  vehicle  of  inseparable  druses,  particularly  of 
Ferrum  ;  often  of  Lime  and  Silica  ;  sometimes  of  Alxhrnxna  and  Mag^ 
nesia;  and  in  quantities  sufficient  to  make  the  3x  to  fix  attenua- 
tions. This  famous  '' control-test,"  therefore,  does  but  show  an 
honest  drug-proving  of  stigar  of  milk  ! 

Concerning  the  future  provings  of  ourachool,  I  confess  that  I  am 
most  interested  in  those  powerful  drugs  which  the  old-school  phar- 
macists are  constantly  placing  before  us,  as  analgesics,  antipyretics, 
somnifics,  etc.,  also  the  cardiac  medicines,  Strophanihus,  and  its 
relatives;  Bromine  and  its  salts;  Hydriodic  actd,  a  drug  of  great 
promise  in  chronic  universal  rheumatism  and  naso-pharyngeal  ca- 
tarrh ;  Cascara  ( Rhamnus  purshinna),  ete. 

J.  P.  Sutherland,  M.D.  :  I  have  only  one  word  to  say  to  yon. 
It  seems  to  me  that  the  question  before  us  to-day  ia  not  what  shall 
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we  prove,  neither  how  shall  we  prove  it,  but  what  shall  be  done  with 
the  provings  that  have  been  made?    That  seems  to  me  to  he  really 
the  question  that  ought  to  be  discussed  this  morning.     Before  we 
take  a  step  farther,  we  ought  to  have  a  good  solid  foundation  beneath 
us  from  which  to  take  that  step.     We  have  heard  several  eminent 
physicians,  Hughes,  and  Allen,  and  Dake,  and  others,  raising  their 
voices  in  criticism  and  in  suggestion  of  the  best  methods  of  making 
provings.     I  want  to  emphasize  this  morning  the  value  of  the  prin- 
ciples brought  up  by  Dr.  Wesselhoeft,  namely,  the  principles  of  repe- 
tition and  corroboration.     Provings  must  be  repeated  and  repeated, 
and  the  symptoms  which  occur  must  be  corroborated  again  and  again 
before  being  accepted  as  symptoms  to  be  relied  upon  in  the  treatment 
of  the  sick.     This  is  what  modern  science  says,  and  although  some 
present  may  object  to  some  of  her  methods,  we  must  be  guided  by 
her  rules  in  the  study  of  drug  pathogenesy  as  in  the  study  of  any- 
thing else  that  is  to  be  considered  scientific.     We  are  told  by  some 
that  they  l^lieve  in  attenuation,  others  that  they  believe  in  dynami- 
zation,  and  still  others  that  they  believe  in  infinitesimals,  etc.     Ac- 
cording to  my  idea,  belief  has  nothing  to  do  with*  settling  these 
questions.     What  we  want  is  a  knowledge  of  drug  action.    Some  say 
that  if  we  adopt  certain  rules  of  critical  analysis,  such  as  have  been 
suggested  by  Dr.  Wesselhoeft,  we  thereby  emasculate  our  materia 
medica.     Possibly  so,  but  can  this  be  established  before  putting  the 
rules  to  actual  test?     Every  one  of  these  points  has  been  taken  up 
and  discussed  tersely  by  Prof.  Wesselhoeft  in  his  paper  which  has 
just  been  read,  in  which  it  is  pointed  out  that  the  question  of  drug- 
proving,  and  that  of  revision  of  our  materia  medica,  are  practically 
settled  by  the  same  method.     To  my  mind  the  method  is  a  reliable 
one,  but  little  can  be  gained  by  simply  discussing  it.     A  study  of 
Belladonna  has  been  made  on  the  principles  advocated,  and  appears 
in  the  New  England  Medical  Oazette,  copies  of  which  are  here  acces- 
sible.    I  would  ask  the  members  to  look  at  that  article  and  read  it 
through   carefully,  and   no   longer  say  "I  believe"  or  '*I   don't 
believe,"  but  point  out  its  defects  and  how  to  remedy  them.     For  it 
is  only  by  actual  experimentation  that  we  can  demonstrate  the  truth 
or  falsity  of  the  principles  advocated.     One  such  example  is  worth 
hours  spent  in  argument. 

M.  W.  Van  Denburq,  M.D.  :  I  wish  to  occupy  but  a  very  short 
time,  and  to  speak  of  the  materia  medica  of  the  past  as  well  as  of 
the  future.  I  suppose  we  have  been  relying,  up  to  the  present  time, 
upon  provings  made  in  the  past,  and  we  have  had  some  success. 
What  the  future  may  do  for  us  is  problematical ;  it  may  accomplish 
a  great  deal,  and  it  may  not  accomplish  as  much  as  we  hope,  nor  as 
much  as  the  theorists  expect.  What,  then,  has  given  the  reliability 
to  materia  medica  of  the  past?  It  is  not  the  method,  because  we  are 
all  finding  fault  with  the  method.     We  want  a  better  method  ;  we 
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must  have  it.  What,  then,  gives  reliability  to  the  materia  medica  of 
fhe  past?  It  has  already  been  said  here  that  not  every  person  is 
able  to  be  a  prover;  that  not  every  person  is  able  to  register  prov- 
ings ;  and  this  is  the  secret  of  it :  not  every  person  is  able  to  rej^ister 
provings.  You  may  lay  down  your  scientific  rules,  and  I  am 
heartily  in  sympathy  with  them,  but,  I  tell  yon,  you  will  never  lay 
down  a  set  of  rules  under  which  every  person  can  record  provinjajs. 
That  is  out  of  the  question.  It  is  more  a  matter  of  mind  and  the 
judgment  and  ability  to  see  through  a  thing,  than  any  set  of  rules 
that  you  can  make.  You  need  Hahnemann's  provings.  He  tore 
them  up  and  threw  them  away,  and  I  think  most  of  us  would  swear 
pretty  positively  by  Hahnemann's  Mcdeiia  MedicU  and  his  recorded 
symptoms.  And  why?  Because  the  man  had  the  ability  to  record 
the  symptoms;  he  could  see  through  them,  and  knew  what  to  put 
down.  And  the  materia  medica  of  the  future,  if  it  is  going  to  be 
purified,  is  going  to  be  purified  by  the  men  who  reconi  the  provings. 
Not  every  one  of  us  is  equal  to  it;  I  am  totally  incompetent  to  do 
it,  and  I  know  it,  I  wouldn't  trust  myself  to  relate  provings  any 
more  than  I- would  trust  myself  to  prove  drugs.  I  could  get 
symptoms  from  sac  lac  as  well  as  from  a  dose  of  a  drug.  I  am 
one  of  the  unreliable  provers.  It  is  the  ability  and  tact  of  our 
pro  vers  to  which  we  must  look  for  the  purification  of  the  materia 
medica. 

Dr.  Cowperthwaite:  You  might  have  suppose^],  from  the 
manner  in  which  I  opened  this  discussion,  that  I  was  going  to  tear 
the  paper  all  to  pieces.  Such  was  not  my  intention  at  all.  I  under- 
stood that  I  was  to  discuss  it  as  I  went  along;  and  now  what  I  was 
going  to  say  has  already  been  said  half  a  dozen  times  over  by  others. 
As  for  Dr.  Hughes's  paper,  I  don't  see  anything  to  criticize.  I  only 
wish  it  were  possible  for  us  to  unite  upon  the  practical,  liberal,  and 
eminently  just  fashion  of  conducting  provings  as  laid  down  by  Dr. 
Hughes.  But,  unfortunately,  there  are  some  that  are  so  imbueil  with 
modern  methods  that  sometimes  they  are  inclined  to  go  a  little  too 
far;  and  while  I  would  cordially  agree  with  Dr.  Wesselhoeft  and  ad- 
mire his  work,  I  must  say  I  think  he  goes  too  far  as  to  what  he  thinks 
the  future  provings  should  be.  Now,  for  instance,  we  should  retain 
only  those  symptoms  that  agree  pathogenetically,  and,  in  another 
case,  all  symptoms  must  indicate  some  recognized  pathological  state. 
Where  would  we  land?  The  great  danger  to  homoeopathy  to-day 
is  this  tendency  to  pathologize  our  materia  medica.  What  do  we 
know  about  pathology  as  compared  with  what  we  know  about  symp- 
tomatology? And  the  great  bo<ly  of  our  materia  medica  to-day  is 
symptomalogical  and  not  pathological.  If  you  cut  down  our  symp- 
tomatology, what  have  you  left?  You  can't  cure  anything  with 
pathology.  Cut  down  the  symptoms  that  are  proven  to  be  unreli- 
able just  so  far  as  you  know  what  you  are  doing,  but  do  not  cut  oat 
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every  symptom  because  you  have  failed  to  recognize  it  in  some  patho- 
logioal  state;  for  if  you  do  you  will  very  soon  wipe  out  your  mate- 
ria medica.     Our  essayist  has  t<aid  that  we  should  depend  to  some 
extent  upon  provings  made  upon  animals.  Now,  if  that  r ver  is  done, 
it  should  be  conducted  with  considerable  discretion,  and  be  very 
careful,  because  we  already  know  that  some  drugs  affect  animals  and 
human  beings  differently.     Dr.  Magendie  gave  Tartar  emetic  to  a 
clog,  and  the  dog  died.     I  expect  he  was  very  sick  and  very  glad  to 
die.     But  when  this  learned  doctor  opened  this  dog  and  found  that 
his  lungs  were  hepatized,  he  instantly  argued  that  Tartar  emetic  is 
gooil  for  hepatization  of  the  lungs,  and  so  the  pathological  wing  of 
our  school  have  ever  since  maintained.     So  far  as  the  susceptibility 
of  the  prover  is  concerneil,  I  do  claim  that  there  is  a  vast  difference 
between  one  prover  and  another  in  regard  to  the  same  drug.    I  have 
tried  it  over  and  over  again.     I  do  not  believe  it  is  fair  to  bring  up 
the  Cactus,  as  Dr.  Wesselhoeft  has  done,  or  Helonias,  as  Dr.  Allen 
has  mentioned,  because    that   undoubtedly  is  very  variable  in  its 
effects.     Some  may  take  it  by  the  pound  and  hav^  no  more  effect 
than  a  few  drops  of  it  would  have  with  others.     When  you  do  away 
with  this  susceptibility  to  drug-action,  you  do  away  with  one  of  the 
bulwarks  of  our  materia  medim  and  of  homoeopathic  drug-action. 
You  never  get  exactly  the  same  circumstances  and  conditions  in  prov- 
ings, therefore  you  cannot  always  expect  the  same  results.    The  paper 
says  that  drug-effects  will  cease  long  before  the  actual  limit  of  matter 
is  reached.     I  don't  believe  it.     I  tell  you  what  it  is,  belief  may  not 
have  everything  to  do  with  it,  but  it  has  a  great  deal  to  do  with  it, 
and  belief  is  all  that  we  have  had  until  to-day.     What  homoeopathy 
has  done  in  the  past,  it  will  also  do  in  the  future.     Make  your  prov- 
ings correct  according  as  we  have  been  taught  by  Hahnemann,  and 
you  wHll  find  that  the  drug-effects  will  not  cease  before  the  actual 
limit  takes  place  in  drug-matter.     We  do  not  know  where  that  limit 
is.     We  don't  know,  and  microscopists  of  to-day  are  not  quite  sci- 
entific enough  to  tell  us.     The  day  is  coming,  possibly,  when  your 
children  or  your  great-grandchildren  and  mine,  if  they  are  practicing 
medicine,  may  be  able  to  establish  the  limit  to  matter.     We.  are  far 
ahead  of  Hahnemann's  time,  but  we  haven't  got  there  yet.     We  have 
never  yet  deviated  from  the  laid-down  positive  rules  of  Hahnemann 
as  he  gave  them  into  our  hands,  that  we  have  not  been  sorry  for  it 
afterwards,  and  been  obliged  to  acknowledge  that  we  had  made  a 
mistake. 
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THE  PHARMACY  OF  TRITURATIONS. 


Bt  J.  Wilkinson  Clapp,  M.D.,  Brookune^  Mass. 


The  word  trituration  (from  tritu8,  a  rubbing)  applies  to  the  pro- 
cess of  reducing  a  solid  substance  to  a  powdered  state  by  grinding  or 
rubbing.  In  pharmacy  it  is  applied  to  a  class  of  powders  made  with 
Sugar  of  milk  as  their  diluent  in  the  proportion  of  one  part  drug  to 
nine  parts  or  ninety-nine  parts  of  sugar^  or  to  further  attenuation, 
made  with  Milk-sugar  in  corresponding  proportions. 

This  form  of  preparation  was  originally  employed  by  Hahnemann 
as  a  method  of  developing  and  regulating  the  medicinal  power  of 
insoluble  substances  used  as  drugs,  by  a  process  of  comminution  and 
attenuation.  It  was  a  form  of  preparation  peculiar  to  homoeopathic 
pharmacy,  and  used  exclusively  by  this  school  until  the  year  1880, 
when  it  was  added  to  the  United  States  Pharmacopoeia  as  a  distinct 
cla&s  of  preparations,  although  but  a  single  officinal  triturate  is  rec- 
ognized— that  of  Elaterin,  made  in  the  proportion  of  1  in  10. 
Hahnemann,  in  his  work  on  Chronic  Diseases,  vol.  i.,  p.  183,  gives 
a  full  and  complete  description  of  his  method.  Given  in  brief,  it  is 
as  follows : 

To  a  grain  of  the  drug  add  thirty-three  grains  of  Milk-sugar  in  a 
porcelain  mortar.  Mix  well  with  a  porcelain  spatula  and  triturate 
for  six  minutes,  and  then  scrape  from  the  sides  aiid  bottom  of  mor- 
tar for  four  minutes.  Again  triturate  for  six  minutes  and  scrape  for 
four  minutes,  completing  the  first  stage.  Add  another  thirty-three 
grains  of  sugar,  and  triturate  and  scrape  as  before  for  another  twenty 
minutes,  completing  the  second  stage.  Then  add  a  third  mass  of 
thirty-three  grains  of  sugar  and  complete  the  trituration  by  grinding 
and  scraping,  as  befori  directed,  for  twenty  minutes.  Tiiis  is  equiva- 
lent to  thirty-six  minutes'  grinding  and  twenty-four  minutes'  scraping 
of  the  entire  mass. 

Hahnemann's  method  has  been  somewhat  modified  and  improved. 
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It  was  found  that  the  addition  of  so  large  a  proportion  of  sugar  at 
one  time  (thirty-three  grains  to  each  grain  of  medicine)  rendered  it 
more  difficult  to  subdivide  the  drug-particles,  and  the  decimal  sys- 
tem was^  therefore,  adopted  at  the  suggestion,  it  is  supposed,  of 
Dr.  Hering,  and  it  is  to-day  the  rule,  with  but  few  exceptions,  to 
prepare  this  form  of  attenuation  in  the  proportion  of  one  in  ten. 

The  directions  given  in  the  British  Homoeopathio  Pharmacoposia 
have  still  further  improved  the  methods  of  manipulatiob.  They 
require  the  use  of  equal  parts  drug  and  sugar  in  the  first  stage  of 
triturating,  then  increasing  to  three  parts  of  sugar  in  the  second 
stage,  and,  finally,  five  parts  in  the  third.  This  method  has  given 
us  better  results,  as  a  surplus  of  sugar  in  the  first  stage  certainly 
retards  comminution. 

The  process  of  trituration,  therefore,  consists  in  first  weighing  the 
substance  to  be  triturated  and  Sugar  of  milk  separately;  then  place 
the  substance,  previously  reduced  to  a  fine  powder,  in  a  mortar. 
Add  to  this  an  equal  quantity  .of  Sugar  of  milk,  thoroughly  mixing 
with  a  spatula,  and  triturate  by  a  steady,  circular  movement,  using 
force  depending  upon  the  quantity  contained  in  the  mortar.  When 
thoroughly  triturated,  add  more  sugar  from  time.to  time  until  the 
whole  is  added,  and  continue  the  grinding  process,  occasionally  stop- 
ping to  scrape  the  triturate  from  the  sides  and  bottom  of  the  mortar 
and  pestle  with  the  spatula,  until  the  substance  is  finely  and  satis- 
factorily comminuted. 

The  foregoing  description  applies  only  to  the  preparation  of  tritu- 
rations by  hand,  which  must  necessarily  be  the  method  employed  by 
the  physician  and  the  pharmacist  whose  business  does  not  warrant 
the  use  of  machinery. 

The  increased  demand  for  triturations,  occasioned  not  only  by  the 
growth  of  homoeopathy  but  by  the  fact  that  physicians  of  the  differ- 
ent schools  are  fast  beginning  to  recognize  the  merits  of  this  form  of 
preparation,  together  with  trade  competition,  has  forced  pharmacists 
to  call  in  the  aid  of  machinery  in  their  manufacture.  A  number  of 
machines  have  been  invented  for  this  purpose,  most  of  them  having 
the  usual  style  of  pestle — some  employing  the  single  pestle  with  the 
circular  movement,  similar  to  that  used  by  hand;  others  employing 
several  pestles  with  rapid  movement,  and  covering  much  surface 
in  a  limited  time;  some  using  heavy  pressure,  while  others  but 
little. 
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It  matters  but  little,  however,  what  means  are  employed,  so  long 
as  the  triturate  is  satisfactorily  made  and  the  methods  employed 
properly  protect  the  substance  from  foreign  matter,  and  also  provided 
the  mill  can  be  properly  cleaned. 

The  triturating  process  should  be  conducted  in  a  room  kept  per- 
fectly clean  and  free  from  dust  and  odors.  It  is  of  great  importance 
that  the  air  should  be  dry,  as  Sugar  of  milk  is  very  absorbent,  and 
will,  in  a*limited  time,  absorb  from  the  atmosphere  some  two  per 
cent,  of  moisture.  Perfect  cleanliness  cannot  be  too  strongly  insisted 
upon.  The  mortars  and  pestles  must  be  kept  absolutely  cleaa* 
They  are  best  dried  by  evaporation  and  by  the  aid  of  artificial  heat. 
Separate  mortars  should  be  provided  for  all  substances  which  cannot 
be  thoroughly  removed  by  solution  or  volatilization,  such  as  Carbo 
vegetabilis,  Carbo  animalis.  Graphites,  etc.  Hygroscopic  substances 
should  be  triturated  in  a  warm  mortar  and  at  a  warm  temperature. 

This  leads  us  to  the  consideration  of  the  implements  used.  Trit- 
urations,  whether  made  by  hand  or  machinery,  are  still  produced  by 
the  exclusive  agency  of  mortars,  pestles,  and  spatulas,  and  their  mo> 
tive  power.  Mortars  and  pestles  are  made  of  iron,  glass,  marble, 
.  porphyry,  porcelain,  and  wedgewood.  Iron  and  glass  are  of  value 
for  certain  pharmaceutical  work,  but  totally  unfit  for  the  preparation 
of  triturations;  marble  is  much  too  soft  in  texture,  and  porphyry, 
which  includes  agate,  is  so  expensive  a  material  that  the  mortars  are 
made  much  too  small  for  effective  work. 

Porcelain  and  wedgewood  are  the  materials  almost  exclusively 
used,  the  finer  qualities  of  each  being  admirably  adapted  to  this 
work.  They  are  hard  and  dense  in  texture,  practically  non -absorb- 
ent, and  their  unglazed  surface  aids  in  comminution.  Still,  it  is  well 
to  consider  the  fact  that  there  enters  into  their  composition  a  number 
of  sul)stance6  which  are  used  as  drugs,  all  of  which  must  find  their 
way,  to  a  greater  or  less  extent,  into  our  triturations  through  the 
long-continued  grinding  process  on  their  surfaces.  The  porcelain 
mortar  is,  perhaps,  the  more  objectionable  of  the  two,  for  the  reason 
that  it  contains  a  much  larger  percentage  of  alkalies,  chiefly  potash, 
and  possibly  a  trace  of  iron  and  phosphorus,  together  with  its  neces- 
sary constituents,  alumina,  silica,  and  lime.  Further,  it  is  not  as 
hard  as  wedgewood,  and  must,  therefore,  more  readily  yield  to  the 
grinding  process. 

Wedgewood — which   is,  in  fact,  a  class  of  porcelain — is  mach 
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harder  in  texture.  It  is  made  from  a  plastic,  slightly- refractory 
clay,  kaolin,  and  Cornish  stone,  the  latter  in  the  proportion  of  half 
the  whole  weight  of  the  composition.  None  of  these  constituents 
necessarily  contain  alkalies,  and,  if  present,  it  is  in  much  less  quan- 
tity than  in  porcelain.  Iron  is  not  necessarily  present,  but  one  of 
our  leading  potters  in  this  country  informs  me  that  all  the  clay  from 
which  this  ware  is  made  in  this  country  contains  traces  of  iron. 

Hahnemann  directs  the  use  of  unglazed  porcelain  mortars,  or,  if 
glazed,  ground  to  an  unglazed  polished  surface  by  rubbing  with 
wet  sand.    This  latter  provision  would  seem  to  indicate  that  mortars 
used  in  his  day  were  not  made  of  such  hard  and  dense  material  as 
those  now  in  use. 

Most  pharmacopoeias  of  the  homoeopathic  school  demand  the  use 
of  cither  porcelain,  ivory,  or  bone  spatulas,  and  exclude  the  use  of 
steel.  There  is  reason  to  question  the  wisdom  of  this  requirement. 
When  we  consider  that  porcelain  contains  a  large  percentage  of 
alkalies  as  well  as  a  possible  trace  of  iron  and  many  other  substances 
used  as  drugs,  and  that  ivory  and  bone  must  also  contain,  in  addi- 
tion to  lime,  animal  matter  containing  many  elements  medicinal  in 
nature  it  would  seem  that  the  steel  spatula  is  less  objectionable,  par- 
ticularly as  steel  is  harder  th&n  any  of  the  other  substances  named, 
and  being  also  thinner  will  accomplish  the  desired  work  in  much 
less  time,  consequently,  a  less  quantity  of  this  foreign  matter  will  be 
transferred  to  our  triturations  by  its  use. 

Sugar  of  milk.  This  substance  is  used  exclusively  as  the  vehicle 
in  the  preparation  of  triturations.  It  was  selected  for  this  purpose, 
first,  l)ecause  its  crystals  are  hard  and  peculiarly  adapted  to  aid  in 
comminuting  drug-particles;  second,  because  of  its  being  devoid  of  all 
medicinal  action;  third,  because  of  its  ready  solubility.  It  is  pre- 
pared for  the  market  in  varying  degrees  of  fineness  and  purity,  from 
coarse  granules,  known  as  prcvscription  sugar,  to  the  finest  powder. 
Formerly,  the  coarser  sugar  was  more  commonly  used  in  the  tritu- 
rating process  because  of  the  supposed  aid  of  the  coarse  crystals  in 
subdividing  drug-particles,  and  where  the  drug  is  coarse  or  ductile, 
or  difficult  of  comminution,  this  is  certainly  the  most  desirable  grade 
to  use.  For  most  substances,  however,  if  the  drug  be  properly 
prepared  and  finely  subdivided  before  the  sugar  is  added,  it  will 
be  found  that  a  medium  or  moderately  fine  sugar  will  give  the  best 

results. 
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Some  pharmacists  ase  a  very  fine  powdered  milk-sugar.  This 
grade  is  extremely  bulky,  a  single  pound  if  placed  loosely  io  a 
bottle  occupying  very  nearly  the  space  of  two  fluid  pounds.  If  this 
grade  is  used,  a  simple  process  of  mixing  or  a  few  minutes  grindiogy 
will  yield  a  triturate  which  to  a  superficial  observer  is  apparently 
satisfactory,  because  of  its  bulk  and  extreme  fineness  it  answers 
all  ordinary  tests,  but  does  not  secure  the  actual  comminution  of 
drug-particles  which  is  desired.  We  should  therefore  understand 
that  the  absence  of  a  gritty  sensation,  by  the  simple  test  of  rubbing 
a  portion  between  the  thumb  and  finger,  is  not  a  sufficient  evidence 
of  the  quality  and  perfection  of  the  preparation. 

This  brings  us  to  one  of  the  most  important  parts  of  our  subject, 
the  selection  and  preparation  of  the  crude  drug. 

In  selecting  the  drug  the  greatest  care  should  be  used  to  obtain 
the  ea^ct  substance  desired.  Particularly  does  the  necessity  for  this 
word  of  caution  apply  in  obtaining  chemical  salts,  as  our  present 
obscure  and  misleading  nomenclature  renders  it  easy  to  be  led  into 
error.  It  is,  in  fact,  sometimes  even  difficult  to  decide  whether  an 
^Lrsenite  or  Arseniate  is  called  for  by  the  name  of  the  medicine  as 
expressed  in  our  literature,  and  physicians  very  commonly  err  in  the 
use  of  "ate"  salts  where  the  "ide'*"  are  intended.  For  instance, 
Zincum  phosphoratum,  our  present  name  for  Zinc  phosphide,  is  very 
frequently  interpreted  as  calling  for  Zinc  phosphate. 

Chemically  pure  salts  should  be  selected,  and  these,  where  possi- 
ble, from  the  most  reliable  manufacturers,  such  as  Morson  &  Sons, 
Merck,  Squibb,  and  x)thers.  With  a  few  exceptions,  it  is  folly  for 
the  homceopathic  pharmacist  or  physician  to  attempt  to  make  his 
own  chemical  drugs,  as  he  has  not  the  facilities  for  producing  salts 
which  can  be  compared  in  the  scale  of  purity  with  the  products  of 
the  laboratories  of  these  noted  chemists. 

In  purchasing  an  article  to  be  used  as  an  agent  in  the  cure  of  dis- 
ease, the  question  of  price  should  not  be  considered  as  a  factor,  as  the 
purest  possible  to  obtain  is  none  too  pure  for  homoeopathic  medicines. 
A  pound  of  Bichromate  of  potash  can  be  purchased  for  fifteen  oents^ 
the  same  quantity  of  the  chemically  pure  article  will  cost  perhaps  one 
dollar,  yet,  strange  to  say,  but  few  druggists  find  a  market  for  the 
h'gher-pricetl  article. 

A  matter  quite  as  important  as  the  selection  of  the  drug,  is  its 
preparation  for  trituration.     It  should,  whenever  possible,  be  finely 
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pulverized  before  any  portion  of  the  sugar  is  added,  as  the  drug  can 
in  many  cases  be  brought  to  a  fine  state  of  subdivision  much  more 
readily  without  the  presence  of  another  material.  This  is  especially 
important  in  the  treatment  of  insoluble  substances. 

Formerly,  the  fillings  or  the  leaf  of  metals  were  used  until  it  was 
foand  that  the  precipitates  gave  better  results,  affording  a  much  finer 
drag  at  the  start,  thus  requiring  less  trituration.  The  use  of  the  pre- 
cipitates was  first  introduced  by  Gruner. 

Of  late,  we  have  found  that  to  obtain  a  perfectly  satisfactory  trit- 
aration  of  many  of  the  metals,  more  depends  upon  the  selection  or 
preparation  of  the  precipitate  than  upon  the  most  faithful  attention 
to  the  triturating  process,  for  the  reason  that  the  use  of  a  precipitate 
containing  particles  ranging  in  measurement  from  ^^  of  an  inch 
and  finer,  will  require  vastly  more  work  in  further  subdivision,  than 
if  we  start  with  a  precipitate  the  largest  particles  of  which  measure 
but  77(V(r  ^^^^'  ^o  illustrate,  a  trituration  mstde  from  a  coarse  pre- 
cipitate of  a  metal,  and  faithfully  ground  for  many  hours,  will  not 
yield  as  good  results  as  the  simple  combination  of  a  fine  precipitate 
with  the  requisite  amount  of  sugar  ^triturating  for  only  a  sufficient 
length  of  time  to  intimately  mix  them. 

These  facts  show  conclusively  that  with  a  certain  class  of  insoluble 
substances,  which  substances  it  is  of  the  greatest  importance  to 
reduce  to  the  finest  attainable  particles  in  order  to  render  them  effec- 
tive as  medicinal  agents,  it  is  our  first  and  most  important  duty  to 
properly  select  and  prepare  the  crude  material  before  undertaking 
the  process  of  trituration. 

Certain  drugs  are  best  prepared  by  the  process  of  levigation,  which 
consists  of  forming  the  crude  drug  into  a  paste  with  water,  and  trit- 
urating either  in  a  shallow  mortar  or  on  a  flat  surface  of  stone. 

The  use  of  a  fine  hair  sieve  to  separate  the  coarser  partidles  is  also 
of  value. 

With  soluble  substances  it  is  not  of  such  great  importance  to  reach 
that  fine  state  of  subdivision,  as  they  are  readily  dissolved  in  the 
fluids  of  the  mouth  or  stomach.  Still,  it  should  be  our  effort  to  do 
effective  work  here  also,  particularly  as  it  enables  us  to  insure  accu- 
racy of  dose  in  triturations  above  the  3x.  For  instance,  a  single  large 
particle  present  in  a  grain  of  the  4x,  containing  1  part  in  10,000, 
will  make  this  grain  much  stronger  than  it  should  be,  possibly 
stronger  than  a  grain  of  the  3x,  containing  1  in  1000.     Most  of  you 
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have  undoubtedly  seen  this  practically  illustrated  in  a  powder  or 
tablet  of  Nux  vomica  or  Ignatia  3x,  provided  they  were  made  di- 
rectly from  the  bean,  and  not  from  a  tincture.  Both  of  these  sab- 
stances  being  very  difficult  of  subdivision,  one  of  these  powders  or 
tablets  will  frequently  taste  very  much  more  bitter  than  others,  show- 
ing the  presence  of  one  or  more  large  particles  of  the  drug. 

Hahnemann  devoted  thirty -six  minutes'  grinding  and  twenty-fbar 
minutes*  scraping  to  each  trituration,  without  reference  to  the  nature 
of  the  drug,  and  leaves  it  a  question  as  to  the  quantity  used.  He 
specifies  one  hundred  grains,  but  doubtless  prepared  his  triturafion 
in  larger  quantities  than  two  drachms. 

The  British  Homceopathic  Pharmacopoeia  directs  that  the  first 
decimal  shall  be  triturated  for  sixty  minutes,  that  is,  thirty-six  min- 
utes devoted  to  grinding  and  twenty-four  minutes  to  scraping,  and  that 
for  an  amount  not  exceeding  one  thousand  grains  (about  two  ounces). 
For  the  second  decimal  and  higher  attenuations  it  allows  forty  min« 
utes  for  the  same  quantity.  This  is  a  sufficient  length  of  time  in  the 
treatment  of  most  soluble  substances,  but  entirely  inadequate  to 
properly  reduce  most  of  the  metals,  particularly  those  that  are  soft; 
and  ductile. 

As  to  the  length  of  time  necessary  to  devote  to  the  triturating 
process,  it  would  seem  that  this  should  be  determined  by  the  nature 
of  the  drug,  whether  it  is  soluble  or  insoluble,  whether  difficult  or 
easy  of  comminution,  and  also  as  to  its  condition  when  prepared  for 
trituration,  whether  extremely  fine  or  coarse,  as  well  as  by  the  quan- 
tity of  material  contained  in  the  mortar. 

In  examining  the  results  of  trituration,  the  microscope  will  give 
us  valuable  aid,  although  its  field  here  is  limited,  as  many  of  our 
drags'  resist  all  attempts  at  examination  when  mixed  with*  Milk 
sugar.  It  should  be  our  guide,  however,  where  possible,  and  what 
it  reveals  should  determine  when  it  has  reached  a  satisfactory  con- 
dition. 

There  are  certain  general  rules  which  should  guide  us  when  the 
microscope  is  not  available.  The  finished  trituration,  2x  and  higher, 
should  at  least  meet  these  requirements : 

1.  It  should  not  give  a  gritty  sensation  when  rubbed  between  the 
thumb  and  finger. 

2.  There  should  be  no  drug-particles  visible,  in  diffused  daylight, 
to  the  unaided  eye  or  with  a  lens  magnifying  ten  diameters. 
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3.  By  placing  a  small  portion,  cf/.,  a  fraction  of  a  grain  of  the 
powder^  on  a  glass  slide  and  mixing  with  distilled  water  to  dissolve 
the  Milk  sugar^  on  examination  with  a  compound  microscope  we 
aboald  not  find  particles  of  an  insoluble  substance  that  will  exceed 
auViJ"  ^^  ^^  ^^^^  ^"  diameter.  A  few  exceptions,  however,  will 
have  to  be  made  to  this  rule,  where  the  substance  triturated  is  par- 
ticularly difficult  of  subdivision  on  account  of  its  malleability,  plia- 
bility, or  elasticity,  such  as  Graphites,  Plumbum,  Aurum,  Sepia,  and 
Nax  vomica. 

The  presence  of  a  few  large  particles,  however,  should  not  con- 
demn the  triturate.  The  general  field  is  the  important  point  to  ex- 
amine. If  properly  made,  the  field  will  contain  hundreds  of  small 
particles,  these  being  the  smallest  subdivision  of  the  drug  possible 
to  obtain  by  the  process  of  trituration,  measuring  from  iV^nr  *^  TuVir 
of  a  millimeter  in  diameter. 

It  has  been  my  effort  in  this  brief  paper  to  call  your  attention  to 
what  seemed  to  me  to  be  the  essential  points  in  the'  manufacture  of 
triturations,  of  many  of  which  our  pharmacopceias  make  no  men- 
tion. It  has  been  the  custom  to  believe  that  all  that  is  necessary  to 
obtain  a  satisfactory  trituration  is  to  devote  a  certain  prescribed  time 
to  the  triturating  process.  The  facts  here  presented  go  to  show  that 
something  more  is  necessary  to  obtain  satisfactory  results.  In  clos- 
ing, permit  ihe  to  concisely  state  the  points  which  seem  to  me  most 
important : 

1.  The  selection  of  a  mortar  least  likely  to  contaminate  the  tritu- 
ration by  its  medicinal  constituents. 

2.  The  selection  of  a  spatula,  steel  ordinarily  being  preferable. 

3.  The  selection  of  the  crude  material. 

4.  The  great  importance  of  the  careful  preparation  of  the  •crude 
drug  before  triturating  with  the  Milk  sugar, 

A  careful  attention  to  these  points,  together  with  the  requisite 
work  with  the  mortar  and  pestle,  will,  I  believe,  insure  more  per- 
fect results  than  can  be  secured  by  simply  following  old-time  tradi- 
tion. 
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PREPARATION  OF  HOMOEOPATHIC  TINCTURES. 

By  Lewis  Sherman,  M.D.,  Milwaukee,  Wis. 


Tinctures  may  be  defined  as  liquid  preparations  holding  in  per- 
manent solution  the  medicinal  parts  of  drugs  containing  insoluble 
matter.  A  solution  contains,  while  a  tincture  only  represents,  the 
medicinal  substance.  Thus,  we  speak  of  a  solution  of  Atropine,  bat 
a  tincture  of  Belladopna. 

The  requirements  and  methods    peculiar  to  the  manufacture  of 
tinctures  for  homoeopathic  use  may  be  ranged  under  two  general 
heads : 

1.  The  tincture  must  represent  the  medicinal  properties  of  the 
drug  in  their  entirety,  and  each  in  due  proportion. 

2.  The  tincture  must  present  no  medicinal  property  which  does 
not  belong  to  the  drug. 

In  brief,  the  tincture  must  tell  the  truth,  the  whole  truth,  and 
nothing  but  the  truth.  t 

Thus,  the  tincture  of  Belladonna  should  contain  in  permanent 
solution  and  in  proper  proportions  the  Atropine,  the  Belladonnine, 
the  volatile  principles,  the  chlorophyll,  the  gum,  and  the  soluble 
salts,  but  it  may  exclude  the  lignine,  the  starch,  the  albumen,  and 
the  insoluble  salts.  Moreover,  it  must  be  free  from  any  trace  or  taint 
of  the*medicinal  properties  of  any  other  substance. 

The  peculiar  methods  employed  in  the  manufacture  of  homoeo- 
pathic tinctures  are  intended  and  adapted  to  meet  the  aforesaid  re- 
quirements. 

They  are  based,  not  on  the  authority  of  the  master,  nor  the  tradi- 
tions of  the  school,  but  on  the  principles  of  our  art. 

The  identification  of  the  medicinal  substance  includes  the  deter- 
mination of  its  genuineness  as  to  genus,  species,  and  variety,  and  in 
some  cases  as  to  locality  of  origin. 

The  requirement  of  strength  is  to  be  met  in  part  by  obtaining  the 
medicinal  substance  in  the  fresh  state. 
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Some  medicinal  plants  like  Pulsatilla  contain  very  volatile  prin- 
ciples, which  are  lost  even  in  the  most  careful  drying.  In  such  cases 
it  is  unquestionably  necessary  to  use  the  undried  plant.  It  is  not 
known  which,  if  any,  of  our  medicinal  plants  have  no  volatile  princi* 
pies.  Again,  it  is  reasonably  certain  that  in  case  of  many,  if  not  of 
all,  plants,  chemical  changes  or  decompositions  begin  soon  after  the 
gathering,  especially  if  there  is  comminution  or  bruising.  It  seems, 
then,  that  the  surest  course  is  to  prepare  the  tincture  from  the  un- 
dried material.  Exception  is  to  be  made  in  case  of  imported  mate- 
rials like  Nux  vomica  seeds,  which  have  been  proved  and  used  only 
in  the  dried  state. 

The  requirement  of  strength  is  to  he  met  also  by  the  use  of  the 
appropriate  menstruum  or  solvent. 

Thus,  an  alcoholic  tincture  of  Ergot,  or  an  aqueous  tincture  of 
Thuja,  would  be  worthless  because  it  would  not  contain  the  soluble 
medicinal  principles  of  the  plant,  and  could  not  represent  these 
drugs  in  their  entirety.  The  appropriate  solvent  varies  with  the 
nature  of  the  medicinal  principles,  and  must  be  separately  deter- 
mined for  each  medicinal  substance.  The  determination  does  not 
require  .exhaustive  chemical  analysis  in  all  cases.  If  a  trial  tincture 
containing  equal  parts  of  stronger  alcohol  and  water  is  found  to 
give  a  precipitate  with  water,  but  none  with  stronger  alcohol,  a 
stronger  spirit  may  be  necessary,  and  vice  versa,  a  weaker  spirit  may 
be  required. 

The  solvent  must  contain  enough  alcohol  to  prevent  chemical 
changes  in  the  extract.  The  proportion  of  alcohol  necessary  for  this 
purpose  may  be  as  low  as  5  per  cent,  or  as  high  as  60  per  cent.,  de- 
pending on  the  nature  of  the  medicinal  substance. 

Finally,  the  requirement  of  strength  is  to  be  met  by  using  a  suf- 
ficient quantity  of  the  menstruum  to  a  given  quantity  of  the  drug, 
in  order  that  the  nominal  drug  strength  may  be  the  true  drug 
strength. 

It  is  assumed  that  in  general  ten  parts  of  liquid  can  be  made  to 
represent  perfectly  one  part  of  the  solid  material  of  the  drug.  Ex- 
ceptions may  exist,  and  should  be  carefully  looked  for. 

The  requirement  of  purity  is  to  be  provided  for  as  r^ards  the 
medicinal  substance,  the  solvent,  and  the  process  of  extraction. 

The  medicinal  substance  should  be  obtained  by  the  pharmacist  at 
first  hand,  or  as  nearly  direct  as  possible. 
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The  chances  of  adulteration,  contamination,  and  substitution  in- 
crease with  every  change  of  ownership,  and  with  every  new  parcel- 
ing and  shipment.  Plants  should  be  taken,  if  possible,  directly 
from  the  field,  the  forest,  or  the  garden  to  the  laboratory  of  the  phar- 
macist. 

Each  kind  should  be  kept  in  separate  parcels,  well  protected  from 
evaporation  and  contamination. 

The  alcohol  should  be  as  free  as  possible  from  fusel  oil  and  other 
impurities.  If  necessary,  the  pharmacist  should  redistil  it  specially 
for  the  purpose.  Distilled  water  is  to  be  used  in  preference  to  hard 
water  not  only  on  account  of  its  greater  purity,  but  because  it  is  a 
better  solvent.  Vessels,  utensils,  and  apparatus  should  be  as  clean 
as  it  is  possible  to  make  them.  A  separate  macerating  jar  and  a  sepa- 
rate stock  bottle  should  be  provided  for  and  permanently  devoted  to 
each  medicine.  If  percolators  be  used,  a  separate  one  should  be  de- 
voted  to  each  medicine,  otherwise  they  should  be  so  constructed  that 
they  can  be  readily  and  thoroughly  cleansed.  The  greatest  care  should 
be  exercised  in  all  the  details  of  the  process  of  tincture-making  to  pre- 
vent contamination  of  any  kind. 

The  desirability  of  a  uniform  standard  of  strength  is  unqu^- 
tioned. 

Heretofore  there  have  been  three  methods  of  reckoning  the  medi- 
cinal Rtrength  of  tinctures  containing  natural  moisture. 

Hahnemann  took  as  the  unit  of  strength  the  juice  of  the  plant, 
and  directed  that  the  -j-^r  <^ilution  should  be  made  with  2  drops  of 
the  tincture  or  essence  (containing  1  drop  of  the  juice)  to  98  drops 
of  alcohol. 

I^ater,  it  was  proposed  to  take  the  entire  fresh  plant  as  the  unit, 
making  2  grain-volumes  of  the  strong  tincture  represent  1  grain  of 
the  undried  medicinal  substance. 

It  is  objected  to  both  of  these  standards  of  measurement  that  since 
the  drug-moisture  bears  no  constant  relation  to  the  medicinal  portion 
of  the  plant,  the  preparation  must  be  of  uncertain  and  variable 
strength.  Thus,  the  Belladonna  plant  may  contain  as  high  as  91 
per  cent,  or  as  low  as  80  per  cent,  of  water,  according  to  the  locality 
of  its  growth,  the  climate,  the  season  of  the  year,  the  weather,  the 
time  of  day,  and  the  length  and  kind  of  exposure  between  the  colleo- 
tion  and  the  maceration.     This  gives  a  variation  of  122  per  cent,  in 
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the  quantity  of  solids  in  a  given  weight  of  the  fresh  plants  and  no 
doabt  a  corresponding  variation  in  the  strength  of  the  8. 

The  solids,  on  the  other  hand,  bearing  a  more  uniform  relation  to 
the  medicinal  constituents  of  the  plant,  make  a  safer  standard  for  the 
estimation  of  the  drug-strength  of  the  tincture. 

The  authors  of  the  British  Homosopathto  PharmaoopoBia  have 
taken  a  step  in  the  right  direction  in  making  the  solids  of  the  plant  the 
basis  of  attenuation,  but  we  think  they  have  erred  in  making  the  ^ 
tincture,  instead  of  the  drug,  the  unit  of  strength. 

The  British  HomceopcUhie  PharmoGopcBia  states,  in  general,  that 
the  first  decimal  attenuation  of  a  mother-tincture  corresponds  in 
medicinal  strength  to  the  first  centesimal  attenuation  of  a  trituration 
or  a  watery  solution.  By  this  rule,  the  attenuations  of  Ignatia,  Nux 
vomica.  Opium,  etc.,  are  about  -^  as  strong  when  made  by  dilution 
from  the  tincture  as  they  are  when  made  by  trituration  from  the 
drug. 

It  is  to  be  understood  that  the  taking  of  the  dry  plant  as  a  basis 
and  unit  of  attenuation  does  not  imply  that  the  dried  plant  may  be 
substituted  for  the  fresh  plant  in  the  manufacture  of  the  tincture, 
or  that  the  water  is  to  be  removed  previous  to  the  addition  of  the 
alcohol. 

It  is  sufficient  to  make  allowance  for  the  plant  moisture  by 
counting  it  as  so  much  water  in  the  menstruum.  Thus,  if  the 
plant  contains,  in  500  parts,  400  parts  of  water  and  100  parts  of 
solids,  after  the  removal  of  the  water  there  should  be  added  only  so 
much  liquid  as  will,  with  the  400  parts  of  water,  make  1000  parts  of 
liquid. 

We  prefer  to  measure  all  liquids  used  in  the  tinclure-making  by 
volume  rather  than  by  weight,  because  volume-measurements  are  far 
more  convenient  and  sufficiently  exact. 

The  volume  lost  by  the  contraction,  which  results  from  mixing 
alcohol  and  water,  is  to  be  restored  by  additions. 

Thus,  500  volumes  of  water  and  537  volumes  of  94  per  cent, 
alcohol  are  required  to  make  1000  volumes  of  the  mixture.  The 
restoration  of  volume  may  be  made  by  the  use  of  tables  of  conden- 
sation, but  it  is  usually  more  convenient  to  make  up  the  volume 
after  mixing. 

The  process  of  extraction  consists  of  comminution,  maceration, 
and  separation. 
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Class  4  comprised  dried  drugs  such  as  Ignatia,  Ipecac,  Nuz  vom., 
etc.,  and  to  one  part  of  the  comminuted  drug  five  parts  of  alcohol 
were  added,  and  after  eight  or  more  days  the  tincture  was  decanted 
and  filtered. 

In  accordance  with  these  rules  all  mother-tinctures  were  prepared 
until,  in  1840,  Curl  Gruner,  of  Dresden,  brought  out  a  new  Phar- 
macopoeia deviating  from  Hahnemann  in  that  he  divided  the  plants 
into  three  classes,  of  which  Class  1  comprises  the  dried  drugs  which 
he  macerates  with  alcohol  for  two  weeks  in  the  proportion  of  one 
part  of  the  drug  to  ten  of  alcohol.  His  Class  2  comprises  very  juicy 
plants ;  to  the  expressed  pulp,  or  magma,  of  these,  alcohol  equal  in 
quantity  by  weight  ^o  the  juice  pressed  out  is  added;  after  a  few 
days  maceration  the  alcoholic  tincture  is  expressed  and  the  two 
liquids,  mixed  and  filtered,  give  the  mother-tincture.  His  Class  3 
is  identical  with  that  of  Hahnemann. 

In  1843  Dr.  Buchner,  of  Munich,  published  a  Pharmacopoeia 
strictly  following  Hahnemann's  precepts.  'His  work  is  official  in 
Bavaria  to  this  day. 

In  the  year  1872  Dr.  Schwabe,  of  Leipzig,  issued  his  Polyglott 
Pharmacopoeia  printed  in  five  languages;  he  also  followed  Hahne- 
mann's original  directions  adding  remedies  later  introduced  in  their 
proper  order.  He  omits  all  descriptions  of  plants  and  mode  of  pre- 
paring cfiemicals  with  the  exception  of  such  as  are  not  usually  found 
in  old-school  hand-books. 

In  the  year  1882  the  American  HomosopaJthio  Phamiacopceia  was 
issued.  This  adopted  Schwabe's  compilation  of  Hahnemann's  pro- 
cesses with  few  modifications.  But  this  work  gives  in  addition  a 
full  description  of  plants  and  mode  of  preparing  chemicals,  etc., 
thus  rendering  all  references  to  old-school  hand-books  superfluous. 

Several  other  Pharmacopoeias  were  issued  by  Deventer,  Caspari 
and  others,  but  never  secured  general  acceptance. 

In  1870  the  British  HomceopaJthio  PharmdoopoBia  appeared.  This 
also  gives  a  description  of  plants  and  tests  for  chemicals.  In  the 
preparation  of  medicines,  however,  a  new  departure  is  made,  the 
compilers  aiming  at  greater  accuracy  in  tinctures.  To  this  end  it 
is  required  that  a  given  quantity  of  a  fresh  plant  be  first  thoroughly 
dried  and  weighed  in  order  to  ascertain  the  amount  of  water  it  con- 
tains, and  then  the  alcohol  to  be  added  is  to  be  so  proportioned  that 
each  minim  of  the  finished  tincture  represents  one  grain  of  the  dried 
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plant  or  its  soluble  properties.  This  entails  great  labor  and  seem- 
ingly to  no  practical  purpose.  Why  should  our  school  imitate  the 
allopaths  in  basing  strength  of  tinctures  on  a  certain  proportion  of 
the  dried  plant  while  using  fresh  plants  whenever  available?  It  is 
claimed  that  the  English  method  is  more  accurate,  but  it  must  also 
be  conceded  that  only  a  relative  accuracy  can  be  attained  after  all, 
for  plants  will  contain  varying  proportions  of  extractive  matter  with 
varying  seasons,  and  only  a  careful  assay  of  the  alkaloids  contained 
in  the  plants,  in  each  case,  will  insure  accuracy.  A  more  rational 
way  would  seem  to  be  to  base  the  strength  of  our  tinctures  on  a  cer- 
tain proportion  of  fresh  plants.  This  would  be  an  improvement  on 
the  old  ways  in  that  a  definite  quantity  of  mother-tincture  would  be 
made  out  of  a  given  weight  of  fresh  plants.  Naturally  the  tincture 
would  vary  somewhat  in  the  proportion  of  juice  to  alcohol,  for  in  a  dry 
season  plants  are  less  juicy,  or  contain  less  water,  than  in  a  wet  one. 
In  practice,  however,  this  variation  would  be  of  little  or  no  moment. 
Or  is  there  any  one  who  will  maintain  that  six  drops  of  a  tincture 
or  dilution  mixed  with  water  and  given  in  teaspoonful  doses  will 
materially  differ  in  its  effect  from  four  drops  in  the  same  amount 
of  water?  And  surely  no  greater  discrepancy  in  strength  need  be 
apprehended ;  the  identity  of  the  plant,  its  proper  habitat  and  the 
right  time  of  collection  being  of  chief  importance. 

It  would  seem,  then,  to  be  most  practical  and  desirable  that  the 
future  standard  homoeopathic  Pharmacopoeia  direct  that  all  fresh 
plant  tinctures  be  made  in  such  proportion  that  one  or  two  pounds, 
&s  agreed  upon,  represent  one  pound  of  the  fresh  plant  or  part  of  a 
plant  and  that  five  or  ten  pounds  of  a  dry  plant  tincture,  as  decided 
upon,  represent  one  pound  of  the  crude  drug.  This  would  give  us 
a  reasonably  uniform  strength  and  these  simple  directions  would 
readily  be  accepted  by  all,  while  the  complicated  system  advocated 
by  the  British  HomoBopathic  Pharmacopceia  would  defeat  this  object. 
It  would,  in  the  writer's  opinion,  surely  fail  of  acceptance  on  the 
Continent  even  if  adopted  here,  as  it  is  in  England,  and  this  is  a 
point  worth  serious  consideration. 

Another  consideration  would  be  that  country  practitioners  fre- 
quently find  opportunity  to  gather  herbs  and  roots,  while  driving 
through  their  districts,  for  making  their  own  tinctures  which,  in 
accordance  with  above-mentioned  rules,  would  be  an  easy  matter, 
whereas  few  would  go  to  the  trouble  to  follow  out  the  complicated 
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directions  mentioned  above^  and  so  would  either  be  led  to  make  a 
tincture  at  variance  with  the  Pharmacopoeia  or  abandon  the  practice 
altogether. 

Of  the  necessity  of  a  standard  homoeopathic  Pharmacopoeia  no 
two  opinions  can  exist.  For  in  a  number  of  inatanoes  the  present 
Pharmacopoeias  are  even  at  variance  concerning  what  part  of  a  plant 
is  to  be  used.  Among  a  number  of  discrepancies  it  will  be  found 
that  one  work  directs  that  the  leaves  and  another  that  the  rhizome 
of  Caladium  seguinum  be  used  for  making  the  tincture.  One  uses 
the  leaves  and  another  the  roots  of  Phytolacca ;  one  uses  the  whole 
fresh  plant  of  Passiflora  for  tincture,  another  directs  that  the  in- 
spissated juice  of  the  leaves  be  triturated,  etc. 

A  homoeopathic  Dispensatory  was  published  some  years  ago  in  the 
West  which  directs  that  all  European  tinctures,  even  Pulsatilla,  be 
made  from  dried  herbs  and  roots.  Dry  plant  tinctures  in  this 
country  cost  less  to  make  than  the  import  duty  alone  amounts  to  on 
the  imported  fresh  plant  article. 

The  same  work  also  recommends  that  a  certain  proportion  of 
Cream  of  tartar  be  mixed  with  the  sugar  used  in  making  pellets. 
Cream  of  tartar  is  used  a  good  deal  by  confectioners;  it  "cuts"  the 
crystals  in  sugar  and  is  used  to  produce  the  deliquescent  or  cream 
candies.  It  also  makes  very  smooth  soft  pellets,  bu|  its  admixture 
to  homoeopathic  pellets  is  altogether  inadmissible  and  reprehensible. 

Tinctures  made  from  dry  herbs  are,  as  a  rule,  intensely  green,  and 
ignorance  of  this  fact  sometimes  leads  to  misconceptions  on  the  part 
of  physicians.  Chlorophyl,  the  green  coloring  matter  of  plants,  is 
soluble  in  stronger  alcohol  which  is  generally  used  in  making  dry 
plant  tinctures,  while  Aconite,  Belladonna  and  other  tinctures  made 
from  fresh  plants  in  accordance  with  the  homoeopathic  Pharma- 
copoeia will  invariably  be  a  reddish  brown. 

A  universally  accepted  Pharmacopoeia  would  be  of  great  assist- 
ance in  regulating  these  matters. 

Discussion. 

E.  Melville  Howard,  M.D.:  The  chairman  has  allowed  me 
the  remainder  of  my  time  for  a  few  remarks:  Allow  me  to  say  that 
I  shall  not  presume  in  this  presence,  to  discuss  from  a  pharmacist's 
i'tand|K>int,  the  |)apers  you  have  had  presented  to  you  by  such 
authority.     What  1  have  to  say  upon  this  subject  must  be  from  a 
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physician's  standpoint,  and  I  call  your  attention  in  the  first  place  to 
the  fact,  that  both  of  these  pharmaceutists  agree  that  Hahnemann 
was  right  when  he  adopted  the  fresh  plant  as  the  basis  of  tincture- 
making  ;  all  of  their  investigations  and  experiments  have  confirmed 
the  original  suggestion,  so  that  there  is  no  discrepancy  in  that  direc- 
tion. And  let  me  say  also  that  I  consider  the  paper  which  you 
have  listened  to  first  by  Dr.  Sherman,  to  be  the  most  complete,  and 
the  best  exposition  of  the  whole  subject  of  tincture-making,  of  any- 
thing that  I  have  seen  presented  to  our  profession;  I  think  it  is  a 
paper  that  will  bear  our  closest  reading  ;  I  want  to  say  that  before  I 
take  up  any  point  of  criticism.  Now,  you  will  notice  that  Dr. 
Sherman  and  Mr.  Tafel  disagree  first  as  to  the  basis  of  tincture- 
making.  Dr.  Sherman  advocated  the  dried  plant  basis  as  adopted 
by  the  British  Homceopaihic  Pharmojcopceia^  while  Mr.  Tafel  objects 
to  it,  and  claims  the  basis  of  tinctures  should  be  the  fresh  plant. 
From  a  physician's  standpoint  I  am  sure  that  I  must  agree  with  the 
first  paper;  certainly  accuracy  is  much  more  nearly  obtained  by 
basing  our  tincture  on  the  dried  material,  than  on  the  fresh  material, 
whenever  it  is  possible,  as  Dr.  Sherman  has  pointed  out.  When 
there  are  differences  amounting  to  122  per  cent,  in  the  extractive 
matters  in  different  plants  there  is  a  difference  in  the  amount  of 
moisture,  which  becomes  an  important  point  to  look  to.  Qn  that 
account  alone,  if  for  no  other,  I  believe  that  the  professidn  will 
indorse  that  feature.  Regarding  the  other  point  of  disagreement, 
namely,  that  the  basis  of  measurement  is  made  according  to  one  by 
volume  and  to  the  other  by  weight,  I  will  leave  to  the  profession  to 
decide,  as  I  think  perhaps  it  is  not  so  very  important  a  matter.  But 
I  must  claim  that  from  a  physician's  standpoint  the  strictures  which 
Mr.  Tafel  makes  regarding  the  complicated  methods  of  the  Brituh 
jFharrnacopcda  do  have  weight.  Simplicity,  in  so  far  as  it  can  be 
obtained  without  sacrificing  accuracy,  ought  to  be  aimed  at  in  our 
tincture- makings  and  that  would  lead  me  to  criticise  the  definition 
of  a  tincture  as  given  by  Dr.  Sherman.  I  know  that  there  have 
been  a  great  many  attempts  to  give  a  definition  of  a  tincture.  It 
seems  to  me  that  what  we  want  in  a  tincture  is  not  so  much  a  uni- 
form scale  or  grade  of  solution  that  shall  apply  to  all  plants,  as  it  is 
that  we  shall  obtain  in  a  tincture  the  strongest  possible  solution  in  a 
stable  form  of  the  medicinal  properties  of  that  drug.  Therefore,  I 
would  propose  as  an  amendment  to  the  definition  of  a  tincture  which 
was  offered  at  the  beginning  of  Dr.  Sherman's  paper,  the  following : 
that  a  tincture  should  be  the  strongest  possible  permanent  solution 
of  all  the  medicinal  parts  of  a  drug.  It  seems  to  me  that  Dr. 
Sherman's  criticism  as  to  the  one  to  ten  unit  of  strength  as  adopted 
by  the  British  Homceopaihic  PharmacopoRia^  is  not  well  taken. 
Certainly  in  the  making  of  dilutions  the  unit  of  strength  as  adopted 
by  them,  will  lead  to  no  errors;  it  will   be  misleading  only  in  the 
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pathy  met  with  such  signal  success,  and  which  were  employed  in  the 
cures  that  are  on  record  to  this  dayJ     In  the  case  of  all  plants  yield- 
ing sufficient  juice,  this  was  expressed  from  the  plant  by  Hahne- 
mann to  make  his  mother-tincture.     It  has  been  considered  better 
Dow-a-days  in  preference  to  simple  expression  to  resort  to  maceration 
and  percolation  ;  still  the  result  should  be  the  same.     We  ought  still 
to    have  an  initial  solution  of  the  soluble  matter  of  the  drug  from 
'which  to  ptart  in  attenuating;   but  as  prepared  by  expression  that 
roust  vary  very  much  in  strength.     The  British  Homoeopathic  Phar- 
macopceia  has  adopted  the  one-tenth  strength ;  accordingly  its  mother- 
tincture  is  a  solution  of  the  soluble  matter  of  the  drug  in  the  pro- 
]3ortion  of  one  to  ten,  and  as  nearly  as  possible  represents  Hahne- 
mann's mother-tincture,  and  the  first  decimal  dilution  is  prepared 
'therefrom.     In  Basle  a  committee  was  appointed  to  see  if  we  could 
not  have  an  International  Homoeopathic  Pharmacopoeia.     The  Grer- 
man  representative  of  the  committee  (Dr.  Giesecke,  of  Gruner's  firm 
in  Dresden),  is  willing  to  join  with  the  Englishmen  ;   but  he  says: 
*'  our  chief  customers  are  the  Americans,  and  they  wish  a  different 
plan  followed."     The  report  of  the  committee  is,  therefore,  that  they 
cannot  agree  as  to  the  nomenclature  of  attenuations  prepared  from 
tinctures,  and  must  ask  to  be  dissolved.     This  is  surely  a  thing  to 
he  lamented.   And  what  is  the  American  peculiarity, — to  be  perpetu- 
ated, as  I  understand,  in  the  pharmacopoeia  now  preparing  under 
the  auspices  of  the  Institute?     It  is  to  introduce  for  the  first  time  in 
our  history,  uniformity  befeween  the  scale  of  triturations  and  tinc- 
tures ;  that  as  the  former  begin  with  the  crude  insoluble  drug,  the 
starting-point  of  the  latter  should  be  the  soluble  matter  of  plants. 
Your  first  decimal  then  will  correspond  with  our  mother-tincture, 
which   is  about  the  same  as  Hahnemann's.     Hence,  your  clinical 
records  will  be  hopelessly  out  of  correspondence  with  those  obtained 
in  the  early  history  of  homoeopathy,  and  with  those  of  England, 
France,  and  other  countries  now.     Could  you  not  see  your  way  to 
adofit  the  scale  of  the  Britiah  Homceopathio  Pharmacopoeia  f 

J.  H.  McClelland,  M.D.  :  I  don't  profess  to  know  a  great  deal 
about  pharmacy,  but  I  appreciate  the  position  of  Dr.  Hughes  and  I 
appreciate  the  position  also  of  the  American  homoeopathic  profession 
when  it  comes  to  a  pass  like  this.  We  were  taught  in  years  gone  by 
to  regard  the  strongest  tincture  made  in  the  usual  methods  of  phar- 
macy, as  described  and  advocated  by  Dr.  Howard,  as  the  basis  for 
our  dilutions,  and  you  can  imagine  the  mix  we  are  in  when  we  dis- 
cover that  that  which  we  have  been  in  the  habit  of  calling  the  tinct- 
ure is  now  the  first  decimal  dilution,  or,  indeed,  the  third,  in  some 
instances.  This  is  the  plan  adopted  by  some  of  our  pharmacists  to 
even  up  the  strength-measure  of  our  drugs.  It  is  an  absurd  method, 
because  there  is  no  such  way  of  levelling  up  the  strength  of  all  drugs ; 
each  drug  ought  to  be  a  law  unto  itself.     That  is  to  say,  let  us  take 
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tbe  strongest  preparation  of  the  drug  as  heretofore,  as  a  foundation 
for  our  dilution,  and  then  we  will  know  what  we  are  about  Now  if 
you  call  for  Boericke  &  Tafei's  first  of  Nux  vomica  you  get  what  we 
used  to  call  the  tincture,  and  if  you  ask  for  Phosphorus  third,  you 
will  get  the  preparation  which  you  formerly  knew  as  the  tincture. 
Recently  there  was  a  case  came  to  my  knowledge  in  which  a  fatal 
issue  was  undoubtedly  produced  by  that  very  method  of  pharmacy. 
A  homoepathic  physician  had  ordered  the  first  of  a  drug,  and  the 
mother-tincture,  as  the  profession  understands  it,  was  given,  and  the 
patient  died — absolutely  poisoned.  This  condition  of  afiairs  is  sim- 
ply absurd ;  it  is  overturning  our  whole  idea  of  pharmacy — our 
whole  teaching  and  training  in  pharmacy,  and  it  is  not  understood, 
I  venture  to  say,  by  one  physician  in  twenty.  Now  the  third  of 
Phosphorus  we  used  to  consider  the  third  dilution  from  the  strong- 
est  solution  of  Phosphorus  ;  but  you  go  to  Boericke  &  Tafei's  and 
ask  for  the  third  of  Phosphorus,  and  they  will  give  yon  what  we 
formerly  supposed  was  the  tincture.  The  whole  thing  is  mixed  up, 
and  must  necessarily  confuse  us  in  the  exhibition  of  our  drugs.  I 
really  do  think  it  is  high  time  that  some  action  be  taken  by  this  in- 
ternational body  which  would  lead  to  a  solution  of  this  serious  diiS- 
culty,  and  I  hope  that  the  suggestion  of  Dr.  Hughes  will  meet  with 
a  hearty  res|K>nse  by  this  body.  Let  us  have  methods  of  pharma<gr, 
or  at  any  rate,  of  notation,  that  are  understood  by  the. profession  and 
understood  the  world  over. 

Lewis  Sfierman,  M.D.  :  It  appeats  that  some  of  the  gentlemen 
who  have  taken  part  in  the  discussion  are  not  familiar  with  the 
pharmacopoeial  writings  of  Hahnemann  nor  with  the  pharmaco{K£ia8 
which  have  been  published  since  his  time.  In  the  case  of  fresh, 
iuicy  plants,  Hahnemann  regarded  the  plant-juice  as  the  unit  of 
attenuation,  while,  in  the  case  of  dry  medicinal  substances,  he 
regarded  the  drug  itself  as  the  unit.  The  tincture  was  never  taken 
as  a  basis.  Thus  Hahnemann's  essence  of  Belladonna  was  made  by 
mixing  one  part  of  the  expressed  juice  and  one  part  of  alcohol,  mak- 
ing two  parts  of  tincture  representing  one  part  of  juice.  To  make 
the  y^  dilution,  he  added  to  these  two  parts  of  tincture  ninety- 
eight  parts  of  alcohol,  making  one  hundred  parts  of  liquid  repre- 
senting one  part  of  Belladonna  juice.  Again,  in  prescribing  the  rule 
for  dry  substances,  like  Nux  vomica,  he  directs  that  one  part  of  the 
seeds  be  macerated  with  twenty  parts  of  alcohol,  forming  a  tincture 
having  a  drug  strength  of  one  in  twenty.  To  make  the  y^  dilu- 
tion, he  directs  twenty  parts  of  this  tincture  to  eighty  parts  of  alco- 
hol, making  a  preparation  which  represents  in  one  hundred  parts  one 
part  of  Nux  vomica  seetls. 

This  same  principle  is  followed  in  all  the  homoeopathic  pharmaco- 
poeias from  the  time  of  Hahnemann  to  the  present,  with  one  excep- 
tion,— namely,  the  British, — which  has  introduced  source  of  dit^cord 
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by  making  some  of  the  dilations  only  one-tenth  as  strong  as  the  oor- 
responding  triturations.  The  action  of  the  Institute,  taken  two  years 
ago,  instructing  her  pharmacopoeial  committee  to  make  the  dilutions 
as  strong  as  the  triturations  was  intended  to  restore  harmony  and 
uniformity. 

Some  physicians  of  the  homoeopathic  school  who  have  not  had  ac- 
cess to  the  writings  of  Hahnemann  or  to  homoeopathic  pharmaco- 
poeias, have  fallen  into  the  error  of  regarding  the  tincture  (popularly 
called  the  mother-tincture)  as  the  proper  unit  of  attenuation.  This 
is  a  dangerous  mistake.  The  case  related  by  Dr.  McClelland  re- 
minds me  of  one  which  came  under  my  own  observation,  which  came 
near  having  a  fatal  result.  I  was  called  by  a  physician  in  consulta- 
tion,  to  see  a  child  which  was  suiTering  from  anorexia  and  general 
debility.  The  face  was  pale  and  the  eyelids  puffy.  I  suggested 
Arsenicum  as  the  homoeopathic  remedy. 

'*  Why,  that  is  what  I  have  been  giving  all  the  time,"  said  the 
doctor. 

"  What  strength  ?  " 
"  The  first  decimal.'' 

**  Then  stop  it  at  once,  for  you  have  a  case  of  arsenical  poisoning." 
"  Well,  I  have  always  given  the  first,  and  never  had  any  such 
trouble  before." 

"  How  do  you  prepare  it  ?  " 

''  I  bought  it  at  your  pharmacy,  but  this  is  the  first  time  that  I 
have  used  it  in  trituration.  I  have  always  before  bought  the  tinct- 
ure and  made  the  first  myself  by  diluting  the  tincture  or  Fowler's 
solution  with  nine  parts  of  alcohol." 

"  Well,  that  would  make  the  third  decimal  dilution, — r^jf, — 
for  the  homoeopathic  solution  is  j^  ^"^  Fowler's  solution  y^." 
This  illustrates  the  danger  of  making  the  tincture  the  basis  of 
attenuation.  The  tincture  of  Nux  vomica  made  by  one  pharmacits 
may  be  ^^j,  by  another  ^\,  by  another  ^,  and  by  another  J.  There 
is  no  reliable  standard  except  the  drug  itself. 

The  American  Institute  of  Homoeopathy  has  wisely  instructed  her 
pharmacopoeial  committee  to  make  the  dilutions  of  the  same  strength 
as  the  corresponding  triturations,  and  this  the  committee  has  done 
without  a  word  of  dissent  from  any  quarter. 

I  wish  to  add  a  word  in  regard  to  a  suggestion  of  Dr.  Howard  in 
the  discussion  of  my  paper  on  the  "  Manufacture  of  Tinctures."  The 
doctor  proposes  that,  instead  of  making  the  tinctures  all  of  the  uni- 
form strength,  ^^d,  y^,  and  juWi  we  make  each  tincture  a  law 
to  itself,  and  introduce  intermediate  strengths,  as  ^,  if^,  ^,  and 
so  on.  Aside  from  the  inconvenience  to  physicians  from  naving  so 
many  different  formulae  for  dilution,  there  is  a  pharmaceutical  objec- 
tion, to  wit,  even  with  the  best  of  care,  a  portion  of  the  alcohol  will 
evaporate  from  the  tinctures  in  keeping.     If  the  strength  of  the  tinct- 
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ure  is  near  the  saturation  point  for  some  of  the  constituents,  these 
constituents  will  be  precipitated  and  the  quality  as  well  as  the 
strength  of  the  tincture  will  be  changed  or  impaired.  We  think 
that  the  strength  of  iV^h,  besides  being  convenient  for  attenuation, 
is,  as  a  rule,  about  as  strong  as  it  is  practicable  to  make  a  good- 
keeping  tincture. 

Pkmberton  Dudley,  M.D.  :  It  seems  a  little  singular  why  it 
should  be  so  necessary  in  the  practice  of  medicine  to  have  our  dila- 
tion represent  an  exactly  given  part  of  the  soluble  drug,  and  why  it 
should  not  be  necessary  that  a  tincture — also  used  in  practice — 
should  be  indifiPerently  composed.  Moreover,  I  think  it  will  be 
found  that  seventy-five  per  cent,  of  the  profession  have  attached  a 
numerical  value  to  the  first  dilution,  based  upon  the  value,  or 
strength,  of  the  tincture  from  which  the  dilution  is  made.  I  firmly 
believe  that  seventy-five  to  ninety  per  cent,  of  our  physicians  are 
practicing  to-day  with  that  idea  in  their  minds.  They  are  self- 
deceived,  or  else  they  are  being  deceived,  and  in  either  case  they 
ought  to  be  set  right,  and  it  can't  be  done  too  speedily. 

J.  P.  Dake,  M.D. :  We  are  not  all  looking  at  the  same  thing. 
There  is  evidently  a  great  difference  in  what  we  would  call  tincture. 
We  may  have  a  tincture  which  is  twice  the  strength  of  another  pre- 
pared from  the  same  plant.  For  that  reason  it  is  the  duty  of  the 
pharmacist  to  act  upon  some  basis  of  strength. 

Dr.  Church  :  The  one  point  necessary  is  that  the  pharmacist 
shall  mark  what  he  sells,  so  that  we  may  know  what  we  are  using. 

(At  this  point  a  motion  was  offered  and  adopted,  referring  the 
entire  subject  to  the  American  Institute  of  Homoeopathy.  See 
page  216.) 
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By  Timothy  Field  Allkn,  M.D.,  New  York,  N.  Y. 


The  need  of  a  ready  reference  to  our  Materia  Medica  has  in- 
creased pari  passu  with  the  growth  of  its  symptomatology  and  has 
not  yet  been  perfectly  satisfied,  though  numerous  attempts  have  been 
made  to  arrange  a  repertory  or  index  to  suit  the  notions  of  different 
individuals. 

In  order  to  arrive  at  a  clear  understanding  of  the  methods  to  be 
followed,  we  may  profitably  consider  briefly  what  is  required  by  the 
therapeutist  who  wishes  to  avail  himself  of  the  storehouse  of  informa- 
tion embraced  in  the  various  "provings"  and  cases  of  poisoning,  for 
the  purpose  of  practicing  homoeopathy.  The  difficulty  of  readily 
utilizing  this  valuable  material  is  constantly  deterring  physicians 
from  the  practice  of  homoeopathy  and  it  is  of  the  highest  importance 
that  a  feasible  method  of  indexing  our  material  should  be  adopted. 

Two  lines  must  be  followed  by  the  successful  practitioner,  one  a 
search  of  the  materia  medica  pura,  the  other  a  search  for  verifica- 
tions of  its  symptoms  in  practice,  which  includes  a  review  of  the 
clinical  experience  of  all  homoeopathists. 

As  Regards  the  Matetna  Medica  Para. — Homoeopathy  requires  a 
comparison  of  the  symptoms  of  the  patient  with  those  of  drugs  which 
have  produced  symptoms  similar  to  those  of  the  patient  and  the  ad- 
ministration of  that  single  drug  which  exhibits  the  greatest  number 
of  similar  symptoms,  or,  if  not  the  greatest  number,  still  a  number 
of  symptoms  which  carry  weight  by  reason  of  their  having  been 
verified  previously  in  practice.  It  would  be  out  of  place  at  this 
time  to  discuss  the  relative  value  of  symptoms,  but  there  seems  to  be 
no  doubt  that  clinical  experience  with  symptoms  largely  influences 
every  one  of  us  in  the  selection  of  a  remedy  and  will  continue  to  do 
so.  An  appeal  to  experience  is  bound  to  be  final  as  regards  the  value 
of  symptoms,  and  this  must  be  taken  into  account.  Again,  as  re- 
gards the  materia  medica  pura^  it  is  clear  to  every  critical  student  of 
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our  symptomatology  that  numerous  symptoms  have  been  regarded 
as  genuine  drug-effects  which  cannot  be  accepted  as  such.  These 
illusive  symptoms  will  continue  to  creep  into  our  provings,  they  will 
not  down;  they  cannot  be  eliminated;  they  are  the  natural  results 
of  drug-proving  and  they  n)ust  be  indexed  as  well  as  recorded. 
These  symptoms  are  not  alone  the  outcome  of  drugs,  or  dilutions 
which  are  tasteless,  but  still  more  the  result  of  substances  which 
taste.  We  cannot  afford,  at  present,  to  siflb  out  isolated  symptoms 
and  so  eliminate  much  that  is  valuable  with  some  that  is  valueless; 
they  must  both  remain  for  the  test  of  experience,  or  till  our  patho- 
genesis shall  have  fully  exhausted  its  possibilities  by  long  series  of 
provings. 

Again,  as  regards  our  maieria  medica  pura,  it  is  true  that  few  of 
our  pathogeneses  can  be  said  to  be  complete,  especially  as  very  few 
provers  have  properly  observed  and  recorded  their  symptoms.  (I 
find  it  impossible  to  avoid  the  closest  cross-examination  of  every  one 
of  the  provers  in  my  laboratory  of  experimental  pharmaco-dynamics 
and  hesitate  to  accept  reports  that  are  not  presented  at  short  in- 
tervals, in  person,  by  the  provers.  Boenninghausen  has  truly  said 
that  in  this  respect  (the  incomplete  as  well  as  faulty  record  of  symp- 
toms) we  are  obliged  to  supplement  some  symptoms  by  others,  and 
indeed  to  supplement  pure  symptomatology  by  clinical  experience. 

Enough  has  been  said  to  show  that  more  than  a  sioiple  index  to 
the  symptoms  of  our  pure  materia  medica  is  required.  Such  an 
index  certainly  is  1'equired  and  the  method  of  its  construction  is  a 
matter  of  varying  opinion.  My  own  experience  leads  me  to  advise 
an  arrangement  of  all  symptoms,  without  essential  abbreviation 
under  various  anatomical  headings.  It  is  quite  unimportant  to  con- 
sider the  size  of  the  work.  It  will  be  consulted  only  in  the  library 
and  may  be  issued  in  handy  parts  or  volumes,  which  may  be  re- 
ferred to  as  wanted. 

Two  broad  principles  operate  in  the  construction  of  such  a  work, 
namely,  the  arrangement  by  regions  and  the  arrangement  by  sensa- 
tions. I  would  choose  a  combination  of  both.  It  frequently  seems 
to  me  that  a  dormant  sensation  may  be  selected  as  the  key  to  the 
remedy  even  though  it  may  not  have  been  observed  by  any  prover 
in  the  particular  part  referred  to  by  the  patient ;  yet  I  fancy  most 
prescribers  confine  themselves  to  the  locality  in  the  first  instance, 
and  failing  to  find  the  exact  sensation  required,  look  for  an  analogous 
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ODe.  Another  point  which  will  be  lost  sight  of  almost  inevitably  in 
either  the  arrangement  bj  locality  or  by  sensation,  is  the  modality. 
This  I  have  learned  to  regard  of  first  importance,  and  if  a  definite 
condition  of  any  sort  runs  through  the  symptoms  of  a  patient,  I  stand 
by  that  and  do  the  best  I  can  with  the  rest. 

In  conclusion  from  these  premises  I  have  advanced :  First,  the 
imperfection  of  the  record ;  second,  the  need  of  clinical  verification ; 
third,  the  difficulty  of  arrangement;  and,  fourth,  which  I  would 
add  (a  most  important  warning)  that  any  sort  of  index  or  reprtory 
19  not  to  be  U9ed  as^  substitule  for  or  in  place  of  the  original  reoordsj 
but  only  as  a  reference;  I  submit  that  of  all  plans  which  have  ever 
been  adopted,  that  of  Bosnninghausen  is  the  best.  It  consists  essen* 
tially  of  considering  all  symptoms  to  consist  of  three  elements, 
namely,  loccUUy^  sensation  and  condition.  In  my  daily  work  I  am 
constantly  in  want  of  knowledge  of  a  condition  of  aggravation  or 
amelioration.  I  find  it  in  a  moment,  and  as  my  eye  glances  over 
the  list  of  drugs,  one  or  two  impress  me  and  I  refer  to  the  materia 
medica  for  confirmation ;  or,  I  turn  to  a  locality  or  sensation,  or 
endeavor  to  combine  all  three,  and  study  a  drug  or  drugs  found 
under  every  heading. 

The  objection  is  that  one  constantly  makes  new  combinations  and 
this  must  be  off-set  by  the  fact  that  patients  also  are  constantly 
giving  us  new  combinations  and  our  provings  are  so  limited  that  the 
similimum  cannot  be  found  in  many  cases,  perhaps  not  in  most 
cases.  The  chief  discussion  hinges,  therefore  (according  to  my  view) 
on  the  possibility  of  taking  the  three  elements  of  all  symptomatology, 
(outside  of  variations  of  function)  and  grouping  the  drugs  under 
them,  and  then  for  use,  r^rouping  a  symptomatology  to  correspond 
to  that  of  the  patient.  Such  a  method  is  simple,  compact,  and  has, 
I  am  bound  to  say,  stood  the  test  of  large  experience.  I  have  worn 
out  four  bindings  of  Bcenninghausen's  Pocket-book^  purchased  in 
1861,  and  have  always  found  it  convenient  and  reliable;  I  could 
not  work  without  it ;  but  there  is  frequent  need  to  refer  to  some 
peculiar  symptom  as  a  unit,  and  for  such  a  reference  one  must  have 
in  his  library  a^ood  reference  book  to  the  symptomatology.  No 
one  so  far  issued  is  fully  satisfactory,  though  the  plan  outlined  above 
appears  feasible.  In  such  a  work  the  pure  pathogenesis  should  be 
distinguished  from  clinical  symptoms,  so  that  every  person  may 
judge  for  himself  of  the  value  of  the  reference. 
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A  DISCUSSIO!^  OF  DR  HUGHES'S  PAPER  UPON  THE 

PROPOSED  INDEX  TO  THE  CYCLOPAEDIA 

OF  DRUG  PATHOGENESY* 

Bt  Charles  S.  Mack,  M.D^  Ann  Arbor,  Mich. 


I  HAVE  no  question  that  Dr.  Hughes  is  right  in  advocating  a 
schematic,  rather  than  an  alphabetical  index,  nor  do  I  question  that 
he  is  right  in  wishing  to  construct  the  schema  as  far  as  practicable, 
upon  an  anatomical  basis.  He  cites  From  Hahnemann's  records  an 
excellent  illustration  of  the  inaccuracies  liable  to  mar  a  schema  in 
which  the  anatomical  basis  is  unnecessarily  departed  from ;  his  cita- 
tion is  that  in  Hahnemann's  schema  *'  perspiration,  instead  of 
appearing  as  a  function  of  the  skin,  always  stands  among  the  symp- 
toms of  fever,  whether  it  was  preceded  by  this  state  or  not." 
While  I  thus  far  agree  with  Dr.  Hughes,  I  think  that  his  desire  to 
adhere  to  an  anatomical  basis  might  at  some  points  lead  him  to  in- 
accuracies no  less  marked  than  that  which  he  has  just  cited  from 
Hahnemann.  I  question,  for  instance,  whether  Dr.  Hughes's  propo- 
sition to  classify  sleep  under  the  nervous  aydeniy  and  fever  under 
circulatory  system ,  does  not  involve  hypotheses  which  may  at  some 
time  be  disproved.  I  think  that  for  the  classification  of  these  phe- 
nomena we  should  better  maintain  headings  which  do  not  imply  the 
association  of  the  phenomena  with  any  particular  part  of  the  body; 
one  of  these  headings  might  be  Sleep, — the  other,  TVmpero/urc,  Rigors^ 
etc.  I  think  it  might  be  convenient  to  have,  at  the  end  of  some 
schemata,  a  heading  '^Other  Effects,*  under  which  to  record  phe- 
nomena not  otherwise  classified. 

So  far  as  anatomy  in  the  basis  of  a  schema  it  may  be  (and,  I 
think  with  Dr.  Hughes,  should  be)  for  some  phenomena  regional 
anatomy,  and  for  others  the  anatomy  of  systems.  It  must  be  left 
largely  discretional  with  any  man  or  men  in  constructing  a  schema 


*  Fur  Dr.  Hugheti*s  paper,  see  J/bniA/y  Howutopatkic  BaUm^  toI.  xzxiv. 
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just  how  far  r^ional  anatomy,  and  just  how  far  the  anatomy  of  sys- 
tems shall  be  used  as  a  basis.  Upon  this  subject  I  would  offer  a 
few  general  remarks  and  illustrations. 

In  favor  of  systems  as  a  basis  it  may  be  observed  that  in  some 
cases  the  whole  of  a  system,  in  one  part  as  well  as  in  another  of  the 
body,  is  affected.  Affections  of  the  pulse  may  illustrate  this  ;  if  the 
character  of  the  pulse  is  what  we  would  record,  this  may  be  ob- 
served at  the  wrist — at  the  groin — ^at  the  carotid  or  at  the  temporal 
artery — at  the  ankle — or  elsewhere.  The  ejecta  and  the  character 
of  them  would  seem  to  be  most  satisfactorily  classified  under  systems 
only. 

In  classifying  some  phenomena  it  seems  desirable  to  use  the 
anatomy  of  systems  as  a  basis  with  a  regional  qualification ;  thus 
sweating  (which  I  would  classify,  as  does  Dr.  Hughes,  under  "<SWn" 
may  be  confined  to  the  head,  to  the  palms  of  the  hands,  or  to  other 
parts.  In  some  cases  where  the  last-named  method  of  classification 
would  be  possible,  it  would  still  seem  best  to  classify  on  the  basis  of 
regional  anatomy  alone,  because  of  the  significance  of  the  regional 
feature  of  the  phenomena;  thus  flushing  of  the  face  might  be  classi- 
fied under  circulatory  system,  but  might  better  be  classified  under 
Face. 

While  then  I  think  with  Dr.  Hughes  that  we  may  with  advan- 
tage use  the  anatomy  of  systems  as  the  basis  of  classification  for  some 
phenomena,  I  think  much  may  be  said  in  favor  of  adhering  to 
r^ional  anatomy  as  the  basis  of  our  schema,  where  such  adherence 
is  feasible. 

In  favor  of  regional  anatomy  as  the  basis  for  a  schema  it  may  be 
said  that,  though  it  does  not  involve  so  precise  a  classification  as 
does  the  anatomy  of  systems,  neither  does  it  involve  some  liabilities  to 
error  which  are  inseparable  from  a  basis  in  the  anatomy  of  systems. 
To  illustrate:  On  the  basis  of  regional  anatomy  alone,  one  may  de- 
scribe a  pain  in  the  lumbar  region  with  confidence  of  making  no 
error;  but  not  with  the  precision  we  aim  at  when  we  ascribe  it  to 
the  nerves,  or  to  the  muscles,  or  when  we  call  it  rheumatic  and  as- 
cril>e  it  to  the  blood,  or  when  we  ascribe  it  to  the  kidneys  or  to  some 
other  organs  or  tissues.  But* we  all  know  perfectly  well  the  lack  of 
confidence  we  sometimes  feel,  when,  in  attempting  to  be  precise,  we 
ascribe  such  a  pain  to  one  or  another  of  these  organs  or  tissues — to 
one  or  another  anatomical  system. 
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this  Oyelopaedia.)  A  comparison  between  the  first  two  of  these  num- 
bers would  afford  some  idea  of  how  far  the  effect  was  peculiar  to  in- 
dividuals, and  as  to  how  far  it  might  be  regarded  as  producible  in 
the  average  individual.  For  more  accurate  data,  one  would  have  to 
consult  the  detailed  record  of  pathogenesy. 

If  it  is  in  order  at  this  date  so  to  do,  I  should  like  to  urge  that 
between  the  body  of  this  work  and  its  index  there  be  introduced  a 
part  which  shall  contain  a  schema  of  each  drug  already  noticed  in 
the  work,  each  schema  to  be  constructed  from  the  preceding  prov- 
iDgs  and  poisonings  with  the  drug.  I  would  have  these  schemata 
very  concise,  each  of  them  containing  only  the  marked  effects  of  its 
drug.  Against  each  item  in  these  schemata,  I  would  place  three 
numbers,  with  the  same  significance  as  the  numbers  I  have  suggested 
for  the  index.  Post-mortem  observations,  as  well  as  ante-mortem, 
should  have  place  in  these  schemata,  and  in  connection  with  each  of 
these  schemata  should  be  note  of  effects  in  the  lower  animals  when 
they  were  known  and  of  value.  Large  and  small  type  in  these 
schemata  should  have  the  same  significance  as  elsewhere  in  the 
work. 

The  schemata  I  propose  would  be  concise.  I  picture  them  as 
occupying,  with  few  exceptions,  not  more  than  a  quarter  or  half  a 
page,  and  frequently  not  more  than  a  very  few  lines.  When  referred 
by  the  index  to  a  given  drug  we  could,  by  turning  to  its  schema, 
estimate  its  homoeopathicity  in  totality  of  marked  effects  to  a  given 
case.  These  schemata  might  serve  some  purpose  as  characteristics. 
I  think  they  would  much  enhance  the  value  of  the  work  to  us  as 
students,  and  very  greatly  enhance  the  value  of  it  to  us  as  practi- 
tioners. 

I  realize  that  I  have  introduced  a  question  which  should,  perhaps, 
be  regarded  as  settled.  In  the  introduction  to  the  Oydopsedia  it  is 
said :  "  But  while  there  are  few  who  will  not  welcome  the  detailed 
proviogs,  there  are  some  who  ask,  '  why  not  give  a  schema  in  addi- 
tion ?'  The  answer  is,  first,  that  to  do  so  would  double  the  bulk  of 
the  work,  and,  by  greatly  increasing  the  labor  of  the  workers, 
would  treble  the  time  taken  in  its  accomplishment.  But,  secondly, 
we  would/'  etc. 

The  objection  as  to  bulk  does  not  hold  against  the  schemata  which 
I  propose.  I  think  that  altogether  they  would  occupy  less  than  150 
pages^ — ^perhaps  less  than  100. 
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beard  of  before.     I  got  my  repertories,  sought  for  that  symptom, 
and^  fortunately,  found  it.     But,  so  far  as  I  know,  that  symptom  had 
only  been  recorded  once  by  one  prover.     The  drug  was  Calcarea 
phosphorioa,     I  administered  that  medicine  and  got  a  curative  result. 
It  was  a  very  peculiar  genito-urinary  symptom.     When  I  studied 
the  complete  pathogenesis  of  Calcarea  phosphorica,  and  compared 
that  pathogenesis  with   the  development  of  the  symptoms  of  my 
patient,  I  found  a  complete  correspondence,  but  it  was  that  one  symp-* 
torn  that  had  been  experienced  but  once  by  one  prover  that  led  me 
to  the  drug;  and  if  that  had  been  eliminated  from  the  materia 
medica,  I  might  yet  be  studying  to  find  a  remedy  for  that  case.     I 
have  always  regretted  that  the  provings  made  by  Hahnemann  were 
destroyed,  and  that  he  gave  us  the  materia  medica  in  the  schema 
form.    If  the  provings  had  been  preserved  and  published  in  the  nar- 
rative form,  I  think  a  great  many  mistakes  would  have  been  avoided, 
and   much  more  confidence  have  been  established  in  our  materia 
medica  than  exists  at  the  present  day.     It  must  be  remembered  that 
while  Hahnemann  was  an  exceptionally  careful  prover,  before  he 
began  the  provings  of  drugs  he  had  a  very  intimate  knowledge  of 
drug  action,  and  that  he  doubtless  used  the  schema  form  as  an  index 
merely,  or  as  an  aid  to  his  memory  of  drug  action  when  necessary  to 
match  a  natural  disease  with  a  drug  disease.     An  index,  I  think^ 
ought  to  be  made,  as  Dr.  Allen  has  suggested,  as  complete  as  pos- 
sible.    I  believe  that  it  ought  to  be  regional.     I  think,  also,  that  the 
sensations  ought  to  be  indexed  in  what  is  known  as  the  concordance 
method,  because,  after  all,  in  the  vast  majority  of  instances,  we  seek 
a  curative  remedy  by  getting  the  subjective  symptoms  or  sensations 
of  our  patients,  and  probably  ninety-nine  times  out  of  a  hundred 
apply  a  remedy  curatively  when  the  sensations  of  the  patient  are 
properly  matched.     The  repertory  ought  to  be  so  arranged  that  any 
sensation  which  has  been  once  produced  may  be  found  with  the  least 
possible  delay.     And  now  in  regard  to  modalities.     The  aggrava- 
tions and  ameliorations  of  symptoms  are  certainly  of  very  great  im- 
fortance,  and  must  often  be  taken  into  consideration  in  prescribing, 
think  these  ought  to  be  indexed  too;  but  I  think  in  indexing  mo- 
dalities we  ought  not  to  be  satisfied  simply  to  say  that  a  certain 
remedy  has  aggravations  from  wet  weather,  or  from  cold  weather,  or 
from  heat,  or  that  it  has  ameliorations  in  some  other  states  of  the 
weather,  etc.,  but  that  these  modalities  ought  always  to  be  coupled 
with  the  symptom  or  symptoms  they  modify. 

M.  W.  Van  Denburg,  M.D.  :  Perhaps  the  most  important 
question  before  the  profession  to-day  is.  How  shall  we  use  our  ma- 
teria medica?  The  answer  will  depend,  I  was  going  to  say,  upon 
the  demonstration  of  a  mathematical  problem  or  a  demonstration  in 
mathematics,  if  you  please,  along  the  line  of  least  resistance.  In 
other  words,  whatever  method  will  enable  you,  in  the  least  time  and 
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with  the  least  expenditure  of  energy,  to  acquire  what  joa  desire,  that 
is  the  best  method  and  that  is  the  one  we  are  looking  for.  The 
question  of  the  arrangement  of  symptoms,  as  solved  by  Hahnemann, 
has  long  been  recognized  as  a  faulty  solution.  The  main  trouble 
with  it  was  this :  He  used  two  systems  of  classification — the  one 
purely  anatomical,  the  other  physiological — sometimes  following  one, 
sometimes  following  the  other,  and  sometimes  using  a  mixture  of 
both.  Let  me  define  the  two,  that  you  may  clearly  understand. 
Purely  anatomical  relates  simply  to  a  given  region ;  as  an  illustra- 
tion of  this  fault  with  Hahnemann  he  describes  the  female  breast 
under  chest ;  the  organs  connected  with  the  reproductive  acts,  under 
a  purely  fictitious  anatomical  relationship.  If  Hahnemann  were  to 
be  consistent, — beginning  with  face,  mouth,  etc.,  and  going  through, 
— when  he  gets  to  the  throat,  for  example,  he  should  describe  not 
only  the  larynx,  but  also  the  oesophagus ;  when  he  gets  to  the  chest, 
not  only  the  lungs  and  pleura  but  also  the  heart  and  the  other  con- 
tents of  the  thorax ;  when  he  gets  to  the  stomach  he  should  say 
stomach,  liver,  bowels,  etc.  Such  would  be  a  purely  anatomical 
arrangement.  You  all  know  that  he  does  not  do  that.  He  takes, 
after  he  reaches  the  larynx,  the  respiratory  system,  and  follows  it 
out ;  when  he  begins  with  the  cesophagus  he  takes  up  the  digestive 
system  and  follows  that  through.  Now  in  the  anatomical  arrange- 
ment there  is  no  reason  for  following  out  a  physiological  relation- 
ship. In  cutting  up  your  cadaver  you  don't  begin  at  the  oesophagus 
and  follow  through  the  digestive  system  regardless  of  what  lies  in 
the  way.  We  must  either  adhere  to  the  one  method  or  the  other. 
And  this  mixed  method  is  the  basis  of  arrangement  not  only  of  our 
materia  medica,  but  also  of  our  repertories.  Provings  should  be 
arranged  in  some  schema  form — a  schema  as  simple  and  with  an 
index  as  simple  as  the  ordinary  index  at  the  back  of  any  volume 
you  buy  at  the  bookseller's,  nothing  more  and  nothing  less.  There 
are  several  ways  of  accomplishing  this ;  it  may  be  arranged  alpha- 
betically ;  it  may  be  arranged,  as  I  have  suggested,  physiologically, 
according  to  physiological  symptoms — ^the  nervous  system,  the  respi- 
ratory system,  the  digestive  system,  the  circulatory  system,  the  muscu- 
lar system,  the  fibrous  and  osseous  system,  genito>urinaty  system, 
and  the  skin.  Each  of  these  have  certain  anatomical  relationships 
carried  all  the  way  through,  as  suggested  by  Dr.  Mack.  Thus  in 
speaking  of  the  flushing  of  the  face,  this  would  belong  to  the  super- 
ficial system  ;  if  you  were  describing  the  skin  you  would  describe  the 
face,  neck,  chest,  abdomen,  upper  and  lower  limbs;  eruptions,  or  any 
manifestations  shown  upon  the  surface  of  these  parts  would  naturally 
come  under  the  heading  of  those  parts.  It  seems  to  me  that  that  is 
one  of  the  first  things  to  be  attained.  The  doctor  spoke  of  systems ; 
of  course,  he  meant  physiological  systems.  In  sketching  the  plan 
proposed  by  Dr.  Hughes,  I  think  it  covers  very  much  what  I  have 
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said.     I  have  for  it  only  commendations  in  this  respect.     Of  course, 
when  one  is  called  upon  finally  to  arrange  these  things,  very  much 
must  depend   upon  personal  judgment.     It  is  not  possible  to  say 
which  system  shall  precede  and  which  shall  follow.     That  is  a  mat- 
ter of  individual  judgment  and  eventually  of  peremptory  decision. 
But  first  of  all  we  must  follow  the  physiological  lines.     When  we 
come  to  study  our  patient  we  don't  study  him  as  a  aid  aver  unless 
we  are  obliged  to,  but  we  study  physiological  facts  and  effects.     Is 
it  the  digestive  system  that  is  most  at  fault?     That  is  a  fact  we  take 
note  of,  and  so  we  go  on  with  the  manifestation  of  each  symptom, 
each  by  itself.     We  know  the  effect  upon  the  nervous  system,  upon 
the  respiratory  system,  upon  the  circulatory  system,  but  yet  there  is 
oue  leading  system  that  is  generally  affected,  and  that  is  the  key-note 
to  the  pathological  state;  it  is  also  the  key-note  to  the  drug,  and 
when  our  drugs  are  arranged  on  that  basis  then  we  have  something 
to  match  against  the  patient's  manifestations,  and  it  seems  to  me  we 
have  it  in  no  other  way.     As  to  the  recording  of  symptoms,  it  seems 
to  me  they  should  be  recorded  with  some  method  of  differentiation ; 
whether  we  use  Dr.  Wesselhoeft's  idea  of  the  frequency  or  repetition 
of  symptoms  in  different  provers,  or  whether  we  use  the  Hahn- 
einannian   idea  of  a  symptom  api^earing  markedly  in  a  proving, 
to  give  it  a  sf)ecial  prominence,  still  they  should  be  differentiated  ; 
whether  or  not  we  use  the  idea,  advanced  by  my  friend  who  pre- 
ceded me,  in  regard  to  peculiar  symptoms  appearing  in  only  one 
prover,  the  symptoms  ought  to  be  so  rer:orded  that  we  can  see  what 
was  its  origin,  whether  its  symptom   Was  exhibited  by  a  dozen 
provers  or  only  by  one;  was  it  a  marked  symptom  or  only  a  side 
symptom  ;  was  this  symptom,  though  exhibited  by  a  single  prover, 
a  marked  symptom  in  that  prover  or  only  a  transitory  one?     How 
shall  we  arrive  at  these  conclusions?     I  confess  that  it  seems  to  me 
the  hardest  part  of  the  problem  to  be  solved.     Already  three  methods 
have  been  suggested.     It  strikes  me  they  are  too  indefinite.     You 
must  always  move  along  the  line  of  the  least  resistance.     You  don't 
want  to  be  remembering  back  or  remembering  a  certain  order  all  the 
time ;  neither  do  you  want  to  be  asking  yourself,  What  is  this  first 
number  for?  or.  What  does  this  second  letter  mean  ?     Ijet  the  num- 
bers added  to  words  show  instantly  what  they  mean.     Let  us  say  it 
is  6P.,  which  means  five  provers.     How  many  times?     20T. — 
twenty  times.     That  would  differentiate  it  readily  without  effort. 
In  how  many  cases  of  poisoning  was  it  a  prominent  symptom? 
2Pois. — two  cases  of  poisoning.     It  does  not  require  much  effort  to 
remember  that.     As  I  said  at  the  beginning,  it  strikes  me  that  the 
main  question  to  be  reached  is:  How  shall  we  accomplish,  with  the 
least  time  and  the  least  expenditure  of  energy,  the  ooject  for  which 
we  are  in  search. 
C.  A.  Church,  M.D.  :  The  very  fact  that  there  are  so  many 
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paper,  a  quality  especially  desirable  in  a  reference  work  so  constantly 
in  use. 

Such  a  plan  would  greatly  enhance  the  value  and  the  utility  of 
the  work  under  contemplation,  and  tend  toward  the  completion  of 
an  ideal  repertory :  one  that  would  be  highly  appreciated  by  every 
prescriber. 

J.  C.  Morgan,  M.D.  :  I  want  to  contribute  my  suggestion  on  a 
point  which  seems  to  have  been  taken  for  granted,  namely,  that 
such  a  symptom  as  '"sweat"  should  be  sometimes  excl.uded  from 
** fever,"  and  put  under  the  rubric  of  "skin."  Now  I  think  that 
we  have  a  great  deal  more  right  to  expect  that  symptom  to  be  under 
the  fever  rubric  than  under  the  skin  classification  ;  it  ought  to  be  in- 
cluded under  "chill,  fever  and  sweat."  The  latter  is  one  of  the 
methods  by  which  I  believe  that  all  drugs  can  be  studied  to  the 
greatest  advantage;  that  is,  by  taking  the  evidence  of  all  symptoms 
as  to  their  fever- relation.  Individual  symptoms  may  be  interpreted 
always  in  their  acute  forms,  as  either  a  part  of  a  chill  depression,  or 
of  a  heat  exaltation,  or  of  a  sweat  remission  (or  relaxation) — thus, 
as  "primary,"  "secondary,"  and  even  "tertiary," quite  regardleas  of 
their  date  or  order  of  occurrence  (after  varied  doses  and  in  the  most 
diverse  temperaments  of  provers — all  of  which  make  mere  dates 
useless).  By  studying  all  the  symptoms  of  any  proving  under  these 
three  heads,  a  very  intelligible  reading  may  be  given  to  the  apparent 
shape.  Symptoms  that  seem  to  have  no  naturalness — no  true  form 
of  life-action,  as  mere  words  upon  a  flat  page — obtain  the  human 
ensemble  immediately;  I,  therefore,  would  not  have  "sweat"  taken 
out  of  the  fever  classification.  Moreover,  sweat,  as  we  know,  is  one 
of  the  principal  alternating  means  of  caloric  modification  ;  we  know 
it  has  to  do  with  the  nervous  system  largely ;  we  know  that  it  has 
a  great  deal  to  do  with  the  inhibition  of  excessive  heat  formation  ;  we 
know  that  by  such  inhibition,  and  otherwise,  the  temperature  of  the 
body  varies  in  health,  as  well  as  in  disease,  in  daily  paroxysms,  but, 
approximately,  it  remains  somewhere  near  98  J°  F.  We  know  that  the 
balance  between  the  heat  production  and  heat  removal  is  an  essential 
of  life.  It,  therefore,  has  little  relation  to  the  skin — even  in  cases  of 
debility,  which  is  itself  a  proper  fever  symptom — little  relation,  I  say, 
to  the  skin,  out  of  connection  with  the  totality  of  the  body  ;  in  other 
words,  to  the  general  state  which  is  truly  called  "life's  fitful  fever." 
Again,  the  value  of  symptoms  from  a  single  prover  is  often  inexpressi- 
ble; he  may  give  you  a  most  excellent  symptom — one  which,  if  you 
find  it  in  your  patient,  will  lead  you  at  cncje  to  the  curative  remedy. 
If  you  had  been  trying  to  cover  that  one  symptom  without  referring 
to  others  of  the  case,  it  might  have  misled  you;  but  if  it  led  to  the 
same  drug,  through  study  of  all  the  symptoms  of  the  case,  then  it 
was  a  harmonious,  and,  therefore,  a  pro|>er  symptom  to  embody  in 
the  record.     In  the  one  case  mentioned,  the  doctor  was  thus  able  to 
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find  the  curative  factor  under  Calc.  phos.,  and  even  if  it  were  odI  j  a 
personal  symptom,  it  yet  suflBeed  to  lead  him  to  the  proper  remedy, 
and  thereby  it  proved  its  right  to  l>e  recorded.  I  have  an  experi- 
ence of  my  own  to  present  in  this  line,  a  case  of  intermitteot  fever. 
I  thought  I  would  try  the  old-fashioned  Hahnemannian  way,  by 
looking  over  the  whole  of  the  remedies  in  Jahr's  Symptomen  QhUx^ 
from  Aconite  to  Zinc,  if  necessary  ;  I  looked  only  at  the  fever  rubric 
and  at  **  chill."  The  predominant  stage  alone  being  covered  by  the 
proper  remedy,  as  Hahnemann  shows  {OrgaTumy  §  235),  it  will  lead 
you  to  the  other  elements  of  the  case  and  confirm  the  choice.  When 
I  came  to  Bryonia,  alphabetically,  I  found  that  there  was  something 
in  relation  to  this  one  stage — the  chill,  b^inning  on  the  right  side — 
which  seemed  to  me  to  cover  it  pretty  well.  1  said,  **  This  is  too 
easy,"  and  I  went  through  the  remaining  fever  rubrics  and  through 
the  second  volume,  until  I  came  to  page  693,  Rhus  tox.,  and  there 
I  found  something  that  read  thus  (the  symptom  had  evidently  been 
developed  by  a  single  prover):  **The  left  side  of  the  body  felt  hot 
and  the  right  side  cold,  without  chilliness."  **  Without  chilliness," 
if  taken  merely  verbally  only,  would  have  condemned  my  applica- 
tion, but  I  found  the  inequality  of  the  temperature  of  the  two  ^ides; 
I  found  that  the  left  side  was  warmer  than  the  right  side,  and  this 
gave  me  the  clue  to  the  unequal  nervous  action.  I  now  gave  Rhus 
a  thorough  study,  along  with  the  numerous  other  symptoms  of  my 
case,  and  found  every  one  of  them  under  that  remedy.  That  one 
symptom  led  me  to  find  all  the  others  and  to  recognize  them  at  their 
prof)er  value;  and  thus  I  was  able  immediately  to  '^stop  the  chills" 
by  giving  Bhus  tox,  200. 

J.  P.  Dake,  M.D.  :  It  strikes  me  in  the  discussion  here  parties 
have  had  ditferent  things  in  view.  In  a  way  all  agree  that  the 
original  records,  or  the  narrative  of  drug-provings,  shall  contain 
every  re|>orte(l  symptom.  I  don't  know  of  any  one  here  present  that 
has  advocated  the  throwing  away  of  a  single  drug-symptom  that 
ap|)ears  in  a  proper  drug-proving;  all  should  come  in  the  narrative 
as  in  the  Cyclopssdia  oj  Drug  Pcdhogeneay.  Now  beside  that,  and 
for  convenience  of  the  practitioner,  something  else  must  be  doubt- 
less had.  I  would  call  such  a  work  a  digest;  that  is,  I  would  have 
in  a  volume  a  gathering  of  the  symptoms  that  have  occurred  in 
quite  a  number  of  provers.  I  would  grade  the  value  of  the  symp- 
toms, other  things  being  equal,  according  to  the  number  of  provers 
reporting  them.  Now  ^iuch  a  work  may  be  had  perhaps  in  one  vol- 
ume. I  think  such  a  work  as  that  will  soon  follow,  based  upon  our 
Cyclopwdia,  But  we  are  talking  about  an  index  to  the  Cyclopscdia. 
Dr.  Hughes  is  listening;  I  am  listening;  we  are  all  listening  to 
learn  what  sort  of  an  index  we  ought  to  have  in  order  to  make  our 
sifted  material  available;  it  is  im|)ortant  that  it  shall  be  as  brief  as 
possible,  and  yet  omit  nothing  that  is  im(K>rtant.     The  sifting  and 
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re-sifting  of  symptoms  reported  by  pro  vers,  if  done  on  the  proper 
lines  to  bring  them  from  the  dubia  into  the  sphere  of  the  certUf  need 
be  no  destructive  process,  while  it  brings  the  facts  of  pathogenesy 
within  the  grasp  of  human  reason  and  memory. 

R.  Hughes,  M.D.  :  The  discussion  is  turning  u|)on  two  papers, 
which  I  think  is  quite  commendable,  though  these  view  the  matter 
not  quite  from  the  same  standpoint.     Dr.  Allen  has  appeared  before 
fis   to  indicate  how  a  repertory  should  be  constructed  to  serve  the 
purpose  of  the  practitioner;  his  paper  is  not  an  answer  to  the  ques- 
tion what  the  index  to  the  Oyclopsedia  should  be.     But  as  to  his 
specific  point,  I  think  that  in  the  way  he  put  it  none  of  us  can  fail 
to  agree  with  him.     Although  a  given  sensation  may  not  have  been 
experienced  in  the  particular  portion  of  the  body  affected  in  a  patient, 
the  fact  of  its  having  appeared  at  all,  with  anything  like  frequency 
or  persistency,  though  in  some  other  part,  may  very  justly  lead  us  to 
the  drug  as  the  suitable  remedy  for  the  case  before  us.     Thus  we 
know  that  a  drug  that  will  cause  neuralgic  pain  in  the  face  will  cure 
the  same  pain  in  the  leg  though  it  has  not  caused  it ;  I  am  thinking 
now  of  Aconite.     I  also  agree  with  Dr.  Allen  that  where  you  find  a 
peculiar  characteristic  running  all  through  a  reme<ly,  you  may  safely 
supply  that  modality  to  other  symptoms  which  have  not  that  pecu- 
liar characteristic.     I  hardly  think,  however,  that  Boenninghausen 
would  agree  to  any  such  limitation.     Some  of  us  will  remember  the 
illustration   he  gives  in  his  book — the  instance  of  the  prover  of 
Carbo  animalis  whose  face  smarted  after  being  shaved  (he  lived  in 
St.  Petersburg^     Boenninghausen  had  a  patient  who  complained  of 
disagreeable  smoothness,  with  mucus  on  the  teeth,  and  noticed  that 
it  was  worse  for  two  days  after  every  shaving.     He  gave  him  Carln) 
animalis  for  this  symptom,  l>ecause  the  shaving  which  aggravated  it 
had  produced  smarting  in  the  proving!     I  don't  think  Dr.  Alien 
would  recommend  the  use  of  modalities  in  that  way.     Dr.  Mack's 
paper,  which  is  s|>ecifically  directed  to  the  preparation  of  an  index 
for  the  CyclopasdUiy  I  have  listened  to  with  great  interest.     His  sug- 
gestions I  shall  bear  in  mind  when  I  get  to  work  on  this  book.     If 
we  are  to  have  a  schema  intermediate  l)etween  the  narrative  and  the 
index,  I  don't  think   it  could  be  compressed  into  150  pages.     It 
would  occupy  a  whole  volume;  and  as  the  index  itself  is  to  be  sche- 
matic, I  don't  know  whether  anything  could  l)e  gained  by  it.     One 
remark  I  have  to  make  in  relation  to  the  *' sweat"  symptoms,  I 
think  that  Dr.  Morgan  misunderstood  the  suggestion  made  by  my- 
self and  indorsed  by  Dr.  Mack.     We  did  not  propose  that  '* sweat" 
should  always  be  removed  from  the  "fever"  rubric,  and  transferred 
to  the  skin ;  on  the  contrary  when  the  sweat  followed  heat,  as  it 
does  in  fever,  it  should  undoubtedly  appear  under  the  head  of  fever; 
but  when  sweat  occurs  as  a  symptom  of  the  surface — for  instance: 
"  every  motion  causes  sweat  to  break  out,"  that  is  a  symptom  of  de- 
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bility,  and  here  I  think  it  should  be  under  the  anatomical  head,  and 
not  mislead  us  by  being  placed  as  one  of  the  symptoms  of  fever. 
Dr.  Church  (very  appropriately,  as  "the  Churcli  is  a  witness  and 
keeper  of  Holy  Writ '')  suggested  the  "  reference  Bible  "  as  a  cue 
to  the  proper  making  of  a  repertory ;  and  I  have  agreed  with  him 
in  anticipation  here.  I  was  speaking  of  the  use  made  of  the  cipher 
in  the  British  Repertory^  to  supply  every  symptom  in  all  its  detail. 
I  gave  my  reasons  why  we  should  not  use  this  cipher,  and  said  thitt 
the  same  thing  might  be  attained  by  a  system  of  cross  references 
such  as  that  adopted  by  Dr.  Hering  in  his  Materia  Medica.  I 
think  that  when  our  index  comes  out  Dr.  Church  will  be  pleased, 
because  he  will  see  a  very  close  resemblance  to  his  reference  Bible. 

C.  S.  Mack,  M.D.  :  I  want  to  say  one  word  upon  a  point  that 
comes  up  frequently ;  and  whenever  it  does  come  up  I  express  my 
opinion.  If  I  understand  Dr.  Allen,  he  would  mark  as  verified,  in 
an  index  or  repertory,  those  drug-effects  upon  which  have  been  based 
practice  which  we  judge  curative.  It  seems  to  me  that  practice  is 
empirical  to  the  degree  that  it  is  based  upon  such  verifications. 
True  verifications  and  true  characteristics  upon  which  to  base  homoe-. 
opathic  practice  must  be  determined,  it  seems  to  me,  in  the  field  of 
drug  pathogenesy  alone,  regardless  of  experience  in  the  field  of 
therapy.  Drug  pathogenesy  is  a  science;  practice  is  an  art;  the  two 
should  be  kept  distinct.  One  of  the  things  commendable  in  this 
Cyclopaedia  is  that  it  treats  drug  pathogenesy  as  purely  a  science. 

T.  F.  Allen,  M.D. :  In  looking  ahead  at  the  ever-increasing 
volume  of  our  symptomatology,  I  cannot  for  the  life  of  me  see  any 
other  way  out  of  the  diflSculty  than  simply  to  group  together  all 
drugs  having  similar  symptoms  or  similar  characteristics,  or  very 
similar  sensations.  I  would  like,  for  example,  to  see  all  the  drugs 
that  are  worse  on  lying  on  the  right  side,  all  the  drugs  which  affect 
the  left  shoulder  and  so  on  put  into  Some  special  part  of  the  book  so 
that  I  can  quickly  turn  to  them ;  that  will  help  me  in  my  practice. 
It  won't  require  much  of  a  book  to  carry  all  that  information  in ; 
y6u  can  carry  it  in  your  pocket;  it  will  give  the  practitioner  a  hint. 
My  point  has  not  been  touched  upon  at  all;  you  will  probably  talk 
about  that  by  and  by.  If  you  take  the  sensations  and  modalities  out 
of  your  work,  if  you  regroup  the  symptoms  without  the^e  you  do 
violence  to  the  connection  of  your  symptoms,  you  separate  them  from 
their  associations.  If  you  split  up  every  symptom  into  several  ele- 
ments and  scatter  it  throughout  the  book,  you  defeat  the  aim  of  the 
book,  which  is,  as  I  take  it,  to  assist  in  quick  prescribing  in  actual 
practice.  I  go  to  a  patient ;  she  has  a  terrible  cutting  pain  in  the 
right  shoulder;  I  want  to  know  the  drug  that  will  affect  the  right 
shoulder  in  that  peculiar  and  characteristic  way.  I  take  out  my 
Boenninghausen  and  turn  quickly  to  the  regions  named,  and  by  a 
process  of  mental  selection  I  quickly  recognize  it  to  be  Lycopodium 
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that  I  want,  because  Lycopodium  not  only  has  the  pain  in  the  right 
shoulder,  bat  it  also  has  the  other  symptoms.  Is  it  proper  to  re- 
group those  elements?  I  think  so.  If  so,  then  there  is  a  simple, 
short,  and  efficient  way  of  indexing  the  work  to-day,  and  for  the 
future,  for  years  ahead,  requiring  no  great  amount  of  book  or  paper ; 
allowing  you  still  the  privilege  of  referring  to  the  original  records 
when  you  want  to  do  so. 
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The  captioQ  of  our  paper  mar  give  the  impressioa  of  a  task 
accompliiht^il,  of  a  gn?at  work  completed.  But  though  the  much- 
dL?ctis?etl  rehabilitation  of  the  h«>aiceopaihie  materia  me<Hca  has 
b^fjiinj  the  ultimate  g'Xil  has  not  been  attained.  Like  a  bright  light  • 
on  a  rock-b*>und  oxist,  it  shineth  afar  off  throui^h  the  Stygian  dark- 
ness and  orl4»ni,  yet  the  skilled  pilot  can  guide  the  wayfarer  safe  into 
port,  if  due  time  be  allowed.  Our  intention  is  not  to  dictate  con- 
cerning this  reo^nstruction,  but  simply  to  submit  the  ideas  that  work 
in  the  ti^ld  of  materia  medioa  has  su:J:'.^ested  to  us.  These  ideas  we 
have  formulated  into  a  sy-^tem,  and  \x\>oti  this  system  we  have  at- 
tempteil  to  found  a  path«)genio  materia  medica,  which  is  a  record  of 
pure  drug-effects. 

Manv  are  the  books  treatinij  of  medicinal  substances  and  their 
uses ;  but  they  all  contain  a  large  amount  of  questionable  material ; 
and  a  review  of  the  whole  field  of  literature  reveals  not  one  single 
work  to  which  we  can  point  and  say,  "  here  is  a  record  of  pure  drug- 
effects/' 

This  being  true,  it  follows  that  although  there  is  eaoagh  known 
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of  pure  pathogenesy  to  prove  the  truth  of  homoeopathy,  yet  there 
is  too  little  knowD  to  fulfil  the  maximum  possibilities  of  our  law. 

Although  much  has  been  done,  even  with  the  little  systemized 
positive  knowledge  of  drug-effects,  how  much  more  may  be  accom- 
plished with  a  well-filled  storehouse  of  demonstrable  facts? 

As  we  plod  along  and  )K)nder  over  the  possibilities  of  homoeopathy, 
we  feel  convinced  that  with  our  really  meagre  knowledge  of  drug- 
effects  in  their  relation  to  disease,  this  land  of  the  future  is  indeed 
terra  incognito.  But  we  can  surmise  no  less  of  the  possibilities  of 
homoeopathy  now,  than  Hahnemann  could  of  the  possibilities  of  one 
hundred  years  ago.  It  is  only  because  of  a  knowledge  of  the  prin- 
ciple of  homoeopathy  (with  a  few  illustrative  details),  that  we  have 
attained  a  greater  or  less  degree  c>f  scientific  precision,  and  it  is  only 
through  this  same  fundamental  knowledge,  with  a  maximum  in- 
crease of  similar  illustrative  details  that  we  can  develop  these  future 
possibilities  of  our  law.  The  hap-hazard  clinical  method  may 
assist,  but  it  is  merely  supplementary.  Such  being  the  fact,  it  is 
evident  that  a  fulfilment  of  the  law  can  only  be  compassed  by  a 
familiarity  with  the  means  to  the  end.  These  means  are  pure  drug- 
effects,  and  pure  drug-effects  can  be  known  only  by  studying  the 
action  of  drugs  upon  the  healthy  organism. 

The  endeavor,  then,  should  be  to  study  these  drug>effects,  and  to 
disentangle  from  the  pure  material  all  adventitious  details,  to  sepa- 
rate the  certain  and  the  probable  from  the  merely  possible,  reject- 
ing the  impossible;  and  thus  ultimately  will  be  submitted  to  the 
world  of  medicine,  a  materia  medica  of  pure  drug-effects,  a  synthetic 
work  that  will  court  scientific  analysis  and  criticism. 

A  study  of  pathogenesy  reveals  one  fact  of  vital  importance,  and 
it  is  that  those  who  have  proved  (or  tested)  drugs,  apparently  did 
not  appreciate  the  full  import  of  the  work  in  which  they  were  en- 
gaged, and  though  many  years  have  elapsed  since  the  first  systematic 
drug-test,  yet  with  all  the  strides  of  nineteenth  century  progress,  the 
same  lack  of  appreciation  of  the  object  of  drug-tests  upon  the  human 
organism,  is  still  obvious  among  our  recent  pathogenic  records  and 
symtomatologies.  The  defect  to  which  we  refer,  is  the  absent  health- 
record,  the  record  that  should  be  made  of  the  experimenter's  normal 
condition,  including  individ.ial  characteristics  and  peculiarities,  prior 
to  beginning  the  test.  These  personal  characteristics,  peculiarities, 
or  idiosyncrasies  if  you  please,  form  the  combination  of  physical 
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and  mental  features  that  constitute  the  given  ego,  and  it  is  these  ego- 
isms that  we  wish  to  get  rid  of;  it  is  the  individual  that  must  be 
sacrificed  to  the  scientific  demands  for  the  establishment  of  the  type. 
To  eliminate  the  individual  then,  and  establish  the  ty|)e,  these  mani- 
festations of  the  normal,  mental,  and  physical  health  of  the  experi- 
menters, must  be  studied  as  a  preliminary  to  testing  the  drug,  and 
having  detected  these  peculiarities,  they  must  be  excluded  from  the 
drug-symptom  Vecord,  whenever  they  are  found  cropping  up  in  the 
proving.  It  is  only  after  such  a  preliminary  study  has  been  made, 
that  the  experimenter  is  ready  to  conform  to  the  requirements  of  a 
drug- test.  This  necessity,  one  would  suppose,  must  be  obvious  to 
every  accurate  observer;  but  whatever  theory  the  army  of  provers 
may  have  held,  their  practical  efforts  show  very  little  evidence  of 
serious  conviction  of  the  necessity  of  health-records.  Many  learnetl 
men  have  called  attention  to  this  flaw  in  the  construction  of  the  ho- 
moeopathic materia  medica,  both  latterly  and  in  the  past,  so  that  we 
will  dwell  no  longer  upon  the  subject. 

However,  in  the  task  of  recasting  the  homoeopathic  materia 
medica,  the  lack  of  the  health-record  has  been  keenly  felt;  but  as  it 
could  not  be  remedied,  the  work  has  progressed  in  spite  of  the  de- 
fect; and  in  spite  of  the  defect  we  should  feel  encouraged  at  the 
approximately  scientific  results  already  obtained,  and  we  believe  that 
the  system  upon  which  the  work  is  based  is  well  adapted  to  the  com- 
plete reconstruction  of  the  pathogenesy  that  will  characterize  the 
materia  medica  of  the  future.  To  obtain  this  much-desired  con- 
summation, however,  the  whole  materia  medica  must  be  carefully  re- 
proved. 

The  method  of  studying  pathogenesy,  to  which  we  refer,  is  induc- 
tive, in  that  the  symptomatology  is  drawn  from  the  detailed  symp- 
toms of  individual  experimenters,  and  condensed  as  far  as  is  con- 
sistent with  congruity  of  individual  expression  into  generalized 
pathogenesy ;  it  is  eliminative  to  the  extent  of  rejecting  adventitious 
symptoms;  it  is  analytical  in  that  the  provers'  records  are  critically 
examined,  and  in  so  far  as  possible  only  bona  fide  drug  symptoms 
retained ;  and,  finally  and  chiefly,  it  is  synthetical  in  its  reduction 
of  the  many  symptoms  variously  worded,  but  having  the  same  mean- 
ing, to  a  single  form  expressing  the  sense  of  the  whole.  As  the  latter 
process  of  deduction  is  the  original  and  vital  feature  in  our  system 
the  method  may  be  correctly  termed  synthetic. 
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Our  data  are  obtained  from  the  authorized  work  of  the  American 
Institute  of  Homoeopathy,  with  the  occasional  addition  of  a  reliable 
record  from  other  sources.  The.  work  of  the  Club  is,  therefore, 
based  upon  the  Cyclopaedia  of  Drug  Pathogenesy. 

The  details  of  this  method  have  been  published  elsewhere,  and  as 
we  cannot  better  describe  the  plan,  we  take  the  liberty  of  quoting  at 
length. 

The  plan  adopted  divides  the  study  of  drugs  into  two  depart- 
ments : 

1st.  History. 

2d.  Symptomatology  or  pathogenesy. 

Too  little  is  generally  known  by  homoeopathic  physicians  of  the 
history  of  the  drugs  they  use;  and  hence,  to  supply  the  deficiency 
long  felt  in  the  present  arrangement  of  our  materia  medica,  the  drug 
is  classified  and  described ;  its  pre-medical  history  is  given  (which 
includes  its  earliest  origin  or  discovery  and  early  and  modern  uses)  ; 
then  follows  its  first  introduction  into  medicine;  when,  by  whom, 
and  in  what  form  first  proved,  and  other  details  relative  to  its  intro- 
duction to  homoeopathic  practitioners. 

The  second,  or  pathogenetic  department,  is  arranged  in  several 
sub-departments : 

1st.  Introductory  remarks  relative  to  the  records  used  and  the 
records  rejected. 

2d.  The  general  sphere  of  action  of  the  drug  drawn  from  poi- 
soning cases  in  man,  the  provings  pro|)er,  and  such  suggestive  veri- 
fications as  may  be  found  in  cases  of  poisoning  among  the  lower 
animals. 

3d.  The  composite  symptomatology,  or  synthesis  of  pathogenetic 
effects. 

4th.  The  application  of  pathogenesis  to  therapeutics. 

The  third  sub-department,  the  synthetic  symptomatology,  demands 
an  explanation. 

A  drug  is  selected  for  study;  all  the  proving-records  of  this  drug 
that  are  to  be  used  are  carefully  read.  This  includes  the  symptoms 
of  all  drugs  proved  by  ten  or  more  experimenters,  in  preparations 
ranging  from  the  twelfth  decimal  down.  Each  symptom  of  the 
whole  collection  is  then  transcribed  to  its  proper  department  in  the 
Hahnemannian  schema  (which  we  have  adopted),  e.g.,  all  the  mind 
symptoms  found  in  all  the  records  are  grouped  together ;  likewise 
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the  head  symptoms,  the  eye  symptoms,  et  seq.,  to  the  end  of  the 
schema;  always  affixing  the  name  of  the  experimenter,  or  a  signifi- 
cant number,  to  each  individual  set  of  symptoms. 

Thus,  the  whole  collection  of  records  is  transcribed  in  a  re- 
arranged form,  and  is  then  ready  for  examination  and  synthesis. 

Each  group  of  symptoms  is  now  carefully  scanned,  and  another 
transcription  is  made.  This  contains  all  the  symptoms  that  have 
been  experienced  by  two  or  more  experimenters. 

Of  course,  the  more  provers  that  are  similarly  aiTected  the  more 
valuable  are  the  symptoms  they  record;  therefore,  to  indicate  its 
value  we  have  affixed  to  each  symptom  the  6gure  corresponding  to 
the  number  of  provers  who  have  experienced  it.  This  renders  it 
necessary  to  condense  the  various  expressions  of  one  idea,  which  have 
been  used  by  the  diffi^rent  recorders,  into  a  phrase  that  will  not  do 
violence  to  the  meaning  of  any  prover  and  yet  give  full  significance 
to  the  symptom.  Thus,  in  Bryonia  we  find  the  following  ear  symp- 
toms as  expressed  by  five  different  experimenters:  "Whizzing  in 
ears,  ringing  in  ears;"  "singing  in  ears,  whizzing  in  ears;"  "hiss- 
ing in  left  ear ; "  "  humming  in  ears ; "  "  noises  in  left  ear  as  of  water 
pouring  over  a  dam;  roaring  noise  in  right  ear." 

Observe,  that  of  these  five  provers  but  two  give  expression  to 
their  sensations  in  the  same  phraseology.  To  these,  of  course,  we 
give  credit  in  their  own  words,  while  a  fitting  expression  must  be 
used  to  sense  the  meaning  of  the  whole  five  experimenters,  and 
hence  we  record :  "  Noises  in  ears;*  whizzing  in  ears.^ " 

The  higher  the  exponent  attached  to  a  symptom  (granting  the 
given  symptom  to  be  consistent  with  the  sphere  of  action  of  the 
drug),  the  greater  will  be  our  confidence  in  that  symptom.  There 
are  also  some  symptoms  that  have  occurred  in  only  two  or  three  ex- 
perimenters that  are  probably  quite  as  trustworthy  as  those  experi- 
enced by  a  larger  number  of  provers,  but  the  average  high-exponent 
symptom  is  more  valuable  than  the  average  low-exponent  symptom; 
but  probably,  also,  a  large  number  of  the  latter  would  not  find  a 
place  in  symptomatology  if  preliminary  health-records  had  preceded 
the  drug  tests.  Isolated  symptoms,  i.e.y  those  appearing  in  one 
record  only,  we  exclude.  By  this  exclusion,  however,  we  do  not  con- 
demn the  single  symptom  as  having  no  value,  but  it  is  omitted 
simply  because  it  has  no  verification,  and  may  be  a  mere  peculiarity 
of  the  individual.     Future  drug-tests  must  settle  the  point. 
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This  work  shows  that  far  less  is  known  of  drug  action,  as  founded 
upon  the  relation  of  pathogenesy  to  pathology,  than  has  heretofore 
been  supposed.  It  also  calls  attention  to  the  fact  that  a  small  pro- 
portion only  of  prescriptions  of  homoeopathic  practitioners  (especi- 
ally the  pure  symptomatologists)  is  based  upon  pathogenetic  knowl- 
edge, and  that  a  large  proportion  is  the  result  of  clinical  observa- 
tions or  of  arbitrary  inference.  Simple  clinical  statements  purporting 
to  verify  the  curative  power  of  a  drug  may  be  as  trustworthy  as  a 
priori  pathogenetic  information,  but  the  difficulty  is  to  prove  them 
to  he  facts.  Subjectivity,  as  placed  by  Dr.  Beard  in  its  relation  to 
science,  is  accountable  for  more  "verified  clinical  symptoms'^  than 
are  the  drugs  to  which  the  verification  is  appended.  All  this  goes 
to  sustain  our  postulate,  that  it  is  only  through  a  study  of  dempn- 
strable  drug  effects  upon  the  healthy  organism  that  the  full  pc)88i7 
bilities  of  the  law  of  similars  can  be  realized;  and  the  fulfilment  of 
these  possibilities  depends  not  so  much  upon  the  provings  of  new 
drugs  as  upon  the  re-provings  of  old  and  familiar  drugs. 

The  endeavor  of  the  most  progressive  members  of  the  older  school 
of  medicine  of  late  years  has  been  to  study  what  thpy  term  physio- 
logical drug  effects.  These  physiological  effects  are  none  other  than 
what  may  be  more  correctly  called  pathogenetic  effects.  Conse- 
quently, as  the  synthetic  method  deals  exclusively  with  physiological, 
or  pathogenetic,  drug  effects,  it  is  a  method  of  studying  Materia 
Medica  to  which  the  attention  of  the  student  of  the  older  theories  of 
therapeutics  may  be  called,  and,  as  a  result,  it  is  possible  that  a  de- 
sire may  be  initiated  among  our  brethren  of  the  older  school  to  drop 
all  sectarian  limitations  and,  with  a  determination  to  apply  only  the 
strict  impartial  tests  of  science  to  the  analysis  of  homoeopathy,  make 
a  critical  study  of  the  relation  of  pathogenesy  to  pathology. 

In  getting  forth  the  merits  that  we  conscientiously  believe  work, 
based  upon  a  synthetic  method  of  studying  Materia  Medic»a  to  pos- 
sess, we  do  not  wish  to  give  the  idea  that  we  consider  clinical  ob- 
servations of  no  value;  such  an  intention  we  disclaim.  Dr.  Far- 
rington^s  Clinical  Maieria  Medica,  for  example,  is  a  valuable  work, 
and  fills  its  place  admirably,  but  we  think  a  pure  pathogenetic 
Materia  Medica  is  also  necessary  for  the  active  practitioner,  and  the 
point  upon  which  we  wish  to  insist  is  that,  in  the  present  advanced 
state  of  all  branches  of  science  and  art,  it  is  incumbent  upon  the 
medical  profession  to  approximate,  as  closely  as  possible,  correct 
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e  in  mediciDe,  through  which  prescient  therapeneis  may 
y  correct  diagnoeis.  To  this  end  it  is  necessarj'  that  dmg 
inid  be  more  thoroughly  understood,  and  certainly  this  is 
nable  by  study  of  drug  effects  upon  the  healthy  organism, 
notion  of  the  result  of  such  observations  to  a  synthesis  ex- 
f  the  undoubted  effects  of  the  drug  upon  the  whole  group 
I  as  a  oomposite  type.  In  this  way  the  general  sphere  of 
ilso  discovered,  and  from  it  legitimate  inference  of  details 
fawn  that  are  not  supplied  by  the  given  symptoms.  Thus 
er  may  select  a  remedy  with  a  degree  of  accuracy  hereto- 
own  if  he  will  only  appreciate  the  fact  that,  although  all 
ed  symptoms  the  given  drug  is  capable  of  curing  may  not 
I  experienced  by  any  of  the  provers,  yet  many  symptoms 
iken  as  indications  for  a  prescription  because  they  can  be 

only  to  symptoms  that  result  from  such  disturbance  in  the 
as  is  referable  to  the  peculiar  manner  in  which  the  given 
tts  a  tissue,  an  organ,  or  a  set  of  organs.  To  this  class  of 
lly-deduced  indications  we  wish  to  adhere,  leaving  pare 
x)>erteQce  in  its  proper  department  of  empirical  aids  to 
ics,  and  using  these  aid^  always  in  the  full  knowledge  that 
acticing  empirically. 

approximate  perfection,  this  prescience  which  is  the  highest 
t  of  science,  it  is  not  only  necessary  to  properly  study  prov- 

formulate  a  reliable  symptomatology  therefrom,  but  it  is 

necessary,  as  we  have  already  remarked,  that  each  prover 
[x>rd  of  the  manifestations  of  his  normal  condition  prior  to 
e  drng,  for  unless  he  is  familiar  with  his  condition  befon 
e  drug  be  is  not  prepared  to  pass  judgment  upon  the  patho- 
le  of  the  many  manifestations  that  are  likely  to  occur  dur- 
roving. 

lie  that  the  exclusive  synthetic  method  corrects  to  a  certain 
i  defects  of  the  prevalent  irr^ular  modes  of  proving  drug», 
trict,  scientific  work,  such  only  as  the  pathogenist  of  the 
>uld  do,  the  health-record  is  indispensable. 
T  of  the  daws  in  the  construction  of  the  present  unsystem- 
iteria  Medica  is  the  dead-level  value  to  which  all  symptoms 
id.  This  is  a  serious  defect,  as  it  is  the  result  of  a  false 
nd  prevents  the  student  of  Materia  Medica  from  discover- 
lief  sphere  of  the  drug's  action ;  in  consequence,  unless  an 
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arbitrary  arrangement  of  the  value  of  symptoms  is  formulated,^  the 
average  novitiate  in  the  art  of  medicine  must  conclude  that  the  ma- 
jority of  drugs  act  on  the  same  pathogenic  lines.  This  defect  the 
synthetic  method  tends  to  overcome. 

An  arrangement  by  which  symptoms  are  given  their  true  value  is 
impossible  if  it  is  made  according  to  their  equal  frequency  of  occur- 
rence in  individual  provers,  simply  because  the  same  symptoms 
rarely  occur  with  equal  frequency  in  each  prover.  But  wfien  a 
symptom  persistently  occurs  in  a  large  number  of  experimenters,  it 
naturally  falls  into  its  proper  position  of  relative  prominence  in  the 
schema.  Thus  the  wholesale  reduction  of  symptoms  to  a  dead  level 
is  obviated  by  the  very  nature  of  the  synthetic  method. 

Another  point  to  which  we  would  call  attention  is  that,  with  few 
exceptions,  Hahnemann's  provings  have  been  excluded  from  our 
work.  This  is  not  because  they  may  not  have  value,  but  it  is  be- 
cause we  are  unable  to  obtain  sufficient  details  to  prove  this,  as  the 
records  at  command  give  neither  dose,  preparation  of  drug,  nor  other 
important  points,  and  as  our  method  necessitates  working  from  indi- 
vidual records,  Hahnemann's  provings,  as  now  extant,  are  not  ad- 
missible. 

From  the  general  experience  of  students  of  drug-tests  we  glean 
the  suggestion  that  there  is  probably  but  one  system  of  proving  drugs 
by  which  reliable  results  may  be  obtained,  and  that  is  the  system 
proposed  by  Dr.  J.  P.  Dake.  A  properly-managed  college  of  provers 
would  do  more  in  ten  years  for  the  foundation  of  homoeopathy  upon 
a  scientific  basis  than  will  the  usual  desultory  work  in  fifty  or  a 
hundred  years.  No  layman  is  qualified  for  drug  proving  unless 
possessed  of  considerable  anatomical,  physiological,  and  pathological 
knowledge,  or  is  under  the  constant  surveillance  of  a  physician. 
We  are  convinced  of  this  from  the  many  instances  found  in  the 
various  records  of  vague  and  inaccurate  terms  which  are  calculated 
to  mislead  or  confuse  the  student  of  Materia  Medica,  e.g.y  pain  in  the 
eye,  ear,  or  throat;  dimness  of  vision;  diarrhoea,  etc.  They  may 
mean  a  great  deal  or  they  may  mean  nothing,  according  to  circum- 
stances and  the  significant  detail  which  has  been  omitted. 

In  concluding  this  paper  we  will  briefly  state  the  principles  upon 
which  this  synthetic  work  is  based  : 

Ist.  All  work  must  be  founded  upon  original  records  of  provings 
or  authentic  copies  of  such  records ;  and  as  the  Oyclopxdia  of  Drug 
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Paihogenesy  contains  the  6nest  collection  of  pathogenetic  records  ex- 
tant, we  have  adopted  it  as  a  fondamental  store-house. 

2d.  No  drug  tests  made  with  preparations  above  the  twelfth  deci- 
mal attenuations  are  used. 

3d.  No  symptom  is  retained  that  has  not  been  experienced  by  two 
or  more  experimenters. 

4th.  In  the  symptomatology  each  symptom  has  a  figure  or  expo- 
nent appended,  indicative  of  the  number  of  experimenters  froai 
which  the  given  symptom  is  drawn.  From  this  arrangement  two 
advantages  arise :  first,  the  possibility  of  computing  the  percentage 
value  of  each  composite  symptom  (as  the  total  number  of  provers  is 
stated  at  the  head  of  each  symptomatology)  ;  and,  second,  the  possi- 
bility of  seeing  at  a  glance  the  relative  values  of  the  various  symp- 
toms. Thus  is  obviated  the  dead-level  that  is  fatal  to  the  general 
sphere  of  action  of  individual  drugs. 

Even  though  our  synthetic  method  of  reconstructing  pathogenetic 
materia  medica  may  prevail,  and  become  the  universally  accepted 
plan  of  our  experts,  we  do  not  expect  ultimate  results  in  the  near 
future.  A  new  and  substantial  foundation  may  be  laid,  but  the  per- 
fected, utile,  and  ornate  superstructure  will  not  be  realized  antil  a 
college  of  provers  is  an  established  fact. 

Note. — The  following  papers,  describing,  explaining,  and  illus- 
trating the  work  of  the  Investigation  Club,  have  been  published: 

Bryonia  Alba,  Hahn.  Monthly^  June,  1889. 

Gelseraium  Sempervirens,  Hahn.  Monthly ^  September,  1889. 

Argentum  Nitricum,  Hahn.  Monthly^  December,  1889. 

A  Critical  Analysi.s,  Hahn.  Monthly^  April,  1890. 

Apis  Mellifica,  Hahn.  Monthly^  June,  1890. 

Lilium  Tigrinum,  Southern  Journ.  Horn.,  January,  1891. 

Agaricus  Musoarius,  Southern  Jour.  Hom.^  February,  1891. 

Revision  of  the  Materia  Meilica,  Honi.  Recorder^  January  and 
March,  1891. 

Kali  Bichromicum,  Hahn.  Monthly,  February,  1891. 

Ac<>uitum  Na[>ellus,  Hahn.  Month' y,  June,  1891. 

Discussion. 
J.  P.  SuTHERLA.ND,  M.D. :  I  want  to  sav  at  the  outset  that  I  shall 

m 

make  no  ap[>e:il  to  sentiment.    It  seems  to  me  that  sentiment  in  dis- 
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cussing  the  question  brought  up  by  Dr.  Price  is  not  in  place,  for 
sentiment  has  no  importance  or  value  in  a  scientific  session.  Accord-r 
ing  to  ray  conception,  materia  medica  is  not  a  belief;  it  is  not  a 
creed  ;  but  a  science;  therefore,  our  belief  has  nothing  to  do  with  it 
at  all.  Positive  and  exact  knowledge  of  drug  action  must  be  the 
foundation-stone  upon  which  our  homoeopathic  materia  medica  is  to 
be  built ;  it  is  the  one  thing  that  I  have  worked  for  for  a  consider- 
able time.  We  want  to  know  just  exactly  the  eflTect  Aconite,  or  Bel- 
ladonna, or  Strychnine  has  upon  the  human  body,  We  don't  want 
to  believe  anything  about  it.  We  want  to  know.  We  want  to  be 
able  to  demonstrate  at  any  time,  by  direct  experiment,  what  that 
effect  is. 

In  regard  to  the  subject  of  a  reconstructed  materia  medica,  we 
have  had  several  plans  proposed  here,  and  the  one  oiFered  us  by  the 
Baltimore  Medical  Investigation  Club,  I  think,  deserves  very  great 
and  serious  attention.  Several  specimens  of  their  reconstructed 
pathogeneses  have  been  presented  to  us  chiefly  through  the  pages  of 
the  Hahnemannian  Monthly ,  and  we  ought  to  be  thoroughly  ac- 
quainted with  them.  There  are  only  one  or  two  points  on  which  I 
would  make  even  the  slightest  criticism.  I  heartily  approve  of  the 
work,  and  it  seems  to  me  that  upon  consideration  we  all  must  ap- 
prove of  it.  It  is  the  one  and  only  way  of  studying  materia  medica. 
I  don't  know  what  their  exact  plan  is,  but  it  strikes  me  it  must  be 
somewhat  similar  to  the  plan  suggested  by  Dr.  Conrad  Wesselhoeft.' 
It  doesn't  make  any  difference  how  the  symptoms  are  compared, 
whether  by  a  chart — where  we  can  see  at  a  glance  how,  and  when, 
and  where  they  have  occurred — or  whether  we  check  off  agreeing 
symptoms  in  our  books  or  by  any  other  method.  The  plan  doesn't 
matter ;  it  is  the  result  we  are  after.  Take,  for  example,  their  patho- 
genesis of  Argentum  nitricum;  it  seems  to  me  that  the  results  are 
just  exactly  what  we  want.  One  point  here,  by  way  of  criticism. 
They  state  that  they  use  the  Cyclopedia  of  Drug  Pathogenesy  as  their 
basis  rather  than  Allen's  Encyclopaedia,  Now,  it  seems  to  me  that 
this  is  a  slight  mistake,  and  for  one  or  two  good  reasons.  The  one 
book,  or  rather  the  one  work,  which  represents  homoeopathic  materia 
medica  as  it  was  developed  after  nearly  a  hundred  years  of  labor,  is 
Allen's  Encyclopsedia.  Several  years  ago  it  was  decided  that  this 
Encychpasdia  was  not  exactly  the  thing  that  was  wanted  for  a  specific 
purpose;  but  still  it  represented  and  does  represent  the  homoeopathic 
materia  medica.  It  was  built  exactly  on  the  lines  originated  by 
Samuel  Hahnemann ;  the  provings  are  all  cut  up  into  symptoms, 
and  the  symptoms  are  arranged  according  to  the  old  Hahnemannian 
schema.  The  work  that  was  started  seven  years  ago  is  in  itself  a  re- 
construction of  materia  medica;  and  to  take  a  reconstructed  materia 
medica  as  a  basis  for  a  still  further  reconstruction,  is  rather  mixing 
things  up,  and  I  would  certainly  prefer  to  take  the  fullest  unabridged 
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source,  and  the  old  Hahneraannian  schema,  if  we  are  goinp^  to  have 
a  schematic  arrangement  at  all,  and  use  that  as  our  basis  of  work. 
That  is  my  only  point  of  criticism.  Otherwise,  the  work  is  very 
like  the  chart-system.  In  regard  to  the  history  of  a  drug,  that  is 
non-essential  in  a  reconstructed  materia  medica.  We  get  the  history 
of  a  drug,  its  habitat,  and  all  that  sort  of  thing  in  our  pharmaco- 
poeias. These  things  are,  in  a  way,  outside  of  drug  pathogenosy, 
which  deals  with  the  effects  of  medicines  upon  tiie  healthy  human 
body ;  and  whether  a  drug  be  used  in  the  arts  and  manufactures  has, 
also,  it  seems  to  me,  nothing  to  do  with  the  materia  medica.  For 
instance,  Argentura  nitricum  may  be  used  in  photography,  Arfieni- 
oum  in  the  manufactures, — but  what  of  it?  It  doesn't  interest  us 
particularly  as  students  of  materia  medica,  and  I  would  suggest  that 
these  things  be  left  out  of  a  reconstructed  materia  medica.  In  re- 
gard to  what  has  been  referred  to  as  ''contingent  symptoms"  (the 
term  used  by  Dr.  Drysdale)  or  '^  adventitious  symptoms," — the 
"ego"  symptoms, — I  don't  think  that  we  need  bother  our  heads 
very  much  alK)ut  them,  because  if  we  resort  to  the  method  of  study- 
ing drug  pathogenesy  by  comparison  of  symptoms,  and  we  decide  to 
keep  only  those  symptoms  which  are  found  repeatedly  in  provings, 
then  these  other  "  individual "  symptoms  simply  take  care  of  them- 
selves. And  as  to  symptoms  produced  by  high  potencies,  according 
to  the  chart  method  which  has  been  described,  and  which  I  advocate, 
the  high-potency  symptoms  are  all  kept ;  they  are  all  put  down  on 
the  chart  the  same  as  all  other  symptoms ;  we  do  not  arbitrarily  ex- 
clude symptoms  from  potencies  above  the  6th ;  they  may  be  attrib- 
uted to  the  600th  or  the  1000th,  but  they  are  justly  dealt  with  by 
the  chart  method;  and  if  a  symptom  be  found  to  occur  repeatedly 
und^r  the  influence  of  the  15th  or  30th  or  any  other  potency,  why, 
then,  that  potency  is  credited  with  producing  that  symptom ; 
thus,  the  potency  question,  as  far  as  provings  are  concerned,  settles 
itself 

J.  P.  Dakb.  M.D.  :  I  am  not  going  to  perpetrate  a  long  speech 
upon  you.  There  are  some  points  raised  by  the  la^^t  speaker  that  I 
must  notice  ;  I  feel  that  it  is  due  that  I  should.  Now,  in  regard  to 
this  work  of  the  Baltimore  Club,  I  have  been  watching  it  very 
closely,  and  I  must  say  that  I  have  been  greatly  delighted  with  it. 
Dr.  Sutherland  has  made  a  slight  error,  and  I  am  a  little  surprised 
at  it  because  he  and  Dr.  Wesselhoeft  have  been  looking  into  the  sift- 
ing and  better  arrangement  of  pathogenesy,  and  writing  a  great  deal 
upon  a  reconstructed  materia  medica.  The  Cyclopaedia  is  a  work 
from  original  sources.  It  has  been  drawn  from  the  first  publications 
of  drug-provings  which  are  embraced  in  all  me<lical  literature.  It 
was  not  borrowed  or  copied  from  the  Encydopsedia  of  Dr.  Allen. 
His  Encyclopedia  has  been  suggestive  as  to  what  drugs  should  be 
taken  up  aud  as  to  their  sources;  but  Dr.  Hughes,  in  prosecuting 
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this  work,  has  gone  to  the  original  sources,  and,  so  far  as  passible, 
reproduced  the  drug  narratives.  The  American  Institute  laid  down 
in  its  instructions  for  us  that  we  should  draw  from  original  records, 
and  take  nothing  at  second  hand,  and  also  to  verify  everything  ac- 
cepted, and  that  has  been  done.  The  Baltimore  Club,  in  basing  its 
work  upon  the  Cifclopasdia,  has  gone  back  to  the  most  original  and 
reliable  quarters  for  information  in  regard  to  their  provings,  and 
their's  is  a  strictly  scientific  method.  What  they  propose  is  to  deal 
with  facts,  with  the  effects  of  drugs  on  healthy  persons  and  not  on 
the  sick.  Now,  Allen's  Encyclopaedia,  valuable  as  it  is,  has  been  de- 
fective, and  has  been  often  criticized  because  it  embraces  so  many 
clinical  symptoms,  so  many  symptoms  taken  from  the  sick  and  not 
from  healthy  people. 

As  to  the  matter  of  "sentiment"  in  the  rules  to  govern  the  ac- 
ceptance of  symptoms  as  real  drug-effects,  I  would  say  that  I  fail  to 
understand  how  any  sort  of  discrimination  can  be  exercised  so  as  to 
discard  the  false,  the  fanciful,  and  the  absurd,  and  to  retain  the 
genuine  and  the  useful,  without  some  kind  of  sentiment,  some  pretty 
well  settled  views  as  to  rules  of  evidence  and  what  amount  of  proof 
may  be  necessary  to  establish  the  truthfulness  of  a  claim. 

The  rules  govering  the  gathering  of  material  for  the  Oyclopssdia, 
adopted  by  the  American  Institute  and  the  British  Homoeopathic 
Society,  are  sound,  and  have  been  followed  in  the  production  of  the 
Oydopssdia, 

I  trust  the  sentiment  of  those  great  bodies  may  never  be  worse, 
and  that  it  may  long  dominate  the  profession. 

Eldridoe  C.  Price,  M.D.  :  I  want  to  emphasize  the  fact  that 
we  do  not  reject  or  obliterate  any  symptom  in  the  materia  medica; 
we  simply  lay  aside  the  single  isolated  symptom  for  further  verifica- 
tion. We  do  not  think  that  a  symptom  that  is  recorded  as  having 
been  obtained  during  the  proving  of  a  drug  by  one  experimenter 
only,  should  be  accepted  without  further  verification.  There  is  so 
much  in  this  question  of  subjectivity  (the  personal  equation,  as  the 
astronomers  say),  that  we  cannot  depend  upon  the  isolated  records  of 
single  individuals. 
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rOE  PROBABLE  HOMEOPATHIC  USES  OF  UN- 
FRj  VES  DRUGS— ARE  WE  JUSTIFIED 

ly  USISG  THEMf 

5t  £.  M.  Hfcr.K.  H.D^  Chicago,  Iio^ 


!:!(  ;i3£^w»>r  tv>  chLs  «^fi&doa«  I  make  answer  that,  as  believers  ia 
tbe  laiv  oc  dir^  eaiamfied  br  Hahoefliaoii,  we  are  justified  in  using 
■OQ-pp^vvn  .i-'i^  to  h^  chestek. 

Th«  !^.  !*•  w:-:>:  are  th    ruKont^  and  die  cuoditioiis  ander  whidi  we 

1.  Wh«»a  we  hiive  tniKworrbj  testimoaT  that  such  drags  have 
bi>ea  u;s«!ii  suceti^ii  t  f^.>r  the  removal  of  morbid  svmptoms  and 

±  Wb<;a  r^«^  vin:r  3$  a  oaemloi!  uxiloo  of  two  or  more  drags 

X  A  pn?vwc  d-^  -s  .*ce  whcii  las  been  taken  hx  ooe  or  more  per- 
<ocsi  :3  j^M.!:*"*,  izvi  aite  cax:^  m^^-i-d  $v3ipciNBS  t»>  aree  in  the  ex- 
t>»r*c*rt*rcT.  I  3*5  wt^r^/':* -sy-T^TC 'ciftj  co  «iV>ciDsnc>&  then  from  the 
nut-TT  ::»i:„:r:il  ?*ecasi':  ••::*  9\  ..-a  biiw  b>eea  rei.-i>rvied  in  uar  proving* 

Xtfi:  r-er  >^v*'i  i  ^^.m!:!  o:i»fi:i  ca^  ^y^ipc.ais  have  place  in  ptov- 
i:;-^  si':h  a>  :/tj  >v  c  .^c  :>e  :irl:s»*  afrer  T!fn»6.".4A»  A*paragwty  as*] 

S*'::: .  c- _*  jLr^>»  c  rr-.^ii  >  ."s?*:i-: -75^  w{:i  lajrw  ijees  of  druzs  have 

h.      *.      .       «  •.  - 

A  :v\*^"^;*»v-.''    •*"j:  s  oce  i>»'iit  wiv>?e  pure  phTsio!ogTcal  %zA 

rarirvv:'  *^v  -  .'f.^/c^  :%!  :."«f  ':i-ia  :!ij  ir::::»ia  sj^jceoi  we  kni>w  nxhiz^. 

T::^  ^vvv^rx'dL  Ji?e  :c  -Iri^  *ir<fc.ii  rnurk  iaco  the  iafuBcr  of  rh^ 
L.izi±~  r*L-v.     I:  js-  2v'C  -evrHi  ^-ctz-ei  7."  tie  it  121.1a  races.  >ii  ej  ' 
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of  the  unsolvahle  problems.  The  act  may  be  due  to  those  impulses 
arising  from  intuition  or  instinctive  selection.  It  is  probable  that 
such  selection  may  have  been  accidental  at  first  and  afterwards  be- 
came hereditary.  So  with  the  human  race.  Travellers  tell  us  that 
among  the  lowest  aborigines  they  have  been  observed  to  select  cer- 
tain plants  or  minerals  for  the  cure  or  relief  of  diseases.  They  can- 
not explain  why,  or  give  a  reason  for  such  a  selection  except  that 
*'  it  is  good  for  them/'  Before  the  announcement  of  the  law  of 
similia^  this  was  as  good  a  reason  as  was  ever  given  by  the  most 
learned  medical  men.  Hippocrates  or  Galen  could  give  no  better 
reason.  All  the  theories  based  on  heat  and  cold,  wet  and  dry,  de- 
pression and  stimulation,  as  applied  to  the  qualities  and  effects  of 
drugs,  were  worth  nothing  and  meant  nothing. 

When  I  was  engaged  in  investigating  the  curative  powers  and 
qualities  of  our  indigenous  plants,  and  attempted  to  trace  their  uses 
in  diseases  back  to  original  sources,  it  invariably  ended  in  their  use 
by  the  aborigines  of  this  country,  or  by  the  pioneers  who  went  as 
emigrants  to  the  wilds  of  this  new  world. 

It  was  thus  that  I  traced  the  history  of  such  drugs  as  Abies,  jEs- 
culnSy  Baptma,  Cimicifuga,  Caulophyllum,  Sanguinaria,  Viburnum, 
RumeXy  Xanihoxyllum,  and  many  others. 

I  found  that  each  and  all  of  them  had  a  definite  pharmacological 
history  long  before  they  were  taken  up  and  used  by  physicians  in 
regular  practice.  Until  they  were  proven  by  our  school,  they  were 
all  used  on  data  collected  ex  v^o  in  morbis;  but  what  a  wealth  of 
therapeutic  value  was  found  in  those  drugs,  and  how  valuable  they 
were  in  many  disorders  which  were  rebellious  to  the  indications 
found  in  our  well-proven  drugs. 

Leaving  our  indigenous  drugs,  I  will  assert  that  until  the  time  of 
Hahnemann  all  the  drugs  in  use  by  the  physicians  of  the  old  world 
had  no  better  basis  for  their  use  than  just  such  empirical  testimony 
as  I  found. 

The  use  of  Iron  for  anaemia,  Sulphur  for  eruptionp,  Aconite  for 
fevers,  Rheum  for  intestinal  disorders,  Cina  for  worms,  Mei*cury  for 
diseases  of  the  liver,  Antim&ivy  for  disorders  of  the  respiratory  organs, 
Digitalis  and  Convallaria. (or  cardiac  disorders,  all  had  an  origin  in 
pre-historic  times.  If  we  ask  how  and  why  the  early  races  of 
Europe  and  Asia  came  to  use  those  drugs  for  such  diseases,  we  can 
find  no  other  answer  than  instinctive  or  accidental  selection. 
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That  physicians  have  iiuproved  and  added  to  this  radimentary 
knowledge  is  a  matter  of  history.  It  is  a  legend  that  a  native 
Indian  of  a  South  American  tribe,  wandering  in  the  deep  forests  of 
that  cinintrv,  while  snffering  from  tormenting  thirst  of  a  maIanou> 
fever,  drank  greedily  of  the  water  in  which  had  fallen  the  leaves  of 
the  Cinchona  tree.  It  was  bitter,  but  it  assuaged  his  thirst,  mnd  after 
a  deep  sleep  he  awoke  refreshed  and  free  from  fever.  He  sprea ! 
the  tidings  of  the  wonderfiil  power  of  the  "  bitter  wato*.'*  Thtr 
use  of  many  of  our  rai^t  valued  remedies  has  a  similar  origin. 

Among  the  abi>rigin€s  of  North  America  it  was  the  custom  to  ^ive 
tho  woman  in  Ialx>r  abundance  of  hot  drinks  made  of  anv  herb  or 
K^f  nu>>t  cv>nvenient*  But  the^  children  of  nature  observed  iti: 
the  dtwxnion  of  '*  Partndtjf  b^ry  ikJant^  (Mitohella),  '*  B  j^  ^> 
Aa<.\"  \^Caulophyllura\  and  ^^  Hi;/\  eninlxrrry^  \^ Viburnum  i  gave 
luvvit  rvlief  fn>m  the  |viins  and  a  m.^re  rapid  and  easy  delivery.  All 
iluse  they  call  **  Sqaaw  roots,**  aixl  thus  originated  their  a-^e  in  pj.:^- 
t\;l  and  vlitSouh  labor.  Even  those  nntntor^  savages  had  thep^ver 
of  ry^i>\^aing  tWm  anaK>gy,  and  they  s^lxmi  made  use  of  tb^>5e  dn^ 
tlsr  ocher  ainl  <itui!ar  di5»>rvler^ 

Whxo  the  whites  inva»le\l  aovi  ocvni:>!rd  the  lands  ai>i  d  xziiiris  x' 

4 

:ho  alvr:g!nT^N  they  had  few  physicians  amon^  tbeai,  a^l  w-rre 
\^lv:g^\i  to  nfV  uiv><i  their  sv.'ant  ejcperenoe  aad  tb*  i::r'>naai:':a  th-ev 
vvu.vi  g!v>ia  frv^ra  rh^ir  Irsiiia  neigh S>r«w  With  a  !arge  cap5v:*:j  :' • 
a*:r!\Vsi::r^  :he  vrnuets  *.<  plaisis*  thrrv  ec larked  the  tise?  of  rh-e::- 
it::\5  whr^a  v<>i*erv::'H:  rhv^ciart?  came  ar:»3:^  theca  tL«  tt?es  oc  s--i  h 
nuv;:c:"»*l  actrts  r^"^ived  a  greiter  inipa'jse'- 

l:  >  ar.  ur.r'etsant  Su5  i:>il>c<::ibl-e  tssct  iJias  :be  n*trilar  sci'»' :- 
V\  >  v\<;:::rv  ar-i  in  Ecrx>e  b-Av*  aT^w^ir^  -^r  «:i"il  verr  lar-^>.  ie- 
>.  ^^<v:  ar-i  r-t^i^x"^?:*!  :h«;*?e  socrves  <•£   irLfx^rarxa  rthiii'zz  to  ii«::r- 
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O  vY-is  :^'f  aS;v^  is  a  rinses  oc  -.^gt  k^*:* 
I  ,jfc5^c^  :rjk:  w-  a?^f  Kcto  b^  otrr  iirr  tc  :••*  si«:«  ^  ai»'cc 
w  "  o>   *sivY  a  r^»^,:',*:il  b i>c.;ry,  ^o ▼«▼>£?  jr^.y.  a:i»i  i>  arC'V  iztc 
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We  all  believe  that  the  chief  law  of  cure  is  expressed  in  the  for- 
mula similia  similibiia  curantur.  This  does  not  include  the  purely 
physiological,  chemical,  or  bactericidal  power  of  drugs. 

Granting  this,  we  must  also  grant  that  no  drug  which  cures  dy- 
namically, can  cure  in  any  other  manner  than  by  its  power  of  causing 
in  the  healthy  organism  symptoms  and  conditions  of  a  pathological 
character  similar  to  those  of  the  disease  for  which  it  is  prescribed. 
Now,  if  any  drug  has  been  used  by  the  aborigines  or  the  common 
|>eople,  or  by  the  physicians,  with  success  in  certain  diseases,  and  has 
removed  again  an,d  again  certain  morbid  symptoms  and  conditions, 
must  it  not  be  because  that  drug  possesses  power  of  causing  similar 
symptoms?  If  we  deny  this,  we  stultify  ourselves  and  virtually 
deny  the  truth  of  our  fundamental  law  of  cure.  We  have  no  hesi- 
tancy, therefore,  to  assert  that  any  drug  which  has  the  power  to  cure 
morbid  symptoms  and  conditions,  has  the  power  to  cause  them  in  the 
healthy  person. 

I  speak  from  large  experience  and  observation  when  I  assert  that 
the  provings  of  all  drugs  which  have  been  used  empirically  has 
demonstrated  that  they  have  the  power  and  do  really  cause  all  the 
symptoms  and  physiological  states  which  they  have  cured  when  used 
in  disease. 

Before  there  had  been  any  provings  made  with  Mercury,  Sulphur, 
Podophyllum,  Cimicifuga,  and  Nux  vomica,  it  is  a  matter  of  medical 
history  that  they  had  cured  all  the  prominent  symptoms  which  are 
now  found  in  their  pathogenesis. 

Several  years  ago  I  was  attacked  by  the  late  Dr.  Lippe — peace  to 
his  ashes — for  advising  the  use  of  un proven  drugs.  This  led  me  to 
investigate  the  source  of  the  symptoms  recorded  as  belonging  to  the 
pathogenetic  effects  of  some  of  our  older  remedies.  I  happened  to 
select  Mille/olium,  and  I  found  that  of  the  nearly  one  hundred  symp- 
toms named  by  Lippe  as  characteristic,  only  eighteen  were  originally 
pathogenetic.     All  the  rest  were  originally  empirical  symptoms. 

The  same  may  be  said  of  a  great  many  of  our  most  valued 
remedies.  To  restrict  our  use  of  drugs  to  those  which  have  been 
proven  according  to  our  methods,  is  to  neglect  many  valued  remedial 
agents. 

Why  should  we  wait  for  provings  in  the  case  of  drugs  whose  phar- 
macological history  is  trustworthy.  They  m^<  be  homoeopathic  or 
they  could  not  cure.     Hahnemann  recognized  the  value  and  im- 
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portance  of  clinical  or  curative  symptomSy  for  he  distinctly  teaches 
that  when  symptoms  not  in  the  provings  of  a  drug  disappear  under 
its  use,  they  are  to  be  incorporated  into  the  pathogenesis  of  that 
drug. 

His  Materia  ifedica  Pura  abounds  with  such  symptoms,  and  his 
Chronie  Diseases  is  largely  made  up  of  curative  symptoms.  A  large 
proportion  of  those  symptoms  which  are  in  italics  and  marked  with 
a  star  were  originally  clinical  symptoms,  which  have  been  elevated 
to  their  high  position  by  being  verified  again  and  again  both  as 
curative  and  pathogenetic. 

I  will  venture  to  assert  that  many  of  the  most  important  symp- 
toms which  we  habitually  use  as  a  guide  to  the  administration  of 
our  remedies,  are  clinical  symptoms  which  have  not  yet  been  veri- 
fied as  pathogenetic 

I  will  now  discuss  the  second  proposition ;  namely,  that  we  can 
use  homcBopathically  un proven  chemical  compounds,  whose  elements 
have  been  proven.  It  has  been  an  established  dogma  of  our  school 
that  each  chemical  compound  must  be  subjected  to  a  physiological 
proving  before  we  can  use  it  as  a  therapeutic  agent. 

It  has  l)een  taught  that  every  compound  must  go  through  this 
process;  that  each  one  is  a  new  and  unknown  drug,  possessing 
powers  not  belonging  to  either  of  its  component  parts.  Xow,  does 
it  not  occur  to  any  of  you  that  this  dogma  is  unsupported  by  a  single 

fact? 

There  has  never  been  any  argument  set  forth  of  a  scientific  char- 
acter which  is  absolute  or  relative  proof  of  such  a  theory.  Let  us 
look  candidly  into  this  matter,  and  examine  it  as  if  there  had  never 
l)een  such  a  theory  propounded. 

£very  simple  chemical  element  is  composed  of  certain  individual 
molecules.  They  are  unlike  the  molecules  of  any  other  substance. 
In  these  molecules  reside  all  the  powers  and  medicinal  virtues  of  the 
element.  The  molecules  of  other  elements  may  be  similar  in  their 
atomic  make-up,  but  they  cannot  be  identical. 

They  are  indestructible;  they  are  unique;  they  can  never  be  de- 
stroyed. You  may  break  them  up  into  atoms,  but  the  atoms  will 
unite  and  form  the  original  molecules.  You  may  unite  them  with 
the  atoms  of  other  elements,  but  the  identity  of  the  original  mole- 
cules can  never  change  their  character.     They  Mrill  carry  their  peca- 
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liar  medicinal  power  with   thero    into  all   possible  combinations. 
Their  power  never  varies  in  quality,  only  in  quantity. 

In  the  proto-iodide  of  Mercury  the  atoms  of  each  are  in  equal 
numbers;  in  the  bin-iodide  there  are  twice  as  many  atoms  of  Iodine 
as  of  Mercury.  The  medicinal  effects  of  the  Iodine  are  twice  as  in- 
tense in  the  bin-iodide  as  in  the  proto-iodide.  The  pathogenesis  and 
medicinal  effects  of  these  two  preparations  prove  this,  and  it  is  so 
understood  by  all  who  use  them. 

Now,  in  view  of  these  facts,  I  contend  that  it  is  not  necessary  to 
prove  any  compound  provided  we  have  a  good  pathogenesis,  of  the 
two  elements  of  which  it  is  com|>osed.  There  is  nothing  in  the 
pathogenesis  of  the  iodides  of  Mercury  that  should  not  be  found  in 
a  perfect  pathogenesis  of  Iodine  and  Mercury.  The  same  can  be 
said  of  the  iodides  of  Potcieaium,  Arsenic,  Iron,  and  Calcium.  If 
you  will  closely  study  the  provings  of  these  drugs,  you  will  see  that 
I  am  not  wrong.  This  is  not  mere  theorizing,  for  I  have  demon- 
strated the  truth  of  this  proposition,  many  times,  in  my  practice.  I 
have  used  the  iodides  of  Gold,  Silver,  Zinc,  and  Antimony  success- 
fully, selecting  them  by  the  symptoms  in  the  pathogenesis  of  their 
elements. 

The  use  of  these  compounds,  will  do  away  with  the  alternate  use 
of  the  elements  of  compound  drugs,  which  is  a  favorite  practice  of 
our  school.  I  see  nothing  in  the  proposal  to  use  un proven  chemi- 
cal compounds  which  can  violate  in  the  slightest  degree  the  doctrines 
of  homoeopathy. 

In  conclusion  I  will  venture  a  few  observations  on  the  experi- 
mental use  of  some  agents  from  the  vegetable  kingdom,  about  which 
we  know  nothing  empirically,  or  pathogenetically.  I  contend  that 
we  may  use  certain  of  these  drugs,  in  the  full  belief  that  we  are 
using  them  homoeopathically.  I  will  draw  from  my  own  experi- 
ence. It  is  my  firm  belief  that  all  the  members  of  the  family  of 
Cactaceag  have  a  specific  affinity  for  the  heart.  Having  used  in  prac- 
tice CadiLs  grand,,  Cadvs  aerpentaria,  Cadits  bonplantiy  and  Anha" 
Ionium  Lewini,  I  proceeded  to  experiment  with  other  species.  All 
the  species  which  have  been  proven,  cause  in  general  palpitation, 
arythmia,  feebleness  of  the  pulse,  dyspnoei,  and  constriction  of  the 
heart. 

I  procured  the  tincture  of  Cadus  Williamsii,  Cadus  fiavispinus,. 
E.  amatua,  and  Anhalonium  fiaaurata,  and  when  I  had  cases  pre- 
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WHICH  IS  SCIENTIFIC  MEDICINE  f 

A  Comparison  of  Allopathy  and  Homceopathy  Based 

ON  a  Study  of  Arsenic. 

By  M.  W.  Van  Denbubo,  M.D.,  Fobt  Edward,  N.  Y. 


Part  First — Is  there  a  Law  of  Cure? 

**  We  have  seen  that  intellectual  advance  has  been  dual — has  been  towards  the 
establishment  of  both  a  positively  known  and  a  positively  unknown. 

''To  speak  specifically,  though  we  can  never  learn  the  nature  of  that  which  is 
manifested  to  us,  we  are  daily  learning  more  completely  the  order  of  its  mani- 
festation. 

"The* order  of  manifestation'  is  but  another  expression  for  'that  ever  more 
clearly  discerned/  'that  constant  course  of  procedure'  which  we  call  Law." — 
Spencer's  First  Princ^fBf  chap.  Laws  in  General,  1864. 

To-day  the  allopathic  school  of  medicine — the  self-styled  regu- 
lar, rational,  physiological,  scientific  school — is  without  "a  constant 
course  of  procedure"  which  may  be  called  "a  law  of  cure."  This 
school  still  proceeds  upon  a  confessedly  "empirical "  basis, governed 
and  directed  by  no  general  principle  of  cure.  Of  this  empirical 
method  divorced  from  any  common  rule  of  procedure,  Comte  well 
says :  "  It  is  clear  that,  scientifically  speaking,  all  isolated  empirical 
observation  is  idle  and  even  radically  uncertain;  that  science  can 
use  only  those  observations  which  are  connected,  hypothetically  at 
least,  with  some  law;  that  it  is  such  a  connection  which  makes  the 
chief  di0erence  between  scientific  and  popular  observation,  embracing 
the  same  facts  but  contemplating  them  from  different  points  of  view  ; 
and  that  observation,  empirically  conducted,  can  at  most  supply  pro- 
visional materials,  which  must  usually  undergo  ulterior  revision."* 

"Materials  may  be  furnished  by  such  observation  in  different 
departments,  and  such  observation  may  be  necessary,  but  it  cannot 
be  called  science."! 


*  PtfBitive  Phihaophy,  vol.  ii.,  p.  81. 


t  Ibid,,  p.  67. 
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The  first  consideration  to  which  we  now  address  ourselves  will  be 
an  examination  of  ''the  materials  furnished ''  by  the  ''enipirical 
observations"  of  our  allopathic  confreres. 

The  second  and  last  consideration  will  be,  whether  by  "ulterior 
revision,"  any  "  order  of  manifestation,"  any  "  constant  course  of 
procedure"  may  reasonably  be  deduced  from  the  facts  presented. 

For  this  purpose  I  have  chosen  an  author  and  teacher  of  acknowl- 
edged authority  in  the  allopathic  school,  who  has  set  forth  all  the 
facts  in  the  case,  and  furnished  all  data  used  in  the  present  dis- 
cussion. These  may  be  found  in  a  work  entitled.  Therapeutics  and 
Maieina  Medica,  by  Alfred  Stille,  M.D.,  professor,  author,  etc 
Fourth  edition.  1874.  A  later  edition  has  been  published,  but  no 
essential  change  has  been  made  in  the  facts  observed  in  the  particular 
drug  in  question,  nor  has  there  been  enunciated  any  new  principle, 
guide  or  rule  for  the  selection  of  the  drug  in  its  "remedial  use." 

Arsenic,  as  indicated  in  our  title,  is  the  remedy  chosen  for  con- 
sideration. The  same  methodical  plan  followed  by  our  author  in 
discu&sing  other  drug-phenomena  is  used  in  treating  of  arsenic. 
This  is,  in  brief,  under  the  following  heads : 

Description^  relating  its  chemical  and  pharmaceutical  prepara- 
tions and  the  dose  advised  in  each. 

History,  being  a  combined  statement  of  its  action  and  curative 
use,  from  the  time  of  Dioscorides  down  to  the  middle  of  the  nine- 
teenth century. 

Actiorij  setting  forth  the  effects  of  arsenic.  "  On  Plants,"  occupy- 
ing about  one  page;  "On  Animals,"  occupying  about  two  pages; 
"  On  Man,"  covering  eleven  pages,  and  setting  forth  the  effects  of 
moderate  doses,  from  external  application,  from  working  in  mines, 
from  the  use  of  arsenic  in  the  arts,  and  from  poisonous  doses. 

Modus  Operandi  is  an  attempt  to  draw  conclusions  from  a  com- 
parison of  the  action  of  arsenic  on  man,  with  the  phenomena  of  the 
normal,  healthy  functions,  states  and  tissues.  This  part  covers  less 
than  two  pages,  and  is  intended  as  a  connecting  link  between  the 
preoeiling  and  the  next  topic. 

Remedial  Employment,  covering  nearly  fifteen  pages,  sets  forth  the 
curative  powers  of  arsenic,  and  warns  where  it  will  not  be  found 
useful. 

Treatment  of  Poisoning  by  the  Drug  is  the  last  topic. 

Two  series  of  phenomena  are  set  forth  in  the  above,  and  one  is 
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implied,  that  will  claim  consideration.  The  chemical  and  phama- 
ceutical  descriptions  are  foreign  to  the  present  discussion,  as  is  also 
the  dose,  except  incidentally  ;  so  also  is  the  treatment  of  poisoning 
by  the  drug.  The  history  is  really  but  a  part,  on  the  one  hand,  of 
the  "  action  of  the  drug  on  man,"  and,  on  the  other,  of  its  "  remedial 
employment/'  and  will  be  distributed  td  each  topic  as  it  belongs. 
This  leaves  to  be  considered  the  two  distinct  series  of  phenomena, 
the  "  Action  on  Man  "  and  the  **  Remedial  Employment,"  together 
with  the  conclusions  in  "Modus  Operandi." 

No  better  place  for  considering  the  last  will  be  found  than  at  this 
point. 

The  conclusions  are  of  two  sorts,  positive  and  hypothetical. 

The  positives  are : 

"That  it  has  a  wide  diffusion  through  the  economy"  (827). 

"  That  its  effects  are  essentially  the  same,  however  introduced." 

"  That  its  action  is  not  merely  local  "  (827). 

"  That  its  chief  morbific  (and  curative)  operation  is  upon  the  sys- 
tem at  large"  (827). 

These  positive  facts  are  all  post-mortem  conclusions,  and  the 
author  makes  no  attempt  to  draw  any  practical  use  from  them  in 
healing  the  sick.  As  a  contribution  to  physiology  they  may  be  use- 
ful in  telling  how  badly  a  system  may  be  used  up  if  arsenic  be  taken 
into  it  in  poisonous  quantities.  To  the  therapeutist  they  are  of  no 
assignable  value,  as  far  as  any  use  may  be  made  of  the  knowledge 
gained,  except  in  the  rare  cases  of  poisoning,  and  then  only  for 
prognosis. 

The  hypothetical  conolusions  are : 

"  That  the  blood  is  the  probable  seat  of  the  change  upon  which 
its  sensible  effects  depend  "  (827). 

"  That  the  facts  (recited)  appear  to  furnish  grounds  for  believing 
that,  in  sufficient  doses,  arsenic  tends  to  disintegrate  the  blood,  etc.,  and 
possibly  also  to  attack  still  more  directly  the  vital  principle  upon 
which  the  normal  qualities  of  the  blood  dej)end"  (827-828). 

"This  theory,"  says  our  author  "  is  not  inconsistent  with  the  re- 
sults obtained  by  the  administration  of  arsenic  in  small  doses,  and 
which  have  led  to  a  tonic  virtue  being  attributed  to  it.  In  such 
doses  it  unquestionably  stimulates  the  stomach,  either  by  its  direct 
action  or  by  its  secondary  operation,  and  probably  at  the  same  time 
promotes  the  secretion  of  the  liver,  pancreas  and  mucous  glands  " 
(828). 
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"Indeed,  arsenic  has/'  he  continues,  "in  common  with  the  irri- 
tant condiments  (pepper,  mustard,  etc.),  this  quality,  that  when  the 
habit  of  using  it  is  suspended,  digestion  languishes  and  the  health 
declines"  (828). 

"  If,"  he  further  says,  *'  we  attempt  to  form  a  general  idea  of  the 
mode  of  action  of  arsenio^  in  medicinal  doses,  we  shall  probably  feel 
justified  in  concluding  that  it  radically  modifies  the  function  of 
nutrition,  and  hence  is  fully  entitled  to  be  ranked  as  an  alterative. 
It  is  held  by  some  authorities  to  directly  restrict  oxidatioti  of  tissues, 
particularly  of  fat "  (828). 

These  are  all  the  important  conclusions,  if  any  one  of  them  can 
merit  that  title,  reached  by  our  author.  A  mere  casual  review  of 
them  will  at  once  demonstrate  that  they  have  been  reached  by  com- 
paring the  effects  of  arsenic  upon  the  healthy  man,  with  the  pheno- 
mena of  normal  health. 

Of  what  possible  use  can  it  be  to  know  that  the  blood  is  the  prob- 
able seat  of  change,  that  arsenic  tends  to  disintegrate  the  blood,  and 
possibly  to  attack  the  vital  principle  ? 

If  that  be  the  case  why  give  arsenic  at  all  ? 

To  head  off  any  such  logical  and  just  conclusion,  our  author 
hastens  to  assert,  "  that  this  theory  is  not  inconsistent  with  the  tonic 
action  of  arsenic  in  small  doses,  for  do  not  other  irritant  poisons  act 
also  as  a  tonic?"  "  And  yet,"  he  adds,  "  when  they  are  suspended, 
digestion  languishes  and  health  declines." 

Why,  then,  use  them  at  all  ?  Can  there  be  any  possible  connec*^ 
tion  between  this  last  statement  and  their  tonic  use?  Evidently  our 
author  does  not  think. there  is.  ''If  now,"  he  continues,  *'  we  would 
form  any  general  idea  of  the  action  of  arsenic  in  medicinal  doses,  we 
shall  probably  feel  justified  in  concluding  that  it  radically  modi- 
fies the  function  of  nutrition,  and  hence  is  fully  entitled  to  be  ranked 
as  an  alterative." 

On  what  ground,  pray?  After  showing  that  it  is  essentially  an 
irritant  poison,  that  it  attacks,  in  all  probability,  the  vital  prin- 
ciple, that  in  a  few  cases  it  increases  the  appetite,  etc.,  ''  that  when 
the  habit  of  using  it  is  suspended,  digestion  languishes  and  health 
declines,"  why  is  it  not  much  more  safe  to  conclude  with  Goeffroy 
(p.  812),  that ''  Let  it  be  never  so  much  prepared  and  corrected,  its 
deleterious  qualities  are  only  lessened,  but  never  wholly  removed; 
and,  therefore,  though  it  may  be  a  good  remedy  for  the  present^  it 
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vrill  afterwards  prove  a  poison  and  bring  on  very  dismal  symptoms. 
Arsenic,  therefore,  in  ray  opinion,  is  worse  than  the  disease  (fever) 
itself"  (812). 

This  man,  Goeffroy,  was  a  worthy  reasoner,  and  his  conclusions 
are  impregnable  from  any  comparison  of  the  "effects  of  arsenic  upon 
man  "  and  the  physiological  state  called  health. 

We  pause  to  note  one  conclusion  farther:  "It  Is  held  by  spme 
authorities  that  arsenic  directly  restricts  oxidation  of  the  tissues." 
We  are  also  told  "that  when  arsenic  is  taken  in  small  doses,  so  as 
not  to  act  as  a  poison,  it  causes  "the  skin  to  become  warmer,  the 
pulse  fuller  and  more  frequent,  the  muscular  system  more  active, 
and  the  whole  organism  becomes  invigorated,  freer  and  lighter  in 
its  movements,  and  even  the  mind  improves  in  activity  and  power" 
(820). 

Now  if  any  one  conclusion  of  physiology  stands  more  firmly  than 
another,  it  is  that  every  motion  and  every  nerve  impulse  is  accom- 
panied with  tissue  destruction.  How,  then,  can  this  increased 
activity  be  attended  by  retarded  oxidation  ? 

For  more  than  eighteen  hundred  years,  if  we  count  from  the  time 
of  the  beloved  Dioscorides,  the  school  of  rational  medicine  has  been 
wandering  without  a  guiding  reason  in  the  barren  wilderness  of  com- 
paring drug-effects  with  the  state  of  health. 

To-day  they  are  no  nearer,  if  we  may  take  their  own  word  for  it, 
to  the  promised  land  of  a  general  law  which  shall  express  the  relation 
of  drug-phenomena  to  disease-phenomena  than  when  they  started  on 
their  scientific  wanderings. 

The  children  of  Israel  wandered,  we  are  told,  forty  years  in  the 
wilderness  of  sin.  These  indefeasible  claimants  to  the  mantle  of 
JEsculapius,  the  only  regular  physicians  and  heirs  to  all  the 
remote  past,  would  have  us  believe  they  have  been  wandering  now 
more  than  twenty  centuries  in  the  wilderness  of  empirical  medicine 
without  so  much  as  catching  sight  from  any  medical  Pisgah  of  the 
promised  land  of  "  a  scientific  law  of  cure."  Is  it  because  the  prom- 
ised land  of  a  therapeutic  law  was  not  at  hand  ?     Let  us  see. 

If  it  be  desirable  to  attain  to  some  general  rule  or  law  for  the 
administration  of  drugs,  what  more  reasonable  method  could  be 
pursued,  than  to  compare  the  drug-phenomena  with  sick>phe- 
nomena  ? 

In  other  words,  if  it  is  desired  to  fiud  whether  there  be  any  con- 
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stant  relation  of  one  set  of  phenomena  with  another,  what  course  is 
possible  for  the  scientific  man,  other  than  to  compare  the  two  series 
in  their  corresponding  parts?  Of  what  use  is  it  to  carefully  collect 
the  effects  of  drugs  on  man,  except  as  a  means  of  detecting  cases  of 
poisoning,  if  these  effects  will  not  assist  us  in  using  those  drugs  in 
curing  the  sick?  How,  then,  shall  we  use  this  knowledge?  Is 
it  of  any  use  ?  Before  answering  these  questions,  we  must  test  the 
value  of  the  drug-phenomena  by  comparing  them  with  what  we  have 
been  able  to  accomplish  with  the  drug  empirically,  in  removing 
sickness.  '^The  real  problem  of  inductive  generalization,"  says  Bain 
{Mental  Science,  p.  144),  '^consists  in  eliminating  the  regular  and 
constant  from  the  casual  and  inconstant/'  With  this  rule  in  mind, 
let  us  now  proceed  to  compare  the  two  series  of  phenomena,  relying 
wholly  on  Still6  for  our  facts. 


Arsenic  causes,  in  cases  of  chronic  poisoning,  the  skin  to  assume  a 
lifeless,  earthy  hue,  the  countenance,  if  not  oedematous,  is  sunken, 
the  conjunctiva  is  strongly  injected,  and  reddish  circles  surround  the 
eyes  (825).  "The  face  had  (in  a  case  given)  a  greenish  tint;  grad- 
ually the  secretion  of  urine  ceaserl  and  the  patient  died"  (823). 

Arsenic  cures  chlorosis,  "causing  in  young  persons  of  chlorotic 
tendencies  blooming  complexion  and  a  fuller  figure"  (822). 

Arsenic  causes  impairment  of  all  the  functions  of  the  nervous 
system  (chronic  poisoning  in  work-shop  or  mines)  (824);  (acute) 
(826). 

Arsenic  increases  the  activity  of  the  whole  system,  body  and 
mind  (818,  820). 

Arsenic  causes,  in  chronic  poisoning,  loss  of  memory  (819),  and 
great  dulness  of  all  the  mental  powers.  (825). 

Arsenic  increases  mental  activity  (820),  courage,  pugnacity  and 
general  vigor  (822). 

Arsenic  causes  great  depression  and  faintness  (817,  818,  819), 
great  irritability,  depression  and  prostration  (819,  chronic),  exhaus- 
tion, uneasiness,  restlessness  (one  dose,  824),  great  apprehensiveness 
(817),  unutterable  anguish  (825). 

These  symptoms  may  accompany  inflammatory  processes  in  other 
physiological  spheres,  as  in  the  respiratory  (818,  819,  824),  diges- 
tive (818,  819,  824,  825),  or  sexual  (825);  or  they  may  occur  inde- 
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pendeDtly  of  any  inflammatory  action  in  other  spheres,  but  showing 
'^  a  powerfully  debilitating  influence  on  the  circulation  or  on  the 
nervous  system  "  (826). 

Arsenic  is  curative  in  intermittents  of  malarial  origin  (830),  in 
chest  (838),  abdominal  (837),  rheumatic  troubles  (835),  and  other 
less  clearly  defined  affections  (837),  and  in  uterine  complications 
(839),  all  of  these  being  accompanied  by  some  or  many  of  the 
above  symptoms,  and  a  '*  long  list  of  nervous  complications,  attend- 
ing depression  and  prostration"  (830-838). 

Arsenic  causes  headache  (817),  headache  with  sensitiveness  and 
tension  of  the  scalp  (817),  chronic  headache  (820),  violent  headache, 
with  great  prostration  (817),  neuralgia  (819),  neuralgic  pains  over 
the  whole  body,  but  especially  in  the  hands  and  feet  (825). 

Arsenic  cures  headache,  intermittent  (832),  neuralgic  (837),  also, 
*^  intermittent  neuralgia  is  that  form  to  which  arsenic  is  peculiarly 
adapted  "  (836),  though  it  is  hot  confined  to  this  (836),  ^'  is  more 
efficacious  in  neuralgia  than  in  intermittent  fever"  (837). 

Arsenic  causes  convulsive  movements  in  the  articulata  (814),  in 
the  vertebrata,  in  fish  (814),  birds  (814),  mammals  (814),  and  man 
(817,819,824). 

These  are  sometimes  shown  in  trembling  of  the  limbs  (824),  or  in 
general  convulsions  (825). 

These  convulsive  movements  are  a  very  constant  symptom  of 
severe  cases  of  poisoning,  either  acute  (824)  or  chronic  (820). 

Arsenic  is  a  most  remarkable  remedy  in  the  cure  of  chorea ;  ''  it 
was  employed  in  over  two  hundred  cases  without  a  single  failure" 
(836). 

Arsenic  causes  fever,  accompanied  by  nausea,  vomiting  and  pros- 
tration (817),  severe  bilious  fever  (819),  flushes  of  heat,  especially 
of  the  head  and  abdomen,  with  cool  perspiration  of  the  forehead  and 
cheeks  (824),  cold,  clammy  surface,  rapid,  often  very  irregular  pulse 
(825),  constant  slow  fever,  with  continual  loss  of  flesh,  and  pul- 
monary troubles  (820,  825). 

Arsenic  is  curative,  as  above  stated,  in  intermittents,  as  also  in 
periodical  fevers  (812,  813,  829,  832),  greatly  benefits  hectic  fever, 
and  in  some  cases  seems  to  have  cured  phthisis  pulmonalis  attended 
by  hectic  (838). 

Arsenic  causes  ophthalmia  (819,  825). 

Arsenic  cures  ophthalmia,  especially  if  associated  with  impetigin- 
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oas  eruptions   (835)   bat   (arsenic  causes   impetiginous  eruptions, 
820). 

Arsenic  causes  great  dyspnoea  and  palpitation  of  the  heart,  with 
debility  (820),  also  spasmodic  cough  and  asthma  (819). 

Arsenic  cures  dyspnoea  (Dioecorides)  (811),  also  asthma  and 
asthmatic  affections  (837),  as  well  as  palpitation  of  the  heart  and 
intermittent  pulse  (832). 

Arsenic  causes  severe  prseoordial  pain  and  constriction  (818),  intoler- 
able pain  and  spasms  of  the  chest,  with  anxiety  and  burning  (825). 

Arsenic  cures  severe  forms  of  angina  pectoris  (836). 

Arsenic  causes  hoarseness  and  sore  throat  (820),  severe  coryza, 
chronic  bronchitis  (819),  labored  and  painful  respiration,  oppression 
of  the  chest,  cough,  extreme  wasting  of  the  flesh,  and  hectic  fever 
(824). 

Arsenic  cures  chronic  bronchitis,  '^  especially  when  long-continued 
purulent  secretion  has  given  rise  to  a  hectic  condition  "  (838). 

''  In  hospital  practice,  arsenic  often  produces  radical  alterations  in 
the  state  of  consumptives,  giving  them  strength,  appetite  and  flesh, 
and  when  the  disease  is  not  too  far  advanced,  or  is  not  of  the  acute 
type,  it  often  palliates  the  symptoms  of  the  most  advanced  stage; 
some  rare  cases  even  show  its  power  to  cure"  (836).  In  both  these 
affections,  when  the  dyspnoea  is  marked,  arsenic  becomes  a  most 
eligible  remedy  (provided  no  contraindication  exists  in  the  condition 
of  the  stomach),  especially  if  given  in  very  small  doses,  such  as  one 
drop  of  Fowler's  solution  after  each  meal ;  "  but  whenever  there  is 
a  tendency  to  irritable  stomach,  or  to  diarrhoea,  it  is  positively  con- 
traindicated  "  (838). 

Arsenic  causes  a  metallic  taste  in  the  mouth  (826),  dryness  of  the 
mouth  and  fauces  (816,  818),  a  scalded  condition  of  the  lips,  tongue 
and  buccal  surface  (818),  constriction  of  the  pharynx,  oesophagus, 
and  even  of  the  stomach  (814,  816,  817,  824),  thirst,  which  may 
become  inisatiable  and  intolerable  (817,  818,  819,  824),  loss  of  appe- 
tite (814,  818,  824),  chronic  dyspepsia,  chronic  indigestion  (824, 
826),  severe  nausea  and  vomiting,  very  persistent  vomiting  and 
retching  (816,  824,  825),  burning  of  the  stomach  and  bowels,  severe 
diarrhoea,  with  burning  and  tenesmus  (816,  825). 

Arsenic  cures  dyspepsia,  gastralgia  and  gastrodynia  (837,  838), 
chronic  inflammation  of  the  stomach  (837),  improves  appetite  and 
nxitores  digesti"^  ^oing  this  cures  the  mouth  and  throat 

symptoms,  ?  hectic)  (838), 
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Arsenic  causes  an  increase  of  urine  (820),  dysuria,  scanty  urine, 
bloody  urine,  suppression  of  urine  (820,  825),  fatty  degeneration  of 
the  kidney  (824),  albuminous  urine  (824). 

Arsenic  also  cau^  burning  and  itching  of  the  female  genitalia, 
advancing  even  to  excoriation  (825). 

Arsenic  cures  diabetes  associated  with  prurigo  (839). 
'*  Devergie,  in  1864,  noting  how  frequently  prurigo  was  associ- 
ated with  a  saccharine  state  of  the  urine,  declares  that  arsenic  has 
cured,  in  several  instances,  both  diseases  at  the  same  time.'' 
Arsenic  causes  profuse  menorrhagia  (825). 

Arsenic  cures  menorrhagia ;  ''In  most  cases  cured,  the  patient  was 
feeble  rather  than  sthenic."  "  It  has  been  found  not  only  of  value 
in  atonic  menorrhagia,  but  in  the  acute  form,  after  depletion  had 
been  resorted  to  "  (839). 

Amenorrhoea.  '*Dr.  Simpson  used  it  successfully  in  amenorrhoea, 
as  well  as  in  that  peculiar  affection  of  the  bowels  characterized  by  a 
copious  discharge  of  membranous  shreds,  and  accompanied  by  a 
long  train  of  neuralgic  and  other  nervous  symptoms"  (836). 

Arsenic  causes,  as  found  by  "  Lolliot,  in  experimenting  upon 
animals,  the  lining  membrane  of  the  intestine  to  become  injected, 
and  the  colon  to  be  filled  with  a  fibrinous  exudation  in  concentric 
lamince"  (815). 

Prof.  Boehm,  of  Dorpat,  "  found,  in  experimenting  upon  animals, 
a  thick^  yellowish,  tenacious  exudation,  formed  entirely  of  white 
corpuscles  and  constituting  a  false  membrane,  under  which  the 
mucous  membrane  was  found  dotted  with  ecchymoses,  and  for  the 
most  part  destitute  of  epithelium  "  (816). 

''A  deposit  of  tough,  coriaceous  fibrine  is  found  on  the  surface  of 
the  intestine,  in  man  "  (826). 

Arsenic  causes  ''pains  in  the  spine  and  limbs,  the  joints  become 
swollen  and  stiff,  the  skin  grows  rough  and  scaly,  and  the  disorder 
of  the  nervous  system  is  shown  by  great  irritability,  depression  and 
prostration"  (819). 

Arsenic  cures  chronic  rheumatism,  rheumatic  arthritis, ''  nodosities 
of  the  joints"  (835). 

"  Bardsley  thought  that  it  was  only  in  protracted  chronic  rheu- 
matism, where  the  vital  powers  were  much  diminished,  and  the  ends 

of  the  bones,  periosteum,  ctipsules  or  ligaments  of  the  joints  are 
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likewise  afieeted,  that  the  ase  of  arsenic  is  likely  to  prove  emi- 
nently suooessful "  (835). 

Arsenic  causes  gangrenous  ulcers  to  form  on  the  legs  (826). 

It  also  causes  gangrenous  ulcers  to  form  wherever  it  is  applied  to 
a  broken  surface  (816),  or  to  a  mucous  tract,  as  the  female  genitalia 
(817). 

It  causes  ulcers  in  the  nose  (820);  in  the  mouth  (818). 

Arsenic  cures  ulcers  of  the  nose  (811),  of  the  mouth  (811),  and  of 
the  rectum  (811).  Arsenic  is  especially  efficient  in  cancer  of  the 
nose,  cheeks  and  surface  of  the  extremities  (820). 

^'  Arsenic  has  cured  cancer  in  thirty  well-marked  cases  "  (810) ;  it 
cures  cancer,  either  by  direct  application  to  the  diseased  part,  or  by 
this  method  combined  with  internal  administration  (840) ;  but  arsenic 
is  very  likely  to  be  absorbed  when  applied  to  an  open  surface  (817, 
818),  hence  it  is  probably  taken  up  in  some  degree  in  the  cases  not 
manifesting  systemic  effects. 

Arsenic  causes  the  skin  to  become  rough  and  scaly  (819),  the 
epidermis  to  scale  off  (825);  erythema  (820);  desquamation  and 
eczema  (823). 

Arsenic  cures  especially  scaly  eruptions  and  chronic  eczema  (832). 

Arsenic  causes  psoriasis  (824),  general  psoriasis  (823) ;  papular 
itching  eruptions  (820);  pustular  eruptions  (825);  livid  and  raw 
eruptions  (817,  825). 

Arsenic  cures  psoriasis  lepra  (832) ;  psoriasis  inveterata  (833) ; 
lichen  (832) ;  and  chronic  pemphigus  (835). 

Arsenic  is  not  useful  in  syphilis  (833) ;  but  arsenic  is  curative  in 
8caly  syphilitic  skin  diseases  (835)  (812). 

The  foregoing  facts  briefly  summarized  are  as  follows : 

Arsenic  causes  a  chlorosis;  and  cures  a  chlorosis. 

Arsenic  causes  an  impairment  of  all  the  functions  of  the  nervous 
system. 

Arsenic  increases  the  activity  of  all  the  functions  of  the  nervous 
system. 

Arsenic  causes  loss  of  memory  and  great  dulness  of  all  the  mental 
powers. 

Arsenic  renders  more  active  all  the  mental  powers. 

Arsenic  causes  great  irritability,  uneasiness,  apprehensivene&s, 
prostration,  and  exhaustion^  in  connection  with  other  manifesta- 
tions. 


WHICH   18  SCIENTIFIC  MEDICINE?  619 

Arsenic  cures  in  diseases  where  these  symptoms  are  especially 
prominent  and  manifest. 

Arsenic  causes  neuralgia  of  a  certain  type ;  it  cures  neuralgia  of 
that  certain  type;  especially  intermittent. 

Arsenic  causes  spasmodic  movements ;  cures  chorea. 

Arsenic  causes  fevers  of  a  certain  sort. 

Arsenic  cures  fevers  of  the  same  sort. 

Arsenic  causes  ophthalmia.  Arsenic  cures  ophthalmia,  especially 
if  associated  with  impetiginous  eruptions.  But  arsenic  causes  im- 
petiginous eruptions. 

Arsenic  causes  dyspnoea,  and  cures  dyspnoea. 

Causes  asthma,  cures  asthma. 

Causes  severe  prsecordial  pain,  constriction,  spasms,  anxiety,  etc. 

Cures  severe  angina  pectoris. 

Causes  chronic  bronchitis,  with  hectic,  etc. 

Cures  chronic  bronchitis,  hectic  and  associated  symptoms. 

Causes  dyspepsia ;  cures  dyspepsia. 

Causes  gastrodynia;  cures  gastrodynia. 

Causes  inflammation  of  the  stomach ;  cures  inflammation  of  the 
stomach. 

Causes  loss  of  appetite;  cures  loss  of  appetite. 

Causes  burning  in  the  stomach ;  cures  gastralgia. 

Causes  increased  urine,  with  certain  attendants ;  cures  increased 
urine  with  the  same  attendants. 

Causes  raenorrhagia  with  certain  attendants ;.  cures  menorrhagia 
with  like  attendants. 

Causes  a  fibrinous,  false- membranous  deposit  on  the  mucous  sur- 
face of  the  intestines;  cures  copious  discharges  of  membranous 
shreds  from  the  bowels,  attendeil  by  other  symptoms  like  those  pro- 
duced by  arsenic. 

Causes  rheumatism ;  cures  the  same  peculiar  sort  of  rheunAatism. 

Causes  ulcers  of  the  nose ;  cures  ulcers  of  the  nose. 

Causes  ulcers  of  the  mouth  ;  cures  ulcers  of  the  mouth. 

Causes  ulcers  on  the  legs ;  cures  ulcers  on  tlie  legs. 

Causes  gangrenous  ulcers ;  cures  cancer  on  the  same  parts^ 

Causes  scaly  eruptions  of  the  skin ;  cures  scaly  eruptions  of  the 
skin. 

Causes  eczema ;  cures  eczema. 

Causes  psoriasis ;  cures  psoriasis. 
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Causes  pustular  eruptions ;  cures  pustular  eruptions. 

Does  not  cure  syphilis ;  but  cures  syphilitic  skin  diseases  that  have 
a  scaly  manifestation. 

The  most  casual  observer  must  acknowledge  that  we  have  here 
a  remarkable  "order  of  manifestation "  as  well  as  a  very  "constant 
course  of  procedure."  If  this  be  not  the  case,  how  much  farther 
testimony  is  needed  from  which  to  draw  a  conclusion?  However 
much  that  may  be,  it  will  all  be  found  in  Still6.  Let  any  one  who 
doubts  set  about  comparing  the  two  series  of  phenomena  in  any  drug 
in  which  bo£h  series  are  well  developed;  in  mercury,  for  example. 
One  will  find  the  "coincidences"  all  pointing  the  same  way,  and 
the  exceptions  few,  indeed,  and  readily  explicable. 

Let  us  turn  to  the  most  serious  apparent  exception  in  the  drag 
under  consideration.  Stille  says  (838),  in  speaking  of  the  use  of 
arsenic  in  the  hectic  of  consumption  and  chronic  bronchitis :  "  When 
the  digestive  powers  are  feeble  and  emaciation  is  progressive,  there 
is  no  doubt  that,  like  other  medicines,  it  may  improve  the  digestion 
and  delay  the  downward  course'of  the  disease,  espeoiaUy  if  given  in 
very  small  doses,  such  as  one  drop  of  Fowler's  solution  after  each 
meal ;  but  whenever  there  is  an  irritable  stomal,  or  a  tendency  to 
diarrhoea,  it  is  positively  contraindicated." 

Now  it  is  beyond  question  that  arsenic  causes  an  "  irritable  stomach 
and  a  tendency  to  diarrhoea."  Why,  then,  is  it  positively  contra- 
indicated  here?  Our  author  says,  under  the  circumstances  named, 
arsenic  may  be  useful,  "especially  if  given  in  very  small  doses,  such 
as  one  drop  of  Fowler's  solution  after  each  meal." 

Arsenic  after  meals  is  much  less  active  than  on  an  empty  stomach 
(837).  Hence,  not  only  does  he  advise  that  the  dose  be  made  very 
small,  but  that  it  be  administered  under  such  circumstances  as  will 
give  it  the  least  chance  to  affect  the  system.  All  this  goes  to  show 
that  arsenic  is  "  positively  contraindicated  "  in  the  doses  of  Romberg 
(837),  but  is  indicated  "  in  such  timid  doses  as  might  be  given  by  a 
homoeopathic  quack."  * 


*  Romberg,  speaking  of  the  treatment  of  facial  neuralgia,  says :  '^  The  united 
testimony  of  variotiR  observers  agrees  in  according  to  arsenic  the  chief  place  among 
metallic  preparations;  but  it  will  not  do  to  rest  contented  with  such  timid  dows 
as  might  be  worthy  of  a  homoeopathic  quack.  It  must  be  exhibited  in  increasing 
doses,  from  three  to  ten  drops  of  FowleFs  solution,  two  or  three  times  daily ;  it 
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Hunt  ''  maiutains  that  the  curative  powersof  the  medicine  reside 
only  in  doses  too  small  to  be  mischievous^  although  sufficient  mani- 
festly to  aflTect  the  economy."  This  is  what  the  homceopath  has 
believed  for  more  than  fitly  years^  and  what  he  vigorously  has  main- 
tained all  that  time. 

Hahnemanu  said,  more  than  fifty  years  ago  {OrganoUj  sect.  276) : 
'^  Too  strong  a  dose  of  medicine,  though  quite  similar  to  the  disease, 
notwithstanding  its  remedial  nature,  will  necessarily  produce  an 
injurious  effect."  So  we  see  that  Hunt  is  at  one  with  Hahne- 
mann on  this  point,  and  Still6  is  only  one  step  behind  in  seeing  the 
truth. 

If  now  it  be  granted  '^  that  the  real  problem  of  inductive  general- 
ization consists  in  eliminating  the  regular  and  constant  from  the 
casual  and  inconstant,"  we  shall  find  no  difficulty  in  reaching  the 
conclusion  that  arsenic  cures  diseases  very  similar  to  those  it  causes 
in  its  *' action  on  man."  Will  our  friends  prove  from  a  like  com- 
parison of  the  two  series  in  mercury  or  ipecac,  for  example,  or  any 
other  drug  which  has  both  series  thoroughly  developed,  that  it  is 
not  equally  true  in  those  drugs  also.  Is  it  likely  that  our  allopathic 
friends  will  adopt  this  plain  induction  from  their  own  facts?  Per- 
haps some  of  them  may,  but  not  all  by  any  means.  And  why  ?  It 
is  required  of  one  who  would  arrive  at  any  new  truth  to  have  an 
utter  disregard  for  present  views  or  former  conclusions,  when  these 
run  counter  to  the  leadings  of  plain  induction.  There  must  be  some- 
thing of  the  greatness  of  Confucius  in  their  mental  calibre,  of  whom 
it  was  said  by  one  of  his  disciples,  "  there  were  four  things  from 
which  the  master  was  perfectly  free — He  had  no  foregone  conclu- 
sions, no  arbitrary  pre-determinations,  no  obstinacy  and  no  egotism." 

If  our  allopathic  friends  will  carry  such  a  spirit  as  this  into  their 
investigations,  and  will  seriously  compare  the  '^action  of  the  drug 
on  man"  with  the  ''remedial  employment"  as  laid  down  in  Still6's 
two  ponderous  volumes,  they  will  combine  with  homoeopaths  in 
writing  as  a  constant  law  of  the  reUUixm  between  these  two  series, 
simUia  aimilibua  curantur. 


shoaM  be  persevered  in  until  the  toxic  effects  show  themselves  in  sickness,  a  sense 
of  fainting,  formication  in  the  toes  and  fingers,  dryness  of  the  fauces  and  a  white 
tongue ;  then  a  pause  should  be  allowed,  and  the  solution  resumed  as  soon  as  those 
symptoms  have  subsided  "  (837). 
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Part  Second — Is  this  A  Law  of  Cure,  or  The  Law  of 

Cure? 

In  considering  this  problem  it  will  be  necessary  to  take  into  ac- 
count all  the  factors  that  niay  modify  the  conclusion.     As  the  gene- 
ral and  inexorable  law  of  gravitation  enters  as  a  prime  factor  into 
all  problems  of  motion,  whether  of  a  toy  cart  or  a  railroad  train,  as 
the  path  of  all  projectiles — whether  of  a  pop-gun  or  of  a  hundred- 
ton  parrot — is  modified  by  the  same  universal  law,  and  still  in  solv- 
ing the  problem  account  must  be  taken  of  friction,  inertia,  resistance 
of  the  atmosphere  and  point  of  application  of  the  force,  if  a  correct 
solution  is  to  be  rendered,  so  it  is  more  than  likely  that  some  or 
many  modifying  forces  may  need  to  be  considered  in  weighing  so 
complex  a  problem  as  the  restoration  of  health  in  a  diseased  or- 
ganism.     While,  therefore,  if  confidence   may  be  placed  in  any 
scientific  induction,  we  may  assert  from  the  showing  of  allopathic 
works  themselves  that  the  relation  of  drug-effect  to  disease-effect  is 
one  of  the  closest  similarity  in  all  cases  of  drug-cure,  still  it  may 
be  asked,  may  there  not  be  other  ways  of  reaching  the  desired  end — 
other  methods  of  cure?     We  have  seen  that  all  degrees  of  similarity 
may  exist  from  slightly  similar  in  only  one  or  two  points  to  closely 
similar  in  all  leading  points,  and  that  the  more  points  of  strong 
resemblance  there  are  between  the  action  of  the  drug  and  the  mani- 
festation of  the  disease,  the  more  surely  will  a  large  dose  aggravate 
rather  than  alleviate  the  disease,  and   further  that  this  point  is  sus- 
tained by  allopathic  observation  without,  however,  recognizing  the 
reason,  and  that  it  tallies  perfectly  with  a  corollary  laid  down  by  the 
founder  of  homoeopathy  above  half  a  century  ago.    This  much  has 
been  established,  and  it  only  remains  to  demonstrate  the  same  points 
over  and  over  again,  from  the  whole  scope  of  allopathic  materia  medica, 
in  the  case  of  every  drug  in  which  the  two  series  of  phenomena  are 
fairly  well  demonstrated  and  the  curative  failures  and  successes  are 
accurately  recorded.     It  still  remains  to  consider  what  other  facts 
entering  into  the  restoration  of  health  or  modifying  treatment  or  in  any 
way  affecting  the  results  of  cure  have  been  omitted.  Two  general  forms 
of  non-health  have  been  recognized  from  prehistoric  times — the  sur- 
gical and  the  non-surgical,  or  medical.     The  former  calls  for  some 
mechanical  interference,  as  the  restoration  of  a  dislocated  joint  or 
the  coapting  of  a  fractured  bone;    while  the  latter,  whi<^h  is  usually 
in  the  nature  of  some  derangement  of  a  physiological  function  of 
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the  nervous,  respiratory,  digestive,  circulatory,  assimilative  or  ex- 
cretive functions,  has  usually  been  met  by  the  administration  of 
drags. 

Functional  derangement  of  the  system,  if  long  continued,  often 
results  in  organic  modifications,  or  organic  modifications  of  healthy 
tissue  may  arise  from  other  causes. 

But  no  matter  what  the  source,  the  resulting  deviation  from  the 
normal  state  we  call  health  has,  from  time  immemorial,  been  treated 
by  the  use  of  drugs.  Now  it  frequently  happens  that  a  given  state 
of  non-health  cannot  be  classed  strictly  under  either  of  the  above 
heads,  but  has  elements  common  to  both ;  as,  afler  the  reduction  of 
a  fractured  hip,  there  may  remain  the  surgical  shock  or  a  surgical 
fever,  which  must  be  controlled  by  drugs  before  the  state  can  be 
called  normal.  So,  also,  what  at  first  sight  might  be  called  a  medi- 
cal case  of  constipation  may,  from  long  impaction,  require  mechani- 
cal intervention  to  assist  the  removal  of  the  hardened  mass. 
Those  whose  chief  effort  is  in  the  line  of  mechanical  interference 

• 

have  long  been  recognized  as  a  particular  class  of  specialists  under 
the  name  of  surgeons,  while  the  therapeutist  proper  has  not  been 
sharply  differentiated;  most  doctors,  as  the  therapeutists  are  termed, 
being  required  to  know  more  or  less  of  surgery.  But  these  two  are 
not  the  only  methods  of  restoring  health.  That  method  which  seeks 
to  remove  the  causes  of  disease — ^all  noxious  influences  in  the  air  we 
breathe,  the  water  we  drink,  the  food  we  eat;  to  regulate  clothing, 
houses,  temperature,  sleep,  exercise,  rest,  recreation — in  short,  to 
guide  in  a  normal  channel  all  the  activities  of  life,  to  render  the  en- 
vironment as  nearly  perfect  as  possible, — which,  under  the  name  of 
hygiene,  is  claiming  attention  as  never  before  in  the  history  of  civili- 
zation,— ^this  method  of  cure  is  often  quite  as  necessary  as  either  of 
the  others  in  the  process  of  restoring  health. 

So  also  is  another,  though  less  easily  defined  force,  recognized 
from  a  remote  past  under  the  term  vis  medicabnx  naturas.  This  is 
that  constant  tendency  of  a  living  organism  to  return  to  the  normal 
state  when  once  the  equilibrium  has  been  disturbed.  In  the  young, 
strong,  and  active  this  force  is  very  potent  in  overcoming  diseased 
states;  in  the  aged,  or  those  weakened  by  previous  disease,  the  natu- 
ral tendency  to  return  to  health  may  be  very  slight  A  gentleman 
was  thrown  from  his  carriage  by  a  runaway  team,  sustains  a  compound 
fracture  of  the  humerus  and  severe  scalp  wounds,  though  there  seems 
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to  be  but  little  concussion  of  the  brain.  He  became  at  no  time  insensi- 
ble, and  was  conscious  of  all  that  happened  at  the  time  of  the  accident. 
The  best  of  surgery  attends  to  the  fractured  bone  and  the  wounds ; 
surgical  fever  complicated  with  malaria  sets  in,  and  the  proper  drng 
is  administered  for  the  relief  of  this  complicated  febrile  movement ; 
no  pains  are  spared  to  make  the  environment  &s  perfect  as  good 
nursing  and  the  best  hygienic  measures  can  render  it;  if  the  patient 
be  a  man  of  between  forty  and  fifty  he  will  probably  recover;  if  be- 
tween seventy  and  eighty  the  case  becomes  very  doubtful  and  the 
prognosis  needs  to  be  very  guarded. 

It  not  unfrequently  happens  that  what  is  due  to  one  of  these  laws 
of  cure  is  accredited  to  another  and,  as  might  naturally  be  supposed, 
it  is  far  from  easy  in  every  case  to  divide  the  whole  account  in  a 
thoroughly  satisfactory  manner.  Nevertheless,  he  who  would  have 
a  just  appreciation  of  what  drugs  may  do  and  what  is  really  accom- 
plished with  drugs  in  certain  cases  of  cure  or  failure  to  cure,  most 
ever  keep  these  four  restorative  measures  in  mind.  Besides  the 
curative  force  in  drugs,  which  they  exert  by  reason  of  an  action  simi- 
lar to  the  disease,  there  remains  to  be  noticed  another  action,  which 
may  justly  be  called  surgical  or  mechanical. 

A  case  of  obstinate  constipation  presents  itself  for  treatment  and  n 
drug  is  administered  that  greatly  augments  the  watery  secretions  of 
the  bowels ;  the  delayed  evacuations  are  thoroughly  removed,  the 
system  rid  of  the  unhygienic  incubus,  the  usual  tone  of  health  suc- 
ceeds, the  case  is  cured.  Did  the  drug  cure  in  this  case?  Yes ;  but 
in  a  very  modified  sense.  The  same  thing  would  have  been  accom- 
plished by  a  thorough  clyster.  In  either  case  the  cure  was  a  surgi- 
cal, a  mechanical  cure. 

The  drug  did  what  any  feasible  mechanical  removal  of  the  de- 
layed evacuations  would  have  done,  and  perhaps  did  it  even  less  efl5- 
ciently.  But  suppose  the  case  is  one  of  chronic  constipation.  When 
the  mechanical  removal  has  been  accomplished,  whether  by  clyster 
or  drug,  is  the  case  then  cured  ?  If  it  were,  how  many  who  to-day 
are  more  or  less  invalids  would  be  sound  of  health?  What  are  you 
to  do  with  such  cases?  The  vis  medicabrix  ncUuras  seems  wholly  to 
have  lost  the  power  to  hold  the  helm  when  once  it  is  placed  in  her 
hand.  There  are  cases  of  this  class  that  may  be  helped  by  the  most 
(ireful  hygienic  measures ;  the  careful  selection  of  foods,  the  most 
strict  attention  to  environment,  together  with  a  mechanical  aid  now 
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and  then  from  drugs,  will  benefit,  or  even  cure,  many  eases.  The 
vis  IB  braced  up  from  time  to  time  by  these  mechanical  aids,  and 
finally  regains  control. 

In  other  cases  all  these  measures  utterly  fail,  and  finally,  after  hav- 
ing ^ivorn  out  all  three — mechanical,  hygienic,  and  drug-mechanical— 
the  patient  invokes  the  curative  powers  of  drugs,  leaves  the  allopathic 
treatment,  consults  the  man  who  gives  drugs  according  to  a  fixed, 
pre-determined,  inductive  law  of  cure,  and  the  constipation  is  removed 
by  a  drug  capable  of  causing  constipation  of  that  peculiar  character 
in  **  its  action  on  man/'  This  patient  has  been  cured  by  genuine 
drug-action.     By  the  curative  force  residing  in  drugs  per  se. 

It  is  natural  that  the  line  of  thought  and  conduct  most  frequently 
parsued  should  in  any  given  case  most  strongly  present  its  claims. 
Hence  those  who  are  most  accustomed  to  invoke  the  curative  powers 
of  dru^  fail  to  use,  and  often  fail  to  recognize  their  mechanical 
value.  Some  will  even  go  so  far  as  to  deny  they  have  any  mechan- 
ical value  worth  recognizing  at  all.  While  this  may  be,  and  doubt- 
less is,  true  in  most  cases,  it  by  no  means  follows  that  it  is  true 
without  exception.  Cases  do  arise  where  the  chances  of  benefit  are 
so  evenly  divided  that  either  course  offers  about  equal  promise  for 
recovery,  and  both  are  perfectly  safe.  A  child  has  overloaded  its 
stomach  with  unripe  fruit ;  the  digestion  is  unable  to  cope  with  such 
a  task ;  what  had  best  be  done?  You  may  force  an  emesis,  and  thus 
relieve  the  system  of  the  offending  materials,  or  you  may  give  the 
indicated  drug,  and  the  stimulated  digestion  masters  the  contents 
of  the  stomach,  and  nothing  more  is  heard  of  the  trouble.  The 
action  of  the  one  is  mechanical,  of  the  other  physiological  and  cura- 
tive; either  is  a  safe  course.  Other  cases  might  be  mentioned 
where  the  mechanical  use  of  drugs  seems  beneficial  for  the  time  being, 
and  where  the  system,  freed  from  unhygienic  material  obstructions, 
has  been  able  to  regain  its  tone  and  resume  its  normal' functions. 
Such  are,  I  believe,  all  cases  of  so-called  cures  arising  from  the  use 
of  drugs  other  than  after  the  homcBopathio  teaching. 

The  allopathic  grouping  of  drugs,  as  emetic,  cathartic,  diaphoretic, 
diuretic,  etc.,  is  not  only  lacking  in  scientific  accuracy,  since  no  drug 
so  classed  is  strictly  of  one  action  only,  but  as  far  as  it  goes,  even,  it 
is  misleading  and  inaccurate.  These  represent  only,  for  the  most 
part,  the  mechanical  action  of  the  drugs  so  classed,  while  the  real 
curative  action  is  overlooked  or  disregarded  by  this  classification.   In 
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classing  arsenic  as  an  alterative,  its  virtues  as  an  anti-periodic,  anti- 
malarial, and  anti-neuralgic  are  ignored,  for  are  all  alteratives  pos- 
sessed of  these  virtues  ? 

The  refusal  of  homoeopathy  to  group  drugs  at  all  arises  from  a 
recognition  of  all  these  natural  characteristics,  and  hence  of  the  indi- 
viduality of  each  drug. 

And  while  from  one  point  of  view  a  group  of  drugs  may  readily 
be  formed,  and  their  resemblances  and  differences  compared,  still  as 
soon  as  another  characteristic  is  made  prominent,  the  former  group 
is  at  once  broken  up,  some  are  rejected,  and  others  quite  new  are 
added,  making  an  assemblage  entirely  different. 

In  replying  to  the  question  raised  by  the  title  of  the  second  part 
of  this  paper,  the  following  is  submitted. 

There  is  a  law  of  cure  requiring  mechanical  interference, — ^the 
surgical  law  of  cure. 

There  is  a  law  of  cure  that  surrounds  the  sick  by  the  most  fsivor- 
able  environment,  called  the  law  of  hygiene. 

There  is,  in  the  nature  of  our  constitutions,  a  tendency  to  return 
to  the  state  of  health,  a  vis  medicatrix  naturx. 

There  is  a  mechanical  use  of  drugs  possible  which  shall  act  in 
accordance  with  the  principles  of  mechanical  interference,  and 
which,  by  removing  mechanical  obstructions  to  the  performance  of 
the  natural  functions  of  the  economy  assist  the  natural  forces  to  again 
assume  control ;  such  mechanical  or  unhygienic  hindrances  may  be 
removed,  also,  by  other  methods  than  drugs. 

That  this  mechanical  use  of  drugs  is  expressed  by  the  formula, 
totte  cauaaSf  etc.,  and  applies  to  only  a  very  limited  number  of  cases 
of  sickness. 

That  when  the  above-mentioned  laws  have  been  exhausted,  there 
remains  a  large  residuum  of  cases  to  which  they  do  not  apply,  and 
for  the  cure  of  which  they  are  powerless. 

That  it  is  to  this  class  of  cases  the  real  curative  powers  of  drugs 
are  properly  applied. 

That  the  law  for  the  administration  of  drugs  in  these  cases  is 
easily  determined  by  comparing  the  well-authenticated  and  abundant 
experimental  action  of  any  given  drug  ''on  man''  with  thewelUau- 
thenticated  and  numerous  cures  made  by  the  same  drug  in  its 
''  remedial  employment,"  and  that  in  making  these  comparisons  the 
mechanical  effects  of  the  drug  are  of  little  or  no  value. 
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That  these  two  classes  of  phenomena  are  all  that  can  enter  into 
the  solution  of  the  problem  for  finding  a  rule^  or  law^  for  the  appli- 
cation of  drugs  in  respect  of  their  curative  powers. 

That  all  well-attested  phenomena  of  these  two  classes,  when  care- 
fully compared,  point  unmistakably  to  the  existence  of  a  uni- 
form-  law  of  action,  expressed  by  the  formula,  aimilia  aimUibua 
curaniur. 

That  in  the  application  of  this  law  it  is  needful  to  note  that  the 
more  closely  the  drug-action  resembles  the  disease  to  be  cured, 
the  greater  is  the  danger  that  the  dose  will  be  too  large  for  cura- 
tive purposes,  and  will  act  rather  to  aggravate  than  alleviate  the 
manifestations  of  disease.  And  that  the  aggravation  of  a  disease 
by  a  very  similar  drug  is  not  a  contraindication  for  its  use,  but  a 
direct  indication  for  greatly  reducing  the  size  of  the  dose. 

That  when  a  drug  is  selected  according  to  this  law  of  cure,  and  is 
matched  in  all  its  leading  peculiar  actions  and  effects  with  the  lead- 
ing and  peculiar  manifestations  of  the  disease  to  be  cured,  the  ques- 
tion of  cure  is  no  longer  tentative,  nor  the  applicability  of  the  drug 
any  longer  in  doubt,  but  the  suitability  of  the  drug  to  the  disease  is 
attested  by  the  strongest  inductive  reasoning,  and  benefit  may  be 
confidently  anticipated. 

Hence,  that  this  law  of  similia  aimilibua  curaniur  is  not  only  a 
uniform  law  for  the  application  of  the  curative  powers  of  drugs 
other  than  mechanical,  but  is  also  the  only  possible  law  for  the  thera- 
peutic use  of  drugs,  since  it  takes  cognizance  of  all  the  phenomena 
entering  into  a  solution  of  the  problem. 
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CAMPHOR  BROMIDE. 


By  Robebt  T.  Cooper,  M.D.,  London,  England. 


'*  Thirty  days  hath  September, 
April,  June,  and  November; 
February  hath  but  twenty-eight  alone. 
While  all  the  rest  have  thirty-one." 

Wfien  reviewing  a  standard  work  on  poetry,  a  philosophical 
critic  declared  that  it  is  a  question  whether  any  poem  that  has  ever 
been  written  has  proved  or  such  undoubted  utility  to  mankind,  at 
all  events  to  the  Anglo-Saxon  race,  as  these  mongrel  doggerel  lines. 
With  variations,  these  lines  are  to  be  found  in  the  mouths  of  some 
millions  of  the  earth's  inhabitants, — inhabitants,  too,  many  of  whom 
would  find  it  impossible  to  repeat  from  beginning  to  end  any  one 
poem  by  a  standard  author.  Utility  has  enchiselled  these  words  upon 
the  adamantine  tablets  of  countless  crania,  to  the  undoubted  ame- 
lioration of  myriads  of  misfortunes. — LaudcUe  Domine.        * 

It  is  entirely  in  a  spirit  of  utility  that  I  take  pen  in  hand  to 
write  on  the  subject  of  Camphor  bromide,  entirely  from  a  convictioa 
that  my  intended  remarks  are  of  practical  utility,  well  knowing  that 
they  fall  as  short  of  the  scientific  standards  required  by  authorities 
as  do  the  lines  above  given  of  correct  metrical  versification. 

Some  fifteen  years  ago  my  attention  was  first  drawn  to  Camphor 
bromide  when  attending  a  little  baby  boy  who  was  sleepless,  and  to 
whom  a  well-known  homoeopathic  practitioner  had  given  grain  doses 
of  first  decimal  trituration  of  Camphor  bromide  for  sleeplessness. 

The  prescription  at  the  time  seemed  to  me  a  most  unwise  one,  and 
subsequent  experience  with  this  powerful  agent  amply  confirms  this 
view. 

I,  therefore,  changed  the  prescription  to  Mercurius  sol.,  third  deci- 
mal, a  powder  of  which,  given  every  night  for  some  few  nights,  had 
the  desired  effect,  and  the  child  ceased  to  be  troubled  with  sleeph 
ness. 
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Attention  having  been  called  to  the  drug,  I  b^an  prescribing  it 
rather  frequently,  and  soon  found  that  it  produced  so  many  symp- 
tonas  when  gone  on  with,  and  these  of  a  very  varied  and  distressing 
nature,  that  I  was,  perforce,  obliged  to  limit  my  employment  of  it. 
I  need  hardly  say  the  doses  employed  were  extremely  minute;  gener- 
ally the  third  or  the  sixth  decimal  triturations  were  selected. 

But  while  I  found  it  so  generally  set  up  new  symptoms,  I  also 
found  that  it  very  often  subdued  or  took  away  the  old  or  original 
symptoms.  Thus,  that  colds,  slight  feverish  attacks  of  children, 
coughs,  various  forms  of  restlessness,  were  often  at  once  subdued  by 
it,  while,  were  the  remedy  persevered  in,  the  almost  invariable  result 
was  that  the  patient  became  in  one  way  or  other  more  than  ever 
complaining. 

In  one  case,  in  a  young  girl  who  suffered  from  persistent  hay- 
fever  symptoms  at  all  seasons  of  the  year,  and  whose  case  had  baffled 
some  of  our  most  fyominent  practitioners,  grain  doses  of  Camphor 
bromide,  third  decimal,  gave  the  most  welcome  relief;  so  much  so 
that  I  allowed  her  to  have  a  bottle  of  it  in  her  own  keeping.  I  shall 
never  do  this  again.  Without  my  knowing  it,  the  patient  developed 
a  craving  for  the  Camphor  bromide,  and  on  the  slightest  excuse  used 
to  fly  to  the  bottle.  Together  with  a  number  of  other  contributing 
circumstances,  this  had  a  most  prejudicial  effect  upon  her  brain. 
Melancholia  of  a  most  distressing  form  set  in,  accompanied  by  men- 
strual suppression.  The  patient  remained  silent,  and  refused  food 
for  weeks  together,  until,  at  a  happy  moment,  I  ordered  her  five- 
drop  doses  o{  Avena  saliva  tincture  every  fourth  hour.  This  seemed 
literally  to  lift  her  out  of  her  state;  a  cloud,  as  she  expressed  it, 
seemed  to  rise  up  from  off  her,  and  gradually  her  reason  became 
quite  restored.  But  it  was  a  warning  never  to  allow  even  a  dilution 
of  Camphor  bromide  to  be  placed  in  a  patient's  hands  without  very 
precise  and  limited  directions. 

Hence,  it  will  be  seen  why  the  repetition  of  a  drug  like  Camphor 
bromide  in  infancy  is  to  be  severely  reprehended. 

Noticing  the  remarkable  property  possessed  by  Camphor  bromide 
of  subduing  all  kinds  of  excitement,  all  kinds  of  cell-irritability,  I 
added  it  to  my  pocket-case  remedies,  and,  although  my  present  special 
practice  does  not  call  for  such  frequent  prescriptions  of  it,  it  still 
remains  an  indispensable  ])olychrest. 

And  it  is  here  that  the  raiaon  d^itre  of  the  quotation  at  the  outset 
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of  this  paper  comes  in.  If  I  could  give  any  very  precise  indica- 
tions for  its  proBoription,  an  explanation  of,  or  an  apology  for^  these 
remarks  would  not  be  required. 

But  there's  the  rub.  My  indications  for  the  prescription  of 
Camphor  bromide,  in  the  way  ia  which  I  have  been  in  the  habit  of 
prescribing  it,  are,  to  a  certain  exftwt,  wide  and  indefinite,  and  I 
object  to  satisfying  scientific  requirements  when  my  experience  does 
not  permit  me  to  do  so.  As  stated,  utility  ia  my  watchword  while 
writing. 

To  go  on  with  the  narrative.  Camphor  bromide^  third  decimal, 
found  a  place  in  my  pocket-case,  and  no  remedy  ever  smoothed 
the  rough  and  thorny  paths  of  my  general  practice  as  this  did. 

You  all  know  how,  in  the  midst  of  trivial  ailments,  trivial  because 
easily  dispersed  by  means  of  our  Aconites,  Belladonnas,  Merca- 
rinses,  etc.,  we  find  cropping  up  every  now  and  then,  as  if  a  warn- 
ing to  us  to  be  careful,  suddenly  developing  but  obstinate  symptoms, 
such  as  neuralgias,  coughs,  and  various  spasm<^ic  affections,  and 
which  the  repertoriau  will  tell  us  to  study  carefully  by  means  of  a 
ponderous  volume,  but  in  which  opportunities  may  not  be  afforded 
of  proceeding  in  this  desirable  Hahnemannic  method. 

It  is  in  this  undoubtedly  extensive  group  of  diseases,  a  group  that 
has  as  yet  received  no  more  definite  nomenclature  than  that  compre- 
hended under  the  most  important  term  of  reflex  disturbances,  that 
Camphor  bromide  does  so  much  to  assuage  the  distresses  of  both 
patient  and  practitioner. 

Let  me  call  to  mind  a  few  instances  of  its  action.  I  was  called 
up  at  night  many  years  ago  to  an  urgent  case;  it  was  that  of  a 
clergyman's  wife,  aged  about  fifty,  who  had  been  suddenly  seised 
with  a  paroxysm  of  dyspnoaa,  accompanied  by  the  most  agonieiug 
pains  in  the  back  between  the  shoulders,  wich  inability  to  lie  down. 
I  took  it  that  she  was  suffering  from  a  sudden  seizure  of  spasm  in 
the  larger  bronchial  tubes. 

I  placed  a  couple  of  grains  of  Camphor  bromide,  third  decimal  oq 
the  tongue,  mixed  a  little  as  well  in  a  tumbler,  and  proceeded  to 
leave  the  house.  Her  husband  stopped  me  on  leaving  to  know  if 
there  was  the  slightest  chance  of  her  recovery;  so  certain  were  all  in 
the  house  that  she  was  on  the  point  of  death. 

The  faith  I  had  in  Camphor  bromide,  enabled  me  to  assure  him 
very  positively  that  in  a  few  minutes  all  the  distress  would  have 
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vanished,  and  on  calling  the  next  day  had  the  satisfaction  of  learn- 
ing that  within  ten  minutes  of  having  placed  the  powder  on  her 
tongue  she  had  Iain  down  flat  on  her  back  and  had  gone  quietly 
to  sleep  for  the  remainder  of  the  night. 

Take  another  instance;  I  was  called  to  see  a  rather  stoutish 
woman,  the  mother  of  a  family,  aged  some  forty  years,  for  the  most 
violently  painful  irritation  over  the  entire  body,  accompanied  by 
small  ec2sematous  spots,  as  if  threatening  general  eczema ;  she  had  not 
slept  for  three  nights,  and  the  irritation  went  on  day  and  night  till 
she  was  almost  driven  mad. 

Instead  of  pursuing  elaborate  investigations  in  order  to  elicit  the 
keynote  or  the  similimum,  I  simply  placed  my  suggestion  apeoijio 
upon  her  tongue,  with  the  result  that,  as  she  aftierwards  told  me,  in 
ten  minutes  the  irritation  left  her,  and  she  was  free  from  intolerable 
torture  for  the  first  time  for  three  whole  days  and  nights. 

After  this  the  eruption  soon  disappeared  under,  I  believe,  Mer- 
eurius  iodatus. 

Take  another  case;  I  was  attending  the  wife  of  a  gentleman  who 
had  a  little  faith  in  homoeopathy,  and  heard  from  her  that  he  was. 
suffering  from  intolerable  toothache.  Presently,  he  entered  the 
room  stating  that  a  paroxysm  had  just  terminated.  The  pains  were 
coming  on  he  said  with  terrific  violence  every  fifteen  minutes  in  a 
molar  tooth  of  the  lower  jaw  which  had  already  been  condemned, 
and  the  worst  of  it  was,  said  he,  '^  my  dentist  is  out  of  town  till 
Monday ;"  it  was  then  early  Saturday  afternoon. 

As  was  natural  I  recommended  him  to  see  another  practitioner  of 
the  dental  art,  but  oh,  no  1  "  my  dentist,^'  he  replied,  '^  is  an  American, 
and  on  no  account  would  I  allow  any  but  an  American  dentist  to 
examine  my  mouth  ;  there  is  nothing  for  it,  doctor,  but  to  wait  till 
Monday  unless  some  of  your  little  things  will  relieve  me.*' 

Thus  challenged,  I  put  a  few  of  my  little  things  in  the  shape  of  a 
few  grains  of  Camphor  bromide,  third  decimal  on  his  tongue,  and 
resumed  inquiry  as  to  his  wife's  symptoms. 

A  few  minutes  passed  and  he  exclaimed,  ^'  Why,  doctor,  the  pains 
are  not  coming  on  this  time  I"  And  be  remained  perfectly  free  from 
them  until  midnight  when  they  again  threatened,  but  on  taking  a 
dose  of  the  Camphor  bromide,  all  pain  again  ceased,  and  remained 
away  until  the  tooth  was  extracted  on  Monday. 

The  tooth  was  found  to  be  carious  at  the  root,  and  the  nerve  itself 
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was  being  pressed  upon,  so  much.so  that  the  dentist  remarked  what 
frightful  agony  he  must  have  suffered  with  it. 

These  were  some  of  my  triumphs  with  Camphor  bromide.  An- 
other was  that  of  a  patient  dying  of  malignant  disease  of  the  blad* 
der.  He  was  evidently  in  great  pain,  and  his  features  much  dis- 
torted, although  at  the  time  under  the  influence  of  Opium.  His 
wife  implored  me  to  try  and  relieve  him,  and  at  once  the  Camphor 
bromide  was  called  into  requisition,  as  in  the  other  cases.  This  was 
towards  evening,  and,  on  calling  next  morning,  was  met  by  the 
query:  Are  you  justified  in  giving  such  strong  medicine?  He  had 
not  had  it  five  minutes  when  his  entire  countenance  changed  from  a 
paitied  and  drawn  aspect  to  one  of  peacefulness  and  calmness,  and 
looked  in  every  way  natural  until  death  released  him,  as  it  soon 
afterwards  did,  of  his  sufferings. 

These  cases,  I  think,  illustrate  very  fairly  the  pocket-case  employ- 
ment of  Camphor  bromide.  They  are  not  intended  to  illustrate 
anything  beyond  this.  As  remarked  at  the  outset,  I  have  noticed 
widespread  and  diverse  symptoms  to  follow  upon  the  administration 
of  this  bromide,  but  this  paper  does  not  aim  at  describing  these,  or 
at  giving  any  very  definite  indications  for  its  prescription. 

Camphor  bromide  is  a  singularly  useful  remedy  for  a  pocket-case, 
as  it  relieves  states  of  high  tension  in  either  the  entire  system  or  in 
portions  of  it  in  an  amazingly  short  time,  and  the  gain  of  possessing 
such  a  remedy  when  going  our  rounds  is  very  great. 

It  is  quite  true  that  it  sometimes  fails, — ignorainiously  fails, — ^bnt 
then  this  is  to  be  determined  within  ten  minutes  of  its  administra- 
tion, so  that,  as  a  rule,  the  practitioner  can  advise  as  to  its  effects 
during  the  course  of  a  short  visit. 

Then,  my  impression  is  that  the  Camphor  bromide  renders  the 
patient  more  sensitive  to  any  remedies  that  are  to  follow,  for  I  must 
strongly  insist  upon  it  that  for  the  purpose  of  relieving  any  great 
distress  of  the  system,  the  bromide  ought  to  be  placed — three  grains 
of  the  third  decimal^-directly  on  the  tongue,  and,  as  a  rule,  ought 
not  to  be  left  mixed  in  a  tumbler,  as  is  so  usual  with  other  reme- 
dies. It,  in  fact,  seems  to  clear  the  way  for  selections  that  are  to 
follow. 

Then,  another  necessary  rule  to  make  in  regard  to  the  bromide  is 
on  no  account  to  keep  repeating  it.  If  it  fails,  it  fails,  and  there  is 
an  end  to  it.     No  gain  is  secured  by  a  continuance  of  it. 
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In  one  case  of  frightful  ovarian  neuralgia  it  gave  prompt  relief 
when  I  was  first  called  in;  but  when,  next  day,  the  attack  returned, 
it  absolutely  failed ;  and  from  this  and  other  cases  my  inference  is 
that  it  is  useless  to  push  it,  and  besides,  even  in  the  third  decimal,  I 
have  shown  its  power  for  evil,  if  improperly  handled,  is  very  great. 
After  slight  operations  on  the  throat,  etc.,  where  the  patient  is  more 
alarmed  than  hurt,  or  where,  when  hurt,  the  pain  is  likely  to  persist 
some  hours,  I  have  found  very  satisfactory  results  to  follow  from  the  • 
Camphor  bromide. 

This,  then,  ends  my  contribution  to  the  International  Homoeo- 
pathic Congress  at  Atlantic  City.  No  doubt  could  I  but  peep  into 
the  midst  of  you,  my  exclamation  would  be  that  of  the  describer  of 
of  a  vision:  ''Which,  when  I  had  seen,  I  wished  myself  among 
them." 
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EPILEPSY  AS  A  HYSTERO-NEUROSIS. 


Bt  James  C.  Wood,  M.D.,  Aniy  Arbor,  Michioan. 


The  term  hjstero-nearosis,  in  its  restricted  sense,  implies  the 
uterine  origin  of  symptoms  manifesting  themselves  in  organs  remote 
from  the  uterus,  without  structural  change  in  such  organs,  being  the 
direct  result  of  reflex  nervous  influence  starting  from  the  uterus. 
B7  commoti  usage  reflex  symptoms  of  ovarian  origin  are  also  de- 
fined as  hystero-neuroses,  although  the  term  oophoro-nenroses  would 
more  correctly  indicate  their  origin. 

If  it  be  true  that  disorders  of  the  rectum  or  any  of  the  pelvic 
organs,  outside  of  the  utero-ovarian  sphere,  produce  reflex  symp- 
toms— and  the  evidence  that  they  do  so  is  incontrovertible — it  is 
obvious  that  the  foregoing  definition  is  too  restricted. 

Nevertheless  it  is  quite  comprehensive  enough  to  meet  the  require- 
ments of  this  paper.  My  object  is  to  present  upon  their  merits  three 
clinical  cases  of  epilepsy  which,  in  accordance  with  the  definition 
given,  were  hystero-neuroses. 

Realizing  that  the  neurologist  and  the  gynsecologist  are  not  of  one 
accord  concerning  the  importance  of  pelvic  lesions  as  causative 
fiictors  in  the  production  of  nervous  symptoms,  and  especially  of 
epilepsy,  I  desire  to  premise  the  clinical  reports  with  a  few  general 
considerations. 

The  so-called  neuroses  are  but  just  beginning  to  receive  that  atten- 
tion which,  from  their  importance,  they  deserve.  Those  of  the  genital 
system  constitute  but  a  single  group  of  that  varied  conglomeration 
of  symptoms  which  have  their  origin  in  any  organ  of  the  body. 
Flint  has  called  attention  to  the  cardiac  neuroses,  and  to  Dr.  Pratt 
we  owe  much  for  his  work  in  the  anal  reflexes.  The  nasal  and 
bronchial  neuroses  as  well  as  the  occular,  are  now  receiving  due 
attention.  It  is  well  known,  that  under  favorable  conditions,  the 
slightest  derangement  or  modification  of  function  in  a  sensitive 
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organ,  so  slight  as  to  attract  no  attention  to  that  organ,  ^^7i  to  use 
the  simile  of  a  well-known  writer,  cause  distant  organs  to  respond 
most  violently — as  the  alarm  gong  responds  to  the  tap  of  a  distant 
button. 

The  sympathy  existing  between  the  stomach  and  the  brain  is  well 
known,  and  the  one  will  quickly  respond  to  any  disturbance  of  the 
other.  It  may  be  impossible  to  overcome  reflex  asthma  and  so- 
called  hay-fever,  without  directing  attention  to  the  hypertrophied 
posterior  nares  or  the  nasal  mucous  membrane.  We  are  told  by  the 
oculist  that  certain  obscure  nervous  symptoms,  and  even  epilepsy 
may  be.  due  to  errors  of  refraction.  As  gynflecologists,  we  know 
that  an  anal  fissure  will  cause  not  only  most  exquisite  pain  at  the 
seat  of  the  lesion,  but  may  disturb  the  whole  vaso-motor  system, 
giving  rise  to  the  most  irregular  distribution  of  blood  in  various 
parts  of  the  body.  I  myself  have  seen  a  most  obstinate  reflex  para- 
plegia disappear  only  after  curing  a  urethral  fissure.  I  cite  these 
well-known  clinical  facts,  simply  to  show  that  the  utero-genital 
sphere  is  only  one  of  many  capable  of  impressing  the  organism  most 
profoundly  in  a  reflex  way ;  and  the  absolute  necessity  of  studying 
the  organism  as  a  whole  in  looking  for  reflex  causes,  and  particularly 
when  dealing  with  so  occult  a  disease  as  is  epilepsy. 

The  Diagnosis  of  Hystero-Neurosbs. 

The  most  weighty  diagnostic  evidence  in  determining  the  exist- 
ence of  a  neurosis  is  the  absence  of  structural  changes  in  the  organ 
or  part  involved. 

Unfortunately  even  learned  and  experienced  diagnosticians  cannot, 
for  instance,  always  difierentiate  between  vaso-motor  disturbance  and 
slight  inflammation,  or  between  a  reflex  epilepsy  and  one  due  to 
organic  disease  of  the  nerve-centres.  Englemann  has  so  admirably 
summarized  the  essential  diagnostic  pointe  that  I  quote  from  him  in 
full. 

''  1.  A  neurosis  is  probable  and  may  be  suspected: 

'*  a.  By  the  existence  of  violent  symptoms  without  corresponding 
pathological  changes  or  febrile  reaction. 

"  b.  By  the  existence  of  lesions,  uterine,  or  ovarian. 

"  c.  By  the  failure  of  proper  remedies  to.  afibrd  relief 

'^  d.  By  the  aggravation  of  symptoms  in  the  afflicted  organ  cor- 
responding to  exacerbation  of  uterine  disease. 
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2.  A  neurosis  is  proven : 

a.  If  symptoms  are  not  aggravated  by  causes  whidi  are  known 
to  aggravate  existing  pathological  changes  in  the  organ  affected. 
Thus  the  use  of  indigestible  food  will  not  aggravate  a  gastric  neu- 
rosiSy  whilst  the  most  violent  symptoms  may  appear  in  response  to  a 
diet  which  would  seem  indicated  in  disease  proper. 

"  6.  If  the  symptoms  are  aggravated  by  causes  from  which  ex- 
acerbation of  uterine  disease  may  be  suspected. 

"  c.  Improvement  of  symptoms  upon  treatment  of  uterine  or 
ovarian  disease  r^ardless  of  any  interference  with  the  organ  in 
which  the  neurosis  appears. 

**  d.  By  a  cessation  of  symptoms  upon  improvement  or  cure  of 
disease." 

An  attempt  to  apply  the  foregoing  rules  to  the  subject  of  this 
paper  suggests  the  query ;  does  epilepsy  ever  occur  as  a  hystero-neu- 
rosis  in  the  sense  in  which  the  term  is  here  used  ?  From  present 
data  accurate  deductions  cannot  be  made,  and  dogmatic  statements 
are  unsafe.  There  still  remains  a  large  field  in  the  realm  of  the  re- 
flexes which  is  as  yet  unworked,  but  within  this  field  lies  epilepsy. 
I  think  that  there  is  a  pretty  general  consensus  of  opinion  among 
both  neurologists  and  gyniecologists  that  epilepsy  may  and  does 
occasionally  arise  from  lesions  of  the  ovaries  and  the  uterus.  How- 
ever, as  regards  the  possibility  of  curing  an  epilepsy  thus  caused  by 
removing  or  curing  the  offending  organ,  there  exists  the  greatest 
difference  of  opinion  even  among  gynsBCologists.  I  am  compelled 
to  admit  that  the  sum  total  of  cures  resulting  from  radical  opera- 
tions upon  the  genital  organs  for  epilepsy  is  not  encouraging.  I 
contend,  however,  that  the  discouraging  results  are  due  to  a  lack  of 
knowledge  in  selecting  suitable  cases  for  operative  interference. 

The  most  important  distinction  to  be  made  between  a  true  central 
lesion  and  a  ganglionic  reflex,  is  the  unfavorable  prognosis  of  the 
one  and  the  favorable  prognosis  of  the  other.  An  accurate  diagnosis 
is  unfortunately  oflen  impossible  before  an  operation  or  treatment 
has  been  resorted  to.  It  is  owing  to  this  fact  that  we  are  unable  to 
select  reflex  epilepsies  with  unerring  certainty.  We  are  led  to  sus- 
pect the  utero-ovarian  origin  of  epilepsy  if  it  recurs  at  each  men- 
strual period,  and  if  we  discover  actual  disease  of  these  organs,  but 
we  cannot  be  positive  until  the  offending  organ  is  removed  or  re- 
stored to  a  normal  condition.     Even  then  that  which,  for  want  of.  a. 
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better  explanation,  we  designate  as  "  habit"  may  have  so  impKsaetl 
itself  upon  the  nervous  centres  as  to  continue  operative  afler  the 
primary  lesion  is  overcome;  or,  the  irritation  of  a  nerve-fibre  may 
continue  even  after  the  diseased  organ  has  been  removed.  In  this 
there  is  nothing  remarkable,  since  similar  phenomena  constantly 
occur  under  other  circumstances.  Thus,  menstruation  will  some- 
times persist  in  a  vicarious  form  long  after  the  entire  uterus  and  its 
appendages  have  been  removed ;  an  epilepsy  undoubtedly  due  to  a 
depression  of  the  skull  will  not  always  cease  after  the  condition  of 
depression  has  been  remedied;  and  an  imaginary  pain  will  recur  in 
a  foot  for  years  after  the  limb  has  been  amputated.  The  first  two 
illustrations  are  examples  of  'Miabit,"  the  last  an  example  of  the 
continuance  of  irritation  by  the  compression  of  terminal  nerve-fibres 
at  the  point  of  amputation.  A.nd  so,  it  is  reasonable  to  believe,  an 
epilepsy  primarily  due  to  utero-ovarian  lesion,  may  be  perpetuated 
even  though  the  original  lesion  be  cure<l,  or  the  offending  organs  re* 
moved. 

It  is  this  element  of  uncertainty  which  causes  gynsecologists  and 
neurologists  to  look  with  distrust  upon  the  removal  of  the  append- 
ages for  true  epilepsy.  But,  it  must  be  borne  in  mind  that,  in  this 
instance,  we  are  dealing  with  a  disease  whose  pathological  findings 
are  both  uncertain  and  variable.  Different  investigators,  working 
along  the  same  line,  have  come  to  as  many  different  conclusions. 
One  has  declared,  that  in  epilepsy  the  weight  of  the  brain  is  in- 
creased (Eccheveria) ;  another,  that  its  weight  is  diminished  (Mey- 
nert) ;  and  still  another,  that  there  exists  an  unequal  proportion 
between  the  two  hemispheres.  Again,  dilatation  of  the  vessels  of  the 
superior  portion  of  the  cord  ;  aneurism  and  atheroma  of  the  blood- 
vessels ;  sclerosis  of  the  corn  Ammonis ;  ansemia  of  the  brain  ;  an 
increased  quantity  of  the  cerebro-spinal  fluid  ;  tumors  and  thicken- 
ing of  the  meninges  of  the  brain  ;  great  redness  and  vascular  ten* 
sion  in  the  fourth  ventricle  (Schroeder,  van  der  Kolb) ;  alteration 
of  the  pineal  gland  ;  abnormal  thickness  and  abnormal  thinness  of 
the  cranial  bones,  and  fatty  degeneration  of  some  portion  of  the 
medulla  oblongata,  are  some  of  the  many  changes  {ound  post-mortem^ 
in  epileptics.  Indeed,  the  changes  recorded  by  pathologists  are  so 
various,  that  it  is  utterly  impossible  to  construct  an  explanation  of 
the  paroxysms  upon  such  a  basis. 

There  yet  remains  a  by  no  means  insignificant  number  of  cases  in 
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which  neither  the  foregoing  nor  any  other  morbid  lesion,  discover- 
able even  by  the  closest  scrutiny,  exists.  In  all  nervous  affections, 
characterized  by  paroxysms,  attacks  of  fits  of  any  kind,  the  essential 
feature  is,  according  to  Brown-Sequard,  a  morbid  increase  of  the 
reflex  excitability,  the  symptomatic  manifestations  depending  upon 
**  what  nerve-cells  are  altered  in  their  vital  properties."  It  has  been 
pretty  conclusively  proven,  that  there  is  no  constant  seat  of  epilepsy ; 
and  it  is  not  unreasonable  to  believe  that  irritation  in  any  peripheral 
part  of  the  nervous  system  may  so  irritate  the  cells  at  the  base  of 
the  brain,  or  the  upper  part  of  the  cord,  or  both,  that  in  time  their 
nutrition  will  become  so  altered  as  to  create  a. morbid  excitability. 
This  is  about  the  extent  of  our  actual  knowledge  of  epilepsy.  The 
changes  in  these  cells  are  more  dynamical  than  physical,  and  the 
most  powerful  microscope  has  not  yet  revealed  the  difference  between 
those  which  are  perfectly  normal  and  those. which  possess  great 
morbid  reflex  power.  (Brown-S6quard.) 

Both  clinical  observations  and  experimental  research  tend  to  show 
that  these  cells  are  located  chiefly  in  the  base  of  the  brain.  The 
fact  that  the  early  symptoms  of  an  attack  of  epilepsy  may  be  in  very 
different  parts  of  the  body  shows  that  the  location  of  these  cells  must 
be  variable.  If  this  observation  suggests  anything,  it  suggests  the 
possibility  of  the  most  diverse  forms  of  peripheral  irritation  excit- 
ing epilepsy.  This  theory  is  in  perfect  harmony  with  clinical  obser- 
vations. During  the  last  year,  a  case  of  reflex  epilepsy  has  been 
recorded  in  which  the  attacks  occurred  once  or  twice  a  week,  and 
which  was  completely  cured  by  the  removal  of  a  shoe-button,  which 
formed  in  the  left  cavity  of  the  nose  the  nucleus  of  a  large  rhino- 
lith.* 

Dr.  W.  C.  Ayres,  of  New  Orleans,  records  a  case  of  petit  mal, 
with  concomitant  asthma,  in  which  all  symptoms  were  relieved  by 
curing  septal  and  turbinate  hypertrophies  seated  far  back.f 

Many  cases  of  epilepsy  and  convulsions  have  been  cured  in  male 
children  by  circumcision.  Literature  abounds  with  innumerable 
instances  of  epilepsies  caused  by  injuries  to  nerves  and  organs  dis- 
tant from  the  brain.  I  submit  that  from  the  light  of  the  array  of 
clinical  evidences  now  in  our  possession,  we  are  justified  in  believing 
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that  irritation^  having  its  origin  in  the  uteras  or  the  ovaries,  may, 
under  certain  circumstances,  excite  epilepsy ;  and  that,  if  we  can 
detect  such  irritation  and  remove  it,  we  may  cure  the  disease,  pro- 
viding irreparable  damage  has  not  been  done  to  the  nerve-centres. 
It  is  in  proof  of  this  proposition  that  I  present  three  clinical  cases 
of  my  own.  With  the  exception  of  the  first,  none  have  been  abso- 
lutely cured,  but  all  have  been  immeasurably  benefited.  The  time 
that  has  elapsed  since  the  operations  were  performed  in  the  several 
cases— two,  four,  and  six  years— tends  to  show  that  the  benefit  is 
permanent. 

Case  I. — Epilepsy  Mitior  (petit  mal)  Cured  by  Operating  upon  the 
Cervix  and  Perinseum, — Mrs.  C,  set  26,  patient  of  Dr.  E.  F.Chase, 
of  Dexter,  Mich.  Married  and,  at  the  time  of  consulting  me,  the 
mother  of  two  children.  For  nearly  eighteen  months  before  coming 
to  me  she  suffered  from  frequent  attacks  of  petit  mal ;  always  worse 
during  the  menstrual  week.  While  engaged  in  conversation,  she 
would  suddenly  pause,  in  the  most  unaccountable  manner,  in  the 
middle  of  a  sentence,  the  expression  becoming  perfectly  blank ;  in  a 
few  seconds  she  would  again  resume  conversation,  being  oonscioas, 
however,  that  there  had  been  a  break  in  the  continuity  of  thought 
Automatic  action  was  also  interrupted,  and  if  walking  she  would 
stop  during  the  unconscious  interval.  She  suffered  much  from  a  dull, 
heavy  occipital  headache,  with  depression  and  great  irritability.  Her 
memory  was  more  or  less  impaired.  Family  history  good.  There 
was  menorrhagia  with  dysmenorrhoea  and  leucorrhoea. 

Upon  making  a  local  examination,  I  found  a  stellate  cervical 
laceration  with  subinvolution  and  much  tenderness.  The  perinseum 
was  torn  down  to  the  sphincter  muscle,  and  the  vaginal  walls  were 
likewise  subinvoluted.  I  repaired  the  cervix  and  perinsaum  in  the 
usual  manner,  after  which  the  attacks  of  petit  mal  became  less  fre- 
quent. Six  months  after  the  operation  she  reported  herself  a  "  new 
woman.''  Four  years  after  there  had  been  no  recurrence  of  the 
symptoms,  notwithstanding  the  fact  that  since  the  operation  she  had 
given  birth  to  a  third  child. 

Case  II. — Epilepsy  of  Six  Years*  Standing  Oreatly  Relieved  by 
Removal  of  the  Appendages. — Miss  J.  D.,  »t.  23,  Harrisville,  Pa. 
Mother  died  of  phthisis  three  years  ago,  at  the  age  of  50.  Father 
living,  set.  75.  When  nine  ydars  of  age  she  sustained  a  fall,  strik- 
ing on  her  lefl  side,  since  which  time  there  has  been  great  sensitive- 
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Dess  in  the  left  ovarian  region.  Menstruation  became  regular  at 
fourteen,  and  although  unusually  nervous,  nothing  like  an  epileptic 
paroxysm  made  its  appearance  until  she  was  seventeen  years  of  age. 
These  attacks  gradually  increased  in  frequency,  so  that  during  the 
three  years  preceding  the  operation  she  had,  on  an  average,  two  or 
three  every  night. 

On  October  23,  1887,  through  the  instrumentality  of  Dr.  M.  B. 
Snyder,  she  came  to  our  college  clinic  for  relief. 

At  this  time  her  general  health  was  fairly  good ;  she  slept  and  ate 
well,  while  the  digestive  and  urinary  functions  were  normal.  If 
it  had  not  been  for  the  nervous  paroxysms  and  the  pain  in  the  left 
side,  she  would  have  considered  herself  quite  well.  The  attacks, 
usually  nocturnal,  were  preceded  by  an  ovarian  aura.  There  was  a 
feeling  in  the  left  as  if  it  were  grasped  and  squeezed.  This  pecu- 
liar sensation  extended  up  the  left  side  of  the  body  into  the  head, 
when  she  was  compelled  to  sit  down,  and  lost  entire  control  of  her- 
self so  far  as  voluntary  motions  were  concerned,  but  never  be- 
coming unconscious.  If  the  attacks  were  unusually  severe,  there 
was  pain  in  the  vertex;  they  were  somewhat  more  frequent  just 
before  and  during  menstruation.  The  tongue  had  never  been 
bitten.* 

Nor  was  there  any  history  of  an  epileptic  cry.  The  patient 
brought  with  her  a  bottle  of  bromide,  and  was  profoundly  under  its 
influence.  While  modifying  the  severity  of  the  attacks,  the  drug 
had  no  perceptible  effect  upon  their  frequency.  The  memory,  much 
to  the  patient's  horror,  was  becoming  seriously  involved,  and  the 
besotted  condition  of  the  face,  together  with  a  peculiar  anxious 
look,  indicated  conclusively  the  natural  tendency  of  the  disease.  A 
local  examination  showed  both  ovaries  to  be  enlarged  and  exceed- 
ingly sensitive.  Pressure  upon  the  left  ovarian  region  would  pre- 
cipitate a  convulsive  attack,  during  which  the  limbs  would  become 
straightened  and  rigid,  the  hands  clenched,  the  teeth  set,  and  the 
eye^  rolled  back.  The  face  would  become  more  or  less  congested, 
but  there  was  no  frothing  at  the  mouth.  The  attacks  would  not  last 
over  thirty  seconds.  Unfortunately,  no  opportunity  presented  itself 
to  resort  to  preasure  in  an  attack  not  thus  induced. 

The  case  seemed  one  eminently  appropriate  for  operative  interfer- 


*  Medical  Counselor,  June,  1883. 
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ence.  The  trouble  dated  from  an  injury,  and  there  conUl  be  do 
doubt  that  an  ovarian  lesion,  and  a  serious  one,  existed.  It  is  true, 
the  paroxysms  were  not  particularly  aggravated  during  the  men- 
strual period,  yet  a  test,  to  my  mind  far  more  conclusive  in  demon- 
strating the  connection  existing  between  the  ovarian  lesion  and  the 
paroxysms,  was  present,  namely,  the  ease  with  which  one  could  be 
induced  by  ovarian  pressure.  The  patient  was,  for  a  month,  placed 
under  the  indicated  remedy  and  proper  local  treatment,  including 
galvanization,  but  only  grew  worse.  She  was  very  impatient  to  have 
an  operation  performed,  having  come  several  hundred  miles  for  that 
purpose. 

With  more  indefinite  local  lesions,  I  should  have  declined  to 
operate  without  further  efforts  with  constitutional  and  local  meas- 
ures. Under  the  circumstances,  however,  I  performed  the  doable 
salpingo-oophorectomy  on  November  21,  ISi87,  in  the  usual  manner. 
Both  ovaries  were  about  three  times  their  normal  size,  and  both  fall 
of  distended  follicles,  the  result  of  cystic  degeneration.  Hydrosal- 
pinx was  likewise  present  on  both  sides.  Why,  with  the  right  ovary 
and  the  tube  implicated  in  the  patholi^ical  changes  quite  as  raach 
as  the  lefl,  the  pain  would  be  entirely  confined  to  the  left  side,  is  a 
problem  for  our  neuro-pathologists  to  solve.  It  is  hardly  explicable 
upon  an  anatomical  basis.  A  change  for  the  better  seemed  to  come 
over  the  patient  almost  as  soon  as  she  regained  consciousness.  Her 
fare  was  brighter,  and  that  terribly  besotted  look  had  disappeared. 
There  was  hardly  an  elevation  of  the  temperature  until  the  seventh 
day,  when  it  became  slightly  increased,  owing  to  a  delay  in  removing 
the  abdominal  dressing.  No  paroxysms  took  place  until  the  third 
day  after  the  operation  ;  none  again  for  a  week  ;  after  which  they 
recurred  at  lengthened  intervals  until  December  2Qth,  when  she  left 
the  hospital,  the  longest  interval  being  fourteen  days. 

Improvement,  in  every  respect,  was  of  the  most  decided  char- 
acter. The  day  before  starting  upon  her  long  journey  home,  and 
unknown  to  the  hospital  attaches,  she  went  upon  a  prolonged  shop- 
ping expeilition,  and  became  very  weary.  That  night  she  had  a 
paroxysm,  and  upon  her  return  home  had  two  or  three  more  in  fre- 
quent succession.  A  letter  dated  February  25,  1888,  the  last  re- 
ceived from  her,  stated  that  the  attacks  recur  but  onoe  a  week. 
Through  a  mutual  acquaintance  I  have  just  learned  (May,  1889) 
that  the  attacks  rarely  recur,  are  almost  imperceptible  when  they  do 
recur,  and  that  she  is  supporting  herself  by  hard  work. 
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Case  III. — Epilepsy  of  Fourteen  Years^  Duraiion  OreaOy  Relieved 
by  Removal  of  the  Appendages. — I  shall  record  this  case  in  the  lan- 
guage of  my  former  assistant,  Dr.  V.  D.  Garwood,  whose  patient 
8he  is.  The  patient.  Miss  R.,  ast.  45,  is  a  woman  of  unusual  intel- 
ligence, born  of  German  parents.  She  lived  in  a  quiet  borough  of  a 
pronounced  religious  influence,  inheriting  especially  from  her  father, 
who  ranked  high  as  a  scientist  and  musician,  a  sensitive  nervous 
system,  and  pressed  by  him  to  the  farthest  limit  in  her  education. 
On  the  other  hand,  she  was  brought  up  in  the  Median  and  Persian 
routine  of  German  housewifery.  When  dysmenorrhoea  appeared, 
it  was  regarded  as  too  trivial  for  treatment  until  epilepsy  de- 
veloped. 

"  As  a  child  she  was  healthy  until  eleven,  when  she  had  scarlet 
fever  and  for  years  was  subject  to  enuresis.  Pleurisy  followed  some 
time  after  scarlet  fever.  About  seventeen,  eczema  upon  the  hands 
appeared,  lasting  nearly  a  year,  which  was  cured  by  outward  appli- 
cation. 

"  Between  eighteen  and  twenty  years  of  age,  she  suffered  fre- 
quently from  asthma  which  appeared  every  July.  While  engaged 
in  teaching,  a  year  or  two  later,  a  violent  attack  of  acute  pain  and 
cramps  in  the  stomach  occurred,  followed  by  a  jaundiced  condition. 
This  attack  was  supposed  by  the  physician  in  attendance  to  be  due 
to  a  round  perforating  ulcer  of  the  stomach. 

^'  From  this  time  until  twenty-nine  years  of  age  she  seemed  to 
be  in  fair  health,  with  the  exception  of  dysmenorrhoea,  to  which  no 
attention  was  paid.  The  first  spasm — ^a  very  slight  one — occurred 
in  August,  1875.  These  continued  during  the  fall,  and  were  ac- 
companied by  an  unpleasant  noise  in  the  head.  She  did  not  fall 
or  lose  consciousness ;  the  slightest  sound  was  increased  to  an  un- 
endurable noise  in  her  head.  Her  attendants  approached  her  on 
tip-toe  to  give  her  drink  or  fan  her.  Toward  Christmas  of  that 
year  the  unconscious  attacks  began  at  night,  with  the  '^  petit  mal," 
during  the  day. 

'^  At  this  stage  of  her  trouble  the  most  eminent  physicians  of 
Philadelphia  were  consulted — Drs.  Weir  Mitchell,  Goodell,  and 
others.  After  some  time  the  mania  epileptica  developed  ;  this,  how^ 
ever,  after  the  discontinuance  of  the  bromides.  In  April,  1885,  she 
had  an  attack  of  acute  rheumatism,  in  which  hyperpyrexia  was 
marked.     After  this  there  was  complete  exemption  for  six  months 
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from  the  nervous  attacks,  but  overwork  and  intense  strain  upon  the 
emotions  brought  them  on  again  with  renewed  violence. 

''  She  came  under  my  care  in  August,  1888.  For  the  preceding 
year  one  week  of  each  month — her  menstrual  week — ^had  been  s 
perfect  blank  to  her,  owing  to  the  frequency  of  the  paroxysms.  She 
had  oflen  bitten  her  tongue  and  had  injured  herself  severely  by 
falling.  Observing  that  the  periodicity  of  the  attacks  was  that  of 
the  catamenia,  I  consulted  Dr.  J.  C.  Wood,  who  in  May,  1889, 
performed  salpingo-oophorectomy.  From  that  time  until  August 
there  were  no  spasms.  In  October  there  was  a  severe  outbreak,  but 
since  that  time  until  January,  1891,  only  slight  attacks  every  two 
months,  with  excellent  health  in  the  intervals.  She  has  returned  to 
society  and  to  her  literary  work.  Her  memory  is  being  rapidly 
restored  and  she  enjoys  life  as  never  before  since  her  illness." 

In  this  case  I  found  great  tenderness  of  the  ovaries  but  no  per- 
ceptible enlargement  After  removal  they  were  examined  by 
Pi:of.  Heneage  Gibbes,  the  pathologist  of  the  University,  who  re- 
ported "  ovaline  degeneration,"  a  rare  affection  of  the  ovary.  Cer- 
tainly if  such  a  thing  as  a  '^  menstrual  epilepsy  "  exists,  this  ia  a 
case,  and  under  the  circumstances  I  had  no  hesitancy  in  removing 
the  appendages.  She  came  to  me  after  passing  through  the  hands 
of  some  of  the  ablest  physicians  of  both  schools,  and  I  know  that 
all  ordinary  resources  had  been  exhausted. 

Out  of  a  goodly  number  of  epileptic  women  applying  to  me  for 
relief  these  three  cases  are  the  only  ones  upon  whom  I  have  deemed 
it  wise  to  operate.  I  am  fully  aware  that  the  utmost  care  must  be 
used  in  selecting  operative  cases.  Clear  and  definite,  evidence 
should  be  had  connecting  the  disease  with  disorder  of  the  sexual 
function.  I  am  fully  aware,  also,  that  the  greatest  difficulty  presents 
in  obtaining  such  evidence,  because  even  the  most  defl  diagnostician 
may  be  unable  to  detect  an  ovarian  lesion  without  the  aid  of  a 
microscope.  Again,  the  extent  of  the  disease  is  hardly  a  reliable 
criterion  upon  which  to  base  the  necessity  of  operative  interference, 
for  we  know  that  a  slight  amount  of  disease  will  in  one  woman 
produce  serious  reflex  symptoms,  whereas,  in  another,  most  extensive 
lesions  will  produce  no  disturbance  whatever.  It  is  necessary, 
therefore,  under  all  circumstances  id  dealing  with  reflex  neuroses,  to 
recognize  types  of  constitution  as  well  as  the  character  of  local 
lesions.    Indeed,  in  descending  the  pathological  scale,  a  point  may 
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be  reached  where  iostead  of  actual  disease  there  is  simply  functional 
disturbance  which  must  be  recognized  as  a  causative  factor.  I  be- 
lieve, however,  that  we  rarely  are  justified  in  removing  the  appen- 
dages uuless  there  is  pretty  conclusive  evidence  of  local  disease.  If 
such  evidence  be  forthcoming;  if  the  fits  are  intimately  associated 
with  the  menstrual  function ;  if  the  aura  starts  from  the  ovarian 
region  ;  if  there  are  no  evidence  of  serious  d  incase  of  the  nerve 
centres  ;  if  the  health  and  mind  are  failing  and  the  patient  rapidly 
approaching  a  state  of  chronic  invalidism  or  insanity ;  and  above  all, 
if  all  ordinary  measures  have  been  exhausted  and  internal  medica- 
tion faithfully  tried,  are  we  not  justified  in  resorting  to  any  reason- 
able measure  promising  some  relief? 


Discussion. 

Alexander  von  Villers,  M.D.,  of  Dresden,  Saxony:  I 
heartily  agree  with  Dr.  Wood  about  the  difficulty  met  with  in  dis- 
covering neuroses  and  in  treating  them.  There  is  a  great  tendency 
now  to  find  reflected  neuroses  everywhere.  We  should  think  more 
of  the  disposition  of  the  individual,  as  general  irritation  produces 
such  a  marked  effect  upon  the  whole  nervous  system.  When  we 
remember  the  experiment  of  how  a  nerve  and  its  functions  are 
changed  as  soon  as  an  electric  current  is  passed  through  it,  so  it  is 
in  the  human  body  when  some  irritation  is  present,  disturbing  the 
entire  nervous  system.  But  there  must  be  a  personal  disposition, 
and  the  difficulty  in  treating  these  cases  is  not  so  much  to  find  out 
the  proxima  causa^  as  to  remove  this  causa  and  then  treat  the  dis- 
position. There  are  many  neuroses  in  which  surgical  treatment  is 
impossible.  In  such  cases,  which  are  often  hystero-neurotic,  the 
irritation  does  not  come  from  any  organic  change,  or  catarrh,  bat 
often  from  abuse  of  the  genital  organs.  We  know  that  abuse  of 
the  genital  organs  by  women  is  common,  and  it  is  very  important 
and  necessary  that  this  habit  should  be  cured  in  order  to  cure  the 
neurotic  condition.  So,  the  most  valuable  help  we  can  give  such  is 
to  treat  their  disposition  and  remove  the  irritation  that  comes  from 
another  point.  To  treat  the  disposition  is  difficult,  as  it  is  inherited 
and  cannot  be  easily  removed.  I  am  not  of  the  opinion  of  Dr.  Wood, 
that  the  reflected  neurotic  cases  can  be  so  seldom  cured.  I  wish  to 
insist  upon  and  emphasize  the  importance  of  removing  th^  proodma 
causa  which  keeps  up  the  irritation. 

Wm.  Tod  Helmuth,  M.D.  :  While  listening  to  the  excellent 
paper  of  my  friend  Dr.  Wood,  a  case  was  recalled  to  my  mind  which 
I  think  is  worthy  of  consideration — a  case,  the  treatment  of  which 
was  purely  mechanical.     The  patient,  a  young  woman,  was  under 
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my  care  six  years  ago.  Just  before  and  after  the  menstrual  period 
she  suffered  from  violent  paroxysms  of  hystero-epilepsy,  of  such 
violence  that  after  theconvulsive  movement  she  would  lie  for  hours 
perfectly  unconscious.  The  aura  came  from  the  left  ovarian  region. 
She  had  tried  many  physicians  in  many  countries  and  of  both  schools, 
but  had  found  no  relief  whatever.  Her  father  was  wealthy  and  she 
had  travelled  with  the  hope  of  being  cured.  She  had,  bb  I  have 
said,  tried  both  schools  of  medicine  when  she  came  into  my  hands, 
and  I  prescribed  all  the  medicines  that  I  knew  of  or  could  find  u|K)u 
research  or  could  learn  by  copsulting  with  my  professiofial  friends. 
Nothing  seemed  to  ameliorate  the  paroxysms,  and  I  then,  as  a  dernier 
ressort,  considered  the  removal  of  the  ovaries  and  their  appendages. 
I  had  read  somewhere'  that  pressure — steady,  uniform,  persevering 
pressure — had  been  successful  in  restoring  persons  suiTering  from 
this  disease,  and  before  I  put  this  young  woman  to  the  risk  of  having 
her  ovaries  removed  (which  I  consider  one  of  the  most  unfortunate 
things  which  can  befall  a  woman,  a  young  woman  especially)  I  de- 
termined to  try  the  pressure  method.  I,  therefore,  had  oonstructed  a 
large,  old-fashioned  tourniquet  which  opened  like  a  jaw,  and  which 
could  be  screwed  down  upon  the  abdomen,  exerting  continuous 
pressure  on  the  ovary  by  means  of  a  large  pad  with  a  second  one 
resting  upon  the  vertebral  column.  Three  days  before  the  expected 
menstrual  period,  I  placed  the  pad  upon  the  abdomen  in  the  left 
ovarian  region  and  screwed  it  down  not  too  tie:htly,  but  kept  up  the 
pressure  persistently.  (And,  gentlemen,  in  the  treatment  of  chronic 
cases,  it  is  the  persistence  thai  often  cures  the  disorder.  I  mean  that 
we  may  oftien  select  the  proper  means,  but  from  lack  of  persistence  fail 
in  our  endeavors).  I  am  happy  to  say  that  at  the  first  menstrual 
period  after  the  treatment  was  begun  she  had  only  three  slight  coa- 
vulsions ;  at  the  second  period  she  had  only  the  aura,  and  now  she 
has  recovered  heir  health  entirely,  and  there  are  no  premonitions  of 
convulsions  unless  she  is  overworked  or  tired  out  by  reason  of  her 
society  obligations.  Pressure  by  means  of  the  pad  was  persbted  in 
for  four  months,  for  three  days  each  time. 


BESOURCES   OF  GYNAECOLOGY. 


649 


RESOURCES  OF  GYNECOLOGY;  ADJUVANTS  OR 
AIDS  TO  GYNECOLOGY  NEITHER  MEDICAL 

NOR  SURGICAL. 

By  Leslie  A.  Phillips,  M.D.,  Boston,  Mass. 


As  homoeopathic  physicians,  whether  gynsecologists  or  otherwise,  we 
are  all  practically  agreed  in  regard  to  therapeutics;  at  least  our  opinions 
and  our  practice  are  similar,  and  as  regards  surgery,  none  will  ques- 
tion that  it  has  its  place,  that  it  is  in  some  instances,  at  least,  the  best, 
if  not  the  only  means  of  cure.  But  with  the  class  of  gynsecological 
resources  designated  ^'  adjuvants,"  or  the  aids  to  gynaecology  neither 
medical  nor  surgical,  it  is  well  known  that  some  among  us  feel  with 
undoubted  sincerity  that  we  should  have  nothing  to  do.  That  to 
use  or  even  suggest  the  need  of  means  of  relief  and  cure  other  than 
the  administration  ofithe  homoeopathic  remedy  is  rank  heresy  not  to 
be  tolerated  in  any  homoeopathic  society. 

It  is  apparent,  therefore,  that  Jto  me  has  fallen  the  bone  of  con- 
tention ;  that  it  is  made  my  duty  to  bring  into  this  arena  the  red 
flag  which  has  so  often  provoked  attack,  and  to  defend  the  claim  of 
practical  gynsecologists  to  the  right  of  recognition  as  homoeopaths, 
or,  to  reverse  the  statement,  the  right  of  homoeopaths  to  all  the  re- 
sources which  science  and  common  sense  prove  to  be  real  aids  to 
cure. 

In  doing  this  it  will  be  my  purpose  to  avoid  rather  than  engender 
animosity  or  dissension,  and  to  convince  even  our  accusers  that  to 
misconception,  misapprehension  or  blind  prejudice  on  their  part, 
rather  than  to  any  real  violation  of  principle  on  ours,  are  due  the 
harsh  accusations,  the  reproaches  and  the  sneers  which  have  been<  so 
frequently  hurled  at  gynsecologists. 

While  we  recognize  in  the  similimum  the  most  potent  and  re- 
liable means  of  curing  either  disease  or  functional  derangement  in 

gynsecological  as  in  all  other  branches  of  practice,  it  should  be  re* 
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membered  that  very  few  remedies  have  been  proved  by  women  'with 
a  view  to  observing  the  effects  upon  the  sexual  organs,  and  that, 
therefore,  the  totality  of  symptoms  corresponding  to  our  gynsecologi* 
cal  cases  can  rarely  be  found  in  provings  nor  even  in  the  recorded 
symptoms  contained  in  our  materia  medica,  a  large  majority  of 
which  are  only  clinical  observations  of  varying  reliability;  hence  the 
use  of  remedies  thus  selected  is  largely  empirical,  just  as  much  so,  in 
fact,  as  is  the  use  of  other  agents,  and  it  is  this  want  of  any  sufficient, 
reliable  resource  in  therapeutics  which  renders  the  need  of  aids  or 
adjuvants  in  gynsecology  more  frequent  and  more  imperative  than 
in  other  departments  of  medicine. 

Then,  too,  the  pelvic  organs  in  women,  more  than  any  others,  are 
exposed  to  dangers  and  abuses,  to  dislocations,  injuries  and  adven- 
titious growths,  which  necessitates  the  oousideration  of  other  condi- 
tions as  well  as,  and  in  connection  with,  the  subjective  symptoms ; 
that  is,  the  basis  of  treatment  in  gynsecology  must  be  a  definite 
knowledge  of  the  existing  condition  of  the  affected  parts  and  its 
cause ;  and  in  the  fact  that  this  requirement  is  generally  ignored  by 
our  critics,  lies  one  of  their  chief  stumbling  blocks. 

That  the  well  selected  remedy  may,  in  some  instances,  relieve  the 
symptoms  for  which  it  is  prescribed,  despite  the  ignorance,  on  the 
part  of  the  prescriber,  of  the  causative  conditions,  will  not  be  denied  ; 
but  such  practice  is  no  less  unscientific  or  unwarrantable,  than  in  a 
case  of  fractured  bone  or  of  a  foreign  body  in  the  eye,  and  as  the 
claim  of  a  radical  cure  of  these  latter  conditions  by  the  administra- 
tion of  a  remedy  without  an  examination  of  the  parts  in  question 
ever  having  been  made,  would  never  be  recognized  as  reliable  or 
trustworthy,  so  we  cannot  recognize  the  claims  of  those  who,  withoat 
physical  examination  of  their  patients,  report  the  cnre  of  misplace- 
ments, lacerations,  and  tumors  of  the  uterus ;  and  in  either  instance 
we  should  feel  justified  in  saying  that  the  conditions  assumed  to  have 
been  cured  having  never  been  demonstrated,  it  is  more  than  probable 
that  they  were  never  present. 

Granted,  however,  as  a  starting-point  or  basis  of  comparison,  a 
correct  diagnosis,  a  just  consideration  of  the  physical  conditions,  as 
well  as  the  nerve  complaints,  the  objective  symptoms,  as  well  as  the 
subjective,  or  in  other  words,  the  iotalUj/  of  symptoms,  and  we  will 
welcome  a  comparison  of  results,  and  thereby  demonstrate  the  im- 
portance of  the  adjuvant  resources. 
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Let  us  DOW|  without  attempting  to  go  into  details,  consider  some 
of  these  aids  to  gynsecology  and  their  application. 

Gymnastic  exercise  and  physical  culture,  as  applied  to  the  devel- 
opment or  strengthening  of  the  pelvic  organs  and  related  parts,  is 
an  important  and  much  neglected  means,  not  only  of  relieving  or 
remedying  existing  ills,  but  what  is  of  quite  as  much  importance,  of 
preventing  them  when  not  yet  developed.  This  will  be  found  to 
meet  the  requirements  of  a  large  number  of  cases,  especially  of  school 
girls,  and  those,  who  through  neglect  in  this  direction,  and  as  a  re- 
sult of  excessive  forcing  of  mental  development,  have  become 
nervous,  hysterical,  ansemicj  or  neurasthenic;  and  every  observing 
physician,  especially  in  our  cities,  knows  how  numerous  is  this  class 
of  cases  as  a  result  of  the  ill-advised  cramming,  and  over-taxing  of 
nervous  forces  which  characterizes  our  educational  methods.  Im- 
perfect development  of  the  sexual  organs  is  a  not  uncommon  condi- 
tion in  these  cases,  and  properly  directed  gymnastic  exercise,  though 
neither  medical  nor  surgical,  is  the  chief  and  best  remedy.  This 
treatment  is  also  valuable  in  many  cases  of  uterine  displacement, 
especially  prolapsus  and  retroversion.  R^ulation  of  dress  as  well 
as  of  exercise  must  receive  attention,  as  neither  internal  medication, 
nor  muscular  development  cad  overcome  the  power  for  evil  of  great 
pressure  or  superincumbent  weight  from  improper  dress;  and  secur- 
ing favorable  conditions  in  this  direction  is  an  indispensable  aid  to 
the  cure  of  many  pelvic  difficulties. 

Closely  related  to  gymnastic  exercise,  is  postural  treatment,  which 
aids  greatly  not  only  in  reducing  displacements  but  also  in  relieving 
congestion,  and  enables  us  to  provide  conditions  favorable  to  relief  by 
medication,  while,  without  it,  the  effects  of  the  best  selected  remedies 
might,  in  many  instances,  be  tardy  and  unsatisfactory. 

Carrying  the  application  of  mechanical  aid  a  little  farther,  leads 
to  manual  pressure  or  manipulation,  and  the  next  step  in  the  same 
direction  introduces  mechanical  contrivances  or  instruments  for  over- 
coming and  correcting  malpositions  or  deformities  which  interfere 
^ith  comfort,  nutrition,  or  function.  In  case  of  an  acute  uterine 
displacement,  mechanical  relief  must  precede  medicinal  treatment  to 
insure  a  cure,  and  in  corresponding  conditions  of  a  chronic  char- 
acter, the  mechanical  aids  must  be  longer  or  more  persistently 
applied.  To  lift  the  uterus  into  its  normal  position  by  manual 
pressure  will  generally  suffice  in  the  former,  while  in  the  latter, 
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when  a  malposition  has  rendered  the  natural  supports  incapable  of 
performing  their  functions,  mechanical  support  must  be  supplied 
until  strength  and  functional  power  can  be  renewed  through  the 
administration  of  the  proper  remedies.  This  is  simplj  common 
sense,  and  no  more  inconsistent  with  homoeopathy  than  is  the  redac- 
tion of  a  dislocated  joint  or  the  use  of  a  splint  or  handle  to  main> 
tain  the  proper  relation  of  parts  elsewhere.  It  is  not  necessary  or 
practicable  to  consider  in  this  connection  the  merits  or  demerits  of 
the  many  different  forms  of  pessaries,  but  I  wish  to  express  my  de- 
cided preference  for  the  simple,  elastic  tampon  made  of  antiseptic 
wool.  By  adapting  its  size  and  position  to  each  case,  the  requisite 
support  can  be  secured  and  without  irritation  or  discomfort.  Then, 
too,  it  affords  the  best  possible  means  of  applying  another  aid  of 
great  value,  namely,  glycerine.  Through  the  remarkable  osmotic 
and  detergent  action  of  this  agent,  great  relief  is  given  in  a  short 
time  to  tissues  overloaded  and  distended  by  congestion,  especially 
of  the  passive  form,  such  as  is  so  commonly  associated  with  and  de- 
pendent upon  uterine  displacements,  which  interfere  with  or  obstnict 
the  free  circulation  of  blood.  No  physician  who  has  observed  its 
action  when  thus  applied  with  a  tampon  to  the  cervix  uteri,  canquen- 
tion  its  efficacy  in  relieving  the  congestion  which  is  so  often  the 
cause  of  the  distress  which  is  manifested  in  the  subjective  symptoms. 
Now,  if  it  is  proper  to  remove  a  splinter  from  the  flesh,  or  pus  from 
an  abscess,  is  it  any  less  rational  to  give  more  speedy  relief  from  the 
painful  pressure  of  impeded  circulation  by  this  simple  means  which 
in  no  possible  way  interferes  with  the  curative  treatment  ? 

Furthermore,  while  medical  treatment  is  not  within  my  present 
province,  yet,  as  a  question  of  privilege,  1  would  ask,  if  the  indi- 
cated remedy  be  applied  per  vaginum,  is  it  any  more,  or  any  less 
homceopathic  than  if  administered  per  oris?  I  contend  that  it  is 
not;  that  the  characteristic  effects  of  a  drug  will  be  identical 
whether  taken  into  the  stomach,  absorbed  through  the  skin  or 
mucous  membrane,  or  injected  subcutaneously.  It  is  merely  a  ques- 
tion of  how  to  get  the  most  speedy,  sure  and  effective  action,  and  my 
observation  and  experience  have  convinced  me  that  in  many  condi- 
tions of  a  congestive  or  inflammatory  nature,  the  best  results  follow 
the  application  of  the  medicament  in  the  form  of  a  glycerole  to  the 
cervix  by  means  of  the  vaginal  tampon. 

Another  local  application  of  great  service  in  the  treatment  of  gon- 
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orrhoealy  sypbilitic,  and  all  ulcerative  conditions  of  the  genital 
organs,  is  the  solution  of  Peroxide  of  hydrogen.  While  its  power 
to  destroy  germs  and  septic  matter  with  which  it  comes  in  contact, 
IS  unsurpassed  by  any  other  germicide  or  antiseptic,  it  is  perfectly 
harmless  to  living  tissues.  With  a  swab  of  cotton  saturated  with 
this  solution,  the  parts  can  be  more  thoroughly  cleansed  than  by  any 
other  means  with  which  I  am  acquainted,  thus  removing  effete, 
poisonous,  or  septic  matter;  and  I  cannot  understand  wherein  this 
is  any  more  objectionable  than  cleansing  the  skin  with  soap  and 
water  or  the  teeth  with  a  brush. 

Until  a  comparatively  recent  date,  the  value  of  massage,  or  more 
properly  speaking,  manual  treatment  in  gynecology,  was  not  known 
or  practiced,  and  even  now,  it  is  not  applied  by  gynsecologists  gen- 
erally or  in  the  thorough  and  systematic  manner  which  would 
render  it  one  of  the  surest  and  best  aids  in  many  conditions.  It  has, 
however,  been  demonstrated  beyond  question  that  in  the  hands  of 
those  practiced  in  the  manipulation  of  the  pelvic  organs,  truly  won- 
derful results  may  be  secured  in  chronic  peri-uterine  inflammations, 
chronic  inflammation  and  displacements  of  the  ovaries,  uterine  dis- 
placements with  or  without  adhesions,  hsBmatocele,  and  the  conse- 
quences or  sequelae  of  pelvic  inflammation  generally.  Resorption 
of  the  lymph  exudations,  loosening  of  adhesive  bands  and  restora- 
tion of  muscular  tone,  are  the  objects  of  this  treatment,  and  by  its 
aid  can  certainly  be  much  more  surely  and  rapidly  accomplished 
than  by  medicinal  treatment  alone.  Manual  treatment,  then,  is 
just  coming  to  be  one  of  the  most  efiective  and  reliable  aids  in  gynae- 
cology, and  should,  it  seems  to  me,  be  a  generally  accepted  and  most 
welcome  one. 

Of  all  our  adjuvant  resources,  probably  none  is  more  generally 
recognized,  more  universally  used  and  abused,  more  powerful  for 
good  and  for  ill,  or  more  promising  of  future  development  and  use- 
fulness than  electricity  in  its  various  forms.  With  the  results 
attained  by  its  aid  in  many  and  varied  conditions,  it  can  no  longer 
be  ignored  by  practical,  educated  physicians,  and  we,  as  well  as  those 
of  other  schools,  may  and  should  make  it  an  aid  of  great  value  in 
gynaecological  practice.  In  the  treatment  of  chronic  metritis  and 
endometritis,  in  promoting  the  resorption  of  the  products  of  inflam- 
mation, in  relieving  various  neurotic  conditions,  in  toning  up  weak- 
ened parts  and  overcoming  chronic  dislocations,  and  perhaps  in  the 
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treatment  of  adventitious  growths  and  many  other  conditions,  elec- 
tricity will  give  far  more  certain  and  speedy  effects  than  can  be  at- 
tained without  it. 

Without  mentioning  various  other  means  and  measures  which  are 
occasionally  employed  or  those  which  individuals  here  and  there 
esteem  of  value^  I  present  the  foregoing  as  the  main  resources  of 
gynaecology  which  may  be  classed  as  Adjuvants. 

It  is  not  intended  in  this  connection  to  attempt  a  description  in 
detail  of  the  application  or  the  benefits  to  be  derived  from  any  of 
these  measures,  any  one  of  which  would  furnish  subject-matter  for  a 
thesis. 

If  the  object  of  treatment  in  any  case  be  to  prove  the  effect  of  a 
given  remedy,  or,  in  other  words,  the  mathematical  demonstration 
of  the  law  of  similars,  then  it  will  be  admitted  at  once  that  nothing 
should  be  allowed  to  aid,  or  in  any  way  complicate  its  action.  On 
the  other  hand,  if  the  object  be  to  relieve  suffering  and  care  the 
patient  in  the  surest  and  most  speedy  manner,  then  the  observation 
and  experience  of  gynaecologists  generally  is  that  these  adjuvants 
are  instrumental  to  that  end,  and  must  therefore,  be  considered 
essential  aids  in  the  treatment  of  women's  diseases.  Mark  me,  these 
measures  are  not  offered  as  superior  to,  or  substitutes  for,  the  appro- 
priate remedy,  but  as  aids  to  the  more  speedy  accomplishment  of  the 
purpose  for  which  the  remedy  is  given. 

Our  position  then,  is  this.  Having  for  our  object  the  cure  of  oar 
patients,  not  the  proving  of  drugs,  while  we  believe  in  the  tme 
homoeopathic  remedy,  when  it  can  be  found,  as  the  principal  means 
of  cure,  we  also  believe  iu  promoting  or  hastening  the  resalt  by 
applying  any  other  means  which  observation  and  experience  have 
proved  effective  to  that  end,  and  which  does  not  in  any  way  destroy 
or  vitiate  the  curative  effect  of  the  remedies,  and  this  can  with  troth 
be  said  of  every  one  of  the  measures  herein  presented. 

Because  we  will  not  sacrifice  the  comfort  and  more  speedy  cure  of 
our  patients  to  the  demonstration  of  the  power  of  the  unaided 
remeily  to  effect  an  ultimate  cure,  we  maintain  is  no  just  cause  for 
charging  us  with  dislovalty  to  principle.  It  is  not  that  we  love 
horao^{)athy  less,  hut  our  duty  to  our  patients  more. 
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Discussion. 

L.  L.  Danforth,  M.D.  :  It  would  seem  that  there  could  be 
but  one  view  on  the  subject  that  has  been  so  ably  presented  to  us  in 
the  paper  just  read.  It  has  been  presented  in  such  a  manner  that  it  is 
impossible  to  object  to  the  conchisions  drawn  ;  I  can  only  confirm 
the  Doctor's  conclusions  in  the  main. 

As  homoeopathic  physicians,  it  is  our  duty  to  employ  not  only  the 
indicated  remedy,  but  every  other  means  which  will  aid  in  the  cure 
of  our  patients.  The  use  of  local  measures  will  be  found  necessary 
in  most  cases,  for  the  internal  remedy  alone  will  not  meet  all  the 
requirements  of  the  case.  In  the  first  place,  however,  let  me  say — 
that  an  accurate  diagnosis  of  the  conditions  involved  is  a  sine  qua 
non  in  the  successful  treatment  of  any  case.  After  this  has  been 
made,  we  will  usually  discover  that  some  local  treatment  is  necessary. 
The  local  measures  must  be  carefully  adapted  to  the  requirements  of 
the  individual  case.  If  the  uterus  is  displaced  and  congested,  with 
numerous  cysts  in  the  cervix,  and  a  profuse  cervical  catarrh  is  pres- 
ent, the  cysts  must  be  emptied,  the  cervix  cleansed,  suitable  appli- 
cations made  to  the  diseased  glands  and  the  whole  organ  placed  in  as 
favorable  a  position  as  possible  and  then  maintained  by  a  suitable 
tampon  of  antiseptic  wool,  saturated  with  Glycerine  and  some  med- 
icament like  Belladonna,  or  Hydrastis,  or  whatever  else  may  seem 
to  be  adapted  to  the  case  in  hand.  After  this  has  been  done  then  it 
will  be  our  duty  to  seek  the  indicated  homoeopathic  medicine.  Local 
means  must  accompany  the  internal  medicine  if  we  would  secure  the 
best  results.  Dr.  Phillips  has  said  that  there  is  a  dearth  of  symp- 
toms. It  seems  to  me,  that  there  are  symptoms  enou;5h.  The 
trouble  is  that  the  remedies  do  not  have  a  fair  chance  to  exert  their 
curative  influence  until  the  local  disease  is  modified  by  suitable  local 
treatment. 

Homoeopathic  treatment  and  local  treatment  go  hand-in-hand. 
The  physician  who  confines  himself  or  herself  to  one  method  alone, 
will  fall  far  short  of  the  results  which  may  be  obtained  by  a  judi- 
cious combination  of  both. 

A  word  with  regard  to  massage  of  the  genital  organs — a  method 
of  treatment  introduced  by  Brandt,  of  Germany.  Massage  is  un- 
questionably useful  when  employed  in  a  proper  manner  and  by  the 
proper  person,  in  a  certain — probably  limited  number  of  cases.  But 
there  are  many  objections  which  may  be  brought  against  this  method. 
The  physician  should  fully  fortify  himself,  before  recommending 
this  treatment,  as  to  the  entire  mental,  moral  and  physical  make-up 
of  his  patient.  It  will  be  perceived  that  there  are  questions  of  deli- 
cacy which  present  themselves  here  which  demand  the  most  careful 
consideration.  The  masseur  likewise  needs  to  be  considered  and  his 
fitness  for  the  work  must  be  pronounced,  otherwise  it  should  not  be 
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undertaken.       I    doubt  if  uterine   massage  will  ever   be   largely 
adopted. 

Of  electricity,  I  have  the  highest  opinion.  We  are  merely  on  the 
threshold  of  our  knowle<lge  of  this  subject,  but  I  believe  it  will 
prove  to  be  of  the  highest  value  in  treating  uterine  diseases — when 
properly  employed. 

Julia  Holmes  Smith.  M.D.  :  Listening  to  the  reading  of  Dr. 
Phi  I  lips' paper,  many  a  ''  thank  you  "  arose  in  my  mind,  as  much  for 
the  endorsement  of  aids  to  gynaecological  service  of  which  I  had  often 
availed  myself,  as  for  the  new  suggestions.  I  have  often,  when 
asking  suggestions  from  valued  medical  friends,  received  the  advice  : 
"  Go  to  the  Materia  Medica"  and  ft^lt  much  as  Ophelia  must  have 
felt  when  she  heard  from  Hamlet,  "Go;  get  thee  to  a  Nunnery,"  for 
verily  to  me  on  many  topics  the  Materia  Medica  seems  made  up  of 
dark  aisles  and  dim  cloisters  where  one  seeks  for  help  in  vain.  I 
do  believe  in  doing  one*8  best  with  the  drug  as  perfectly  affiliated  to 
the  case  as  possible,  but  their  duty  to  the  patient  demands  all  pos- 
sible adjuncts. 

The  tampon  of  wool  wadding  as  a  drug  carrier  as  well  as 
means  of  support,  has  l)een  as  useful  to  me  as  to  Dr.  Phillips,  and  I 
make  a  point  of  always  placing  it  myself.  I  know  of  doctors  who 
have  advised  a  patient  to  **  take  some  wool,  tie  a  string  to  it,  soak  in 
glycerine  or  perhaps  some  other  prescription  and  poke  up  close  to  the 
womb."  How  in  the  world  can  a  woman  do  that  properly  by  her- 
self. The  curve  of  the  vagina  must  be  followed,  a  version  or  pro- 
lapse perhaps  allowed  for,  and  unless  the  tampon  is  properly  ad- 
justed more  harm  than  good  is  done. 

Dr.  Phillips  speaks  of  uterine  massage.  Such  service  except  by 
adepts  is  dangerous.  The  ordinary  practitioner  has  not  often  the 
leisure  to  become  skilled  in  a  service  unfrequently  demanded, 
and  in  one  case  I  am  treating  now,  a  vile  habit  was  acquired  by  the 
patient  upon  whom  a  doctor  had  unsuccessfully  used  the  uterine 
massage.  I  do  protest  against  this  method  except  as  a  dernier 
reasorL 

One  valued  aid  might  be,  of  course,  advice  regarding  the  pre- 
vention of  disease.  But  alas!  How  rarely  such  suggestion  is 
needed.  I  believe  that  from  the  time  the  clock  of  the  girl's  life 
strikes  half-past  eleven,  until  the  functions  of  the  genital  organs  are 
entirely  regular,  a  giA  should  play  most  of  the  time.  She  should 
have  plenty  of  air,  sunshine,  exercise,  sleep.  Little  children  can  use  the 
brain  with  more  safety  than  girls  at  this  period,  unless  indeed  they 
be  exceptionally  strong,  and  the  race  may  eventually  pay  the  penalty. 
If  the  work  girls  do  in  school  between  twelve  and  sixteen,  should 
be  done  between  sixteen  and  twenty,  the  result  would  be  vastly  bet- 
ter so  far  as  the  health  of  women  is  concerned,  but  perhaps  not 
quite  so  good  for  the  pocket  of  the  gynaecologist  or  neurologist. 


KESOURCES  or  GYNAECOLOGY.  657 

I  appreciate  this  paper  highly  and  thank  its  author. 
J.    H.  McClelland,  M.D.  :  There  has  been  a  great  deal  said 
already  about  the  tampon  and   while  I  believe  it  is  a  measure  of 
goocly  I  do  not  believe  it  is  an  unmixed  good.     I  believe  that  the 
tampon  is  overused,  and  I  believe  that  the  tampon  is  misused. 

Now,  it  is  an  excellent  thing  to  bleed  the  cervix  and  adjacent 
tissues  with  a  tampon  of  glycerine,  but  I  have  seen  a  vast  amount 
of  evil  done  by  the  over-use  of  the  tampon.  People  get  in  the 
habit  of  having  a  tampon  applied  for  uterine  displacements  and 
they  keep  going  and  going  to  the  doctor,  week  in  and  week  out  and 
month  in  and  month  out,  and  spend  most  of  their  time  in  having 
cotton  tampons  applied.  This  is  wrong.  Where  a  displacement 
requires  constant  support  for  a  considerable  length  of  time,  the  cer- 
vical tissues  having  been  sufficiently  depleted  by  glycerine  you  will 
get  more  beneficial  results  from  an  old-fashioned  Hodge  pessary,  an 
instrument  smooth,  rounded  and  thoroughly  aseptic,  and  will  do 
less  harm  (if  of  suitable  size  and  shape)  than  by  the  constant  intro- 
duction and  removal  of  tampons. 

I  want  to  suggest  another  evil  of  the  tampon  to  you,  and  that  is 
its  sucker-like  action.  You  apply  a  tampon  in  your  office  and  it 
has  to  be  removed  by  the  patient,  who  will  come  back  to  you  in 
three  cases  out  of  five  with  the  uterus  lower  down  than  before. 
And  why  ?  Unless  the  patient- is  instructed  in  removing  it,  she  pulls 
the  uterus  down  with  it  by  a  suction  action,  like  that  of  a  piston. 
I  believe  in  the  tampon,  and  that  it  has  a  large  field  for  excellent 
service,  but  I  also  think  that  the  over-use  of  it  ought  to  be  depre- 
cated. 

J.  C.  Morgan,  M.D. :  I  shall  not  be  suspected  of  too  great  a 
leaning  away  from  homoeopathy,  but  I  may  be  suspected  of  error  of 
statement  or  mistake  in  what  I  am  about  to  say.  And  because, 
unfortunately,  the  majority  of  homoeopathic  physicians  are  compar- 
ative strangers  to  Hahnemanu's  Organon.  Let  me,  then,  fortify  my 
position,  in  advance.  On  the  last  page  of  Wesselhoeft's  edition, 
page  186,  paragraph  289,  we  read :  "Every  part  of  the  body  en- 
dowed with  sensitive  nerves  is  capable  of  receiving  the  influence 
of  medicines,  and  of  transmitting  their  power  to  all  other  parts." 

Paragraph  290.  "  Besides  the  stomach,  the  tongue  and  mouth 
are  the  parts  most  susceptible  of  medicinal  impressions;  but  the 
lining  membrane  of  the  nose  possesses  this  susceptibility  in  a  high 
degree.  Also  the  rectum,  genitals,  and  all  sensitive  organs  of  our 
body  are  almost  equally  susceptible  to  medicinal  effects.  For  this 
reason,  parts  denuded  of  cuticle,  wounded  and  ulcerated  surfaces, 
will  allow  the  effect  of  medicines  to  penetrate  quite  as  readily  as  if 
they  had  been  administered  by  the  mouth." 

Thus,  the  introduction  of  drugs  beneath  the  cuticle,  or  more 
deeply,  as  in  wounds,  which  may  or  not  have  been  purposely  made 
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by  the  hypodermic  needle,  has  the  clear  sanction  of  Hahnemann. 
So,  also,  in  reference  to  the  subject  of  Dr.  Phillip's  pap**r,  the 
application  of  homcBopathic  remedies  per  the  genital  organs  has  the 
endorsement  of  this  highest  authority;  not,  however,  as  **  local 
treatment/'  but  with  a  view  to  their  universal  and  vital  effect. 

I  want  to  call  attention  to  one  effect  of  women's  clothing  which 
has  not  been  noticed,  and  that  is,  I  fully  believe,  a  real  paraphi- 
mosis of  the  cervix,  which  will  result  from  the  pressure  of  heavy 
skirts  upon  the  abdominal  and  pelvic  organs.  As  a  matter  of 
fact,  the  pear-shaped  organ  is  thus  violently  forced  down  wifhin 
its  own  envelope,  and  then  we  have  what  is  called  the  "coniral 
cervix."     The  first  step  towards  cure  is  the  removal  of  all  artificial 

fressure;  not  the  slitting  or  other  mutilation  of  the  organ  itself, 
ndeed,  I  repudiate  wholly  the  notion  that  the  female  genitals 
are  usually  abnormal,  except  from  avoidable  causes  ;  and  this,  even 
with  our  nineteenth -century  civilization,  hot-bed  education,  and  all. 

N.  ScHNEfDBR,  M.D. :  I  think  it  would  be  a  great  deal  better  for 
the  women  of  America  if  the  tampon  were  ruled  out  of  the  ques- 
tion. The  use  of  it  is  so  indiscriminate  and  so  universal  that  it  is 
dangerous  to  the  health  and  well-being  of  women.  No  sooner  does 
the  man  or  woman  graduate  from  a  medical' college,  than  he  or  she 
buys  a  big  bag,  fills  it  with  cotton  pledgets  and  a  bottle  of  glycerole, 
and  travels  the  town ;  promiscuously,  opportunely,  or  inopportunely 
they  place  the  tampon.  I  tell  you,  the  tampon  is  a  dangerous  method 
of  treatment.  It  weakens  the  vagina  and  invites  prolapse.  The 
vagina  is  a  great  sustaining  force  of  the  uterus,  and  I  believe  nothing 
so  weakens  it  as  the  distension  produced  by  the  everlasting  use  of 
the  glycerole  tampon. 

In  the  treatment  of  congestion  of  the  ovary  or  inflammation  of 
the  uteru<«,  there  are  remedies  in  our  materia  medica  which  have  the 
true  similimum,  and,  if  properly  selected,  will  cure  these  conditions, 
as  well  as  inflammation  of  the  lungs  or  of  other  organs.  We  devote 
so  much  attention  to  local  treatment,  we  lose  sight  of  the  homoeo- 
pathic remedy.  There  are  cases  where  local  treatment  is  demanded, 
but  an  accurate  discrimination  will  save  many  women  the  mortifica- 
tion and  physical  ills  that  attend  the  indiscriminate  use  of  the 
tampon. 

Flora  A.  Brewster,  M.D. :  I  would  like  to  ask  the  doctor  what 
he  would  have  prescribed  for  a  case  that  I  had,  not  long  ago. 

A  patient  of  mine,  while  travelling  in  Europe,  su^red  from  a 
severe  and  exhausting  uterine  hsemorrhage,  and  consulted  a  physi- 
cian in  Paris,  who  advised  her  to  go  home  at  once  and  place  herself 
under  the  care  of  her  physician.  When  she  came  home  I  found 
just  two  symptoms :  hsemorrhage  and  dyspncea,  which  was  evidently 
due  to  pressure.  The  doctor  in  Europe  had  tried  to  stop  the  hsemor- 
rhage and  had  failed ;  I  tried  to  stop  it  with  remedies  and  also  fieiiled. 
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She  went  to  Philadelphia  and  took  pine  baths,  and  soon  afterwards 
beoarae  worse  than  ever.  Then  she  went  to  New  York  and  con- 
sulted a  physician,  who  told  her  that  her  uterus  was  out  of  place,  and 
professed  to  replace  it.  (The  uterus  was  so  heavy  that  it  fell  wher- 
ever gravity  carried  it.)  The  lady  returned  to  me,  and  an  astringent 
tampon  was  applied  for  some  time,  but  did  no  good  whatever, 
since  it  could  not  hold  in  place  the  enormously-enlarged  uterus. 

The  patient  finally  consented  to  take  an  ansesthetic,  and  I  found 
the  uterus  greatly  enlarged  from  myomata  and  filled  with  fungous 
growths,  which  I  scraped  away.  This  stopped  the  haemorrhage,  but 
the  enlargement  still  remained.  About  this  time  her  family  began 
to  talk  Dr.  Kelly  to  me,  and  I  made  up  iJty  mind  that  Dr.  Kelly 
should  not  have  her ;  so  I  put  her  (I  do  not  know  that  it  was  hom- 
oeopathic, but  it  cured  her,  anyway)  upon  galvanism  and  Ergot, 
giving  her  Parke  Davis's  normal  liquid  of  Ergot  during  the  succeed- 
ing five  or  six  months.  The  uterus  is  now  of  normal  size.  She  was 
here  in  Atlantic  City  the  other  day,  and  walked  five  miles. 

In  regard  to  the  tampon,  I  use  a  medicated  glycerine  tampon 
quite  frequently,  and  also  use  massage,  electricity,  and  other  tonics. 
Massage,  however,  is  not  satisfactory  unless  administered  by  a  skillful 
operator. 

I  cannot  help  thinking  that  the  doctor  is  mistaken  in  his  wholesale 
condemnation  of  tampons. 

L.  A.  Phillips,  M.D.  :  Dr.  Danforth  says  we  have  plenty  of 
symptoms  to  guide  us  in  selecting  remedies  for  uterine  diseases.  So 
we  have,  but  they  are  not  reliable,  and,  as  Dr.  Allen  said  in  regard 
to  Aletris,  not  one  of  the  symptoms  noted  in  the  materia  medica  could 
be  obtained  in  the  proving. 

In  regard  to  the  tampon,  I  want  it  understood  that  I  do  not  use 
cotton  for  my  tampons  at  all,  but  wool.  The  cotton  becomes  com- 
pressed and  out  of  shape,  while  the  wool  retains  its  elasticity,  and 
when  removed  would  be  in  the  same  form  as  when  introduced. 

In  regard  to  the  objections  made  to  the  tampon  by  Dr.  Schneider, 
instead  of  weakening  and  distending  the  vagina  it  causes  rather 
a  tonicity  of  the  organs  by  the  muscular  contractions  produced. 
It  is  not  the  abuse,  but  the  rational  use  of  the  tampon  that  we  advo- 
cate. 

Speaking  of  prolapsus  of  the  uterus,  it  is  not  the  vagina  that  is 
the  chief  support  of  the  uterus,  but  the  ligaments  which  are  attached 
to  the  brim  of  the  pelvis,  and  which  hold  it  at  nearly  right  angles 
to  the  vagina.  If  it  is  turned  back  so  that  its  axis  falls  in  a  line 
with  the  vagina,  then  it  will  become  prolapsed,  because  there  is 
nothing  to  hold  it. 
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the  scope  of  homceopathic  therapeutics  in 

oynjEcolooical  practice. 

By  B.  Frank  Bettb,  M.D.,  Philadelfhia,  Pa. 


Thb  first  homoeopathic  prescription  made  in  my  native  State  was 
for  a  gynaecological  case  that  received  Pulsatilla  and  was  cured.  Since 
that  time  the  efficacy  of  this  remedy  alone,  when  employed  in  the 
treatment  of  the  functional  disturbances  of  the  reproductive  organs 
of  women,  has  been  so  frequently  demonstrated,  that  were  it  possible 
for  us  to  receive  to-day  the  accumulated  testimony  in  its  favor,  it 
would  be  simply  overwhelming. 

Fifty  years  have  added  to  our  armamentarium  many  new  reme- 
dies, such  as  Actea-rac,  Cauloph.,  Lil.  tig..  Gels.,  and  Convallaria, 
whose  efficacy  we  have  all  demonstrated  to  our  own  and  our  patients' 
satisfaction,  so  that  even  our  opponents  of  the  other  school  have  been 
forced  to  recognize  their  virtues,  and  have  used  them,  but  without 
applying  our  law,  and  hence  have  failed  to  obtain  the  best  results. 
But  it  is  not  only  from  such  testimony  respecting  the  efficacy  of  our 
remedies  that  we  have  evidence  of  the  virtue  of  our  system  of  thera- 
peutics in  the  treatment  of  gynsecological  cases.  From  what  we  may 
term  constitutional  treatment,  with  other  remedies  than  those  having 
an  especial  action  upon  the  reproductive  organs,  we  effect  more  good 
in  many  instances  than  we  are  aware  of  at  the  time  of  prescribing. 
The  habitual  use  of  homoeopathic  remedies,  for  such  disorders  as  re- 
quire treatment  during  infancy  and  childhood,  without  reference  to 
the  reproductive  organs,  prevents  the  development  of  some  of  the 
most  formidable  diseases  to  which  these  organs  become  liable  after 
puberty  when  they  assume  their  full  functional  activity. 

It  is  a  well-recognized  fact  that  there  is  an  inherited,  or  early- 
acquired  tendency,  during  the  developmental  period  of  a  child's 
existence,  towards  the  formation  of  tumors  and  other  morphological 
products,  and  that  these  outgrowths  are  the  palpable  evidences  of 
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cell  insubordination — ^growth  that  has  escaped  the  perfect  control  of 

the  nervous  system,  and,  it  is  even  probable,  that  malignant  growths 

are  due  to  a  similar  uncontrolled  activity  of  cells  which  escape  the 

grasp  of  the  metabolic  force  whilst    they  are  in  their  embryonic 

state;  and,  as  it  is  especially  during  childhood  and  infancy  that  the 

careful  prescril>er  is  rewarded  by  the  most  striking  results  in  his 

eflTorts  to  correct  malnutrition,  and  defects  of  growth  in  different 

parts  of  the  body,  does  it  not  seem  reasonable  for  us  to  infer  that  we 

may  unwittingly  counteract  a  vicious  tendency  in  embryonic  tissue 

"by  our  remedies,  prescribed  according  to  symptomatic  indications, 

for  the  various  ailments  to  which  these  little  patients  are  liable?    To 

deny  this,  we  must  disclaim  an  ability  to  control   by  homoeopathic 

treatment  those  nutritive  processes  in  general  which  secure  a  more 

perfect  cell  development  and  a  more  healthy  tissue  metamorphosis 

in  after  life. 

In  answer  to  the  question,  "  Is  it  not  possible  for  us  to  counteract, 
to  some  extent,  the  tendency  to  the  development  of  tissue  outgrowths 
or  neoplasmata,  by  our  remedies  prescribed  for  symptomatic  indica- 
tions of  ill  health  during  infancy  and  childhood  ?  I  have,  upon  a 
former  occasion,  asked  the  oldest  practitioners  in  this  country  to  re- 
port to  me  patients  who  had  suffered  from  uterine  *  or  ovarian  tu- 
mors, after  having  been  treated  homoeopath ically  during  infancy  and 
childhood,  and  in  no  instance  did  I  get  any  other  than  a  report  to 
the  effect  that  they  had  never  observed  any  number  of  families  ac- 
customed to  homoeopathic  treatment  suffer  from  such  growths. 

I  reported  at  that  time  nearly  two  hundred  cases,  and  have  added 
many  more  since  to  the  list  of  those  who  suffered  from  such  tumors, 
and  in  no  instance  wore  they  habitually  under  homoeopathic  treatment 
during  early  life.  May  we  not,  therefore,  justly  lay  claim  to  some 
prophylactic  as  well  as  curative  results  from  our  system  of  medica- 
tion? 

Next  to  the  development  of  tumors,  we  find  that  diseases  of  the 
mucous  lining  of  the  reproductive  organs  of  the  female,  especially 
of  the  uterus  and  Fallopian  tubes,  exert  a  more  profound  influence 
upon  the  health  of  women  than  any  other  class  of  ailments  to  which 
they  are  subject.  Without  an  endometritis  or  salpingitis,  an  injury 
or  displacement  of  the  uterus  is  of  but  little  consequence,  and  in  the 
light  of  recent  experience  we  know  that  a  parametric  inflammation 
without  a  pre-existing  salpingitis  is  rarely  found,  or,  if  it  exists,  it 
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injected  into  the  genital  tract  of  the  male  or  of  the  female  they  may 
prove  highly  prejudicial  to  future  health.  The  discharge  in  these 
cases  is  the  exponent  of  the  amount  of  engorgement  and  tumefaction 
in  the  mucous  membrane,  due  to  the  presence  of  a  poisonous  prin- 
ciple which  we  term  a  tox-albumen,  or  particular  ptomaine  engen- 
dered in  consequence  of  the  presence  of  the  gonococcus  or  bacillus 
of  Neiifser  in  tissues  favoring  such  a  development.  Nature's  effort 
to  unload  the  engorged  mucous  membrane  by  opening  up  her  flood- 
gates to  establish  a  profuse  discharge  should  not  be  thwarted,  but 
.every  judicious  means  should  be  employed  to  remove  this  discharge 
as  speedily  as  possible  by  simple  non-coagulating  injections.  For 
similar  reasons  astringent  intra-uterine  injections,  formerly  so  much 
in  vogue,  have  been  the  means  of  doing  great  harm.  Even  the  sim- 
plest intra-uterine  injection  may  do  injury  by  inducing  uterine  con- 
tractions, which  in  turn  are  followed  by  pelvic  congestion  and  an 
increase  in  the  inflammatory  condition  of  the  diseased  tubes  with 
which  the  endometritis  is  so  frequently  associated.  It  is  in  such 
cases  that  our  patients  had  better  be  content  with  the  slow  but  cura- 
tive action  of  the  well-chosen  homoeopathic  remedies,  whilst  we 
secure  at  the  same  time  good  drainage  by  suitable  postural  treatment 
or  by  a  judicious  replacement  of  the  uterus. 

In  every  case  a  correct  diagnosis  is  essential  in  order  that  the  best 
kind  of  treatment  may  be  employed.  There  are  cases  in  which 
curative  results  can  be  obtained  by  mechanical  means  alone,  without 
much,  if  any,  other  treatment,  whilst  surgical  means  are  required 
for  the  removal  of  fully  developed  tumors,  purulent  collections, 
dropsical  accumulations  and  the  retained  products  of  conception,  as 
well  as  to  repair  the  injuries  sustained  at  parturition  ;  whilst  septic 
endometritis  following  abortion,  often  requires  the  use  of  the  curette 
to  remove  placental  dibrissind  distintegrating  clots  which  the  poorly 
developed  uterus  lacks  the  ability  to  expel ;  and  fungoid  endometritis 
demands  the  employment  of  the  same  means  of  relief. 

In  the  treatment  of  neuralgic  dysmenorrhoea  the  members  of  our 
school  have  won  some  of  their  most  enduring  laurels.  When  there 
is,  however,  para-uterine  disease  we  cannot  hope  to  effect  such  favor- 
able results.  Indeed,  many  cases  of  both  endometritis  and  dysmen- 
orrhoea  will  require  surgical  interference  for  the  removal  of  diseased 
tubes  before  a  perfect  cure  can  be  effected.  In  some  cases  of  chronic 
salpingitis,  Lachesis  has  benefited  the  patients  more  than  any  other 
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remedy^  but  the  necessity  for  an  operation  becomes  a  serious  question 
for  consideration  as  soon  as  we  have  diagnosed  the  nature  of  the  com- 
plication. Looking  over  my  past  experience  in  the  treatment  of 
these  cases^  I  am  forced  to  say  that  I  have  never  regretted  having 
performed  the  operation  for  the  removal  of  diseased  uterine  append- 
ages when  chronic  endometritis  or  incurable  dysmenorrhoea  was  an 
accompaniment,  whilst  I  have  on  the  other  hand,  had  to  r^reta  too 
prolonged  reliance  upon  medical  treatment  alone,  but  a  careful  study 
and  the  further  development  of  our  materia  medica  may  add  to  our 
resources,  so  that  what  now  seems  to  be  impossible  may  be  readily 
accomplished  in  the  future;  yet  in  all  cases  he  will  be  the  best  judge 
of  the  efficacy  of  a  particular  method  of  treatment  who  knows  the 
most  of  the  nature  of  the  disease  treated  and  it  must  be  oonfesKd 
that  without  this  knowledge  the  testimony  of  an  individual  regard- 
ing curative  results  will  be  of  but  little  value.  On  the  other  hand 
he  who  denounces  a  system  of  medication  without  a  perfect  knowl- 
edge of  all  its  methods  of  application  is  guilty  of  the  grossest  injus- 
tice. It  requires  an  accurate  diagnosis  with  the  employment  of 
accurate  modes  of  treatment  to  enable  us  to  decide  what  is  beyond 
the  scope  of  our  therapeutic  method.  The  closest  relation  exists  be- 
tween all  parts  of  the  nervous  system  of  the  female  and  her  repro- 
ductive organs  whether  they  are  influenced  by  the  impregnation  of 
an  ovum  or  some  diseased  condition.  In  the  former  instance  there 
is  an  harmonious  response  in  accord  with  the  purpose  to  be  attained; 
in  the  latter,  instead  of  harmony  we  have  discord,  and  the  evidences 
of  this  are  portrayed  in  the  symptoms  produced  and  of  these  the 
mental  state  should  always  claim  attention,  for  it  is  an  important 
guide  to  the  selection  of  the  remedy.  The  location  and  the  char- 
acter of  the  pain  are  also  important  points  for  consideration  and 
many  instances  might  be  mentioned  in  which  these  conditions  alone 
have  led  to  the  selection  of  the  curative  drug  and  by  their  aid  we  are 
often  able  to  palliate  when  we  cannot  cure.  Hence,  the  scope  of  the 
appliccUion  of  our  remedies  is  not  to  be  limited  by  pathological  coo- 
ditions  which  promise  no  hope  of  curative  results,  but  it  is  broader 
and  wider  than  this,  for  we  may  still  hope  to  relieve  when  oar 
pathological  knowledge  gives  us  no  hope  of  effecting  a  perfect  cure. 
This  paper  would  be  incomplete  without  some  allusion  to  the 
scope  of  our  method  of  practice  in  the  treatment  of  our  surgical 
cases.      Here    it  proves  efficacious   in  preparing  the    patient  for 
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the  operation.  With  the  system  in  an  improved  condition  of 
health  before  an  operation,  we  of  course  increase  the  chances  for 
possible  good  results  afterward.  With  Sulph.,  Lycop.,  Nux  vom., 
Bryonia  and  other  remedies  we  may  do  much  to  awaken  the  emunc- 
tories  into  more  healthful  activity,  yet  in  no  wise  can  they  take  the 
place  of  the  mechanical  dislodgement  of  fsBcal  matter  from  the  in- 
testinal tract  or  of  efiete  noatter  from  the  skin,  so  that  we  must  un- 
load the  bowels  by  a  purgative  dose  of  medicine,  as  well  as  unload 
the  skin  by  judicious  bathing  l)efore  every  important  operation. 

After  surgical  operations  good  results  are  obtained  from  the  ad- 
ministration of  the  carefully  selected  homoeopathic  remedy.  It  is 
true  that  nature  often  does  most  perfect  work  in  these  cases  if  she  is 
protected  from  baneful  influences  and  in  many  instances  no  medica- 
tion is  needed,  but  a  crisis  may  come  when  she  will  need  our  aid, 
and  at  such  times  let  us  think  more  frequently  than  we  have  hereto- 
fore of  the  homoeopathic  remedy. 

Discussion. 

Maria  N.  Johnson,  M.D.  :  At  the  present  stage  of  growth  in 
the  science  of  homoeopathy,  with  opinions  divided  in  regard  to  the 
use  of  the  knife,  it  seems  to  me  that  there  is  no  more  important  sub- 
ject than  that  under  discussion  and  it  has  been  ably  handled  this 
morning,  and  I  know  we  must  all  feel  enriched  by  it. 

Without  using  time  to  analyze  this  subject,  I  wish  to  emphatically 
place  my  testimony  before  this  Institute  on  the  side  of  the  law  of 
cure  in  this  department  of  our  science.  During  twenty  years  of 
work  with  this  law  I  have  seen  many  eminently  successful  applications 
of  it.  Yesterday's  discussion  on  materia  medica  must  have  made  us 
all  feel,  as  Dr.  Allen  said,  appalled,  and  it  is  no  humiliation  for  us 
to  say  that  we  do  not  know  and  that  when  we  do  not  get  the  results 
which  we  hoped  for,  we  have  not  reached  that  stage  of  investigation 
which  we  must  reach  to  be  successful.  In  dealing  with  the  eternal 
qualities  which  we  believe  homoeopathy  to  be,  we  can  afford  to  say 
often  and  simply,  "  We  do  not  know."  Dr.  Valentine  Mott  said 
before  a  class  of  students,  in  relation  to  a  case  before  them  :  "  Gen- 
tlemen, we  are  again  mastered  ;  we  are  non-plussed  by  the  advance- 
ment of  this  disease,  and  we  must  resort  to  the  opprobrium  of  sur- 
gery, and  I  am  sorry  that  this  person  could  not  be  cured."  Cannot 
we  afford  to  be  as  honest  as  he?  When  we  look  around  us  and  see 
the  names  of  Dunham,  Lippe,  Hempel,  Farrington  and  others  as 
illustrious,  what  a  testimony  we  have  in  favor  of  Hahnemann's  law. 
of  cure. 
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What  a  story  could  Apis,  Colocynthis,  Calcarea,  Sepia,  Bella- 
donna, Kali  carbonica  and  numerous  other  remedies  tell  if  they 
could  bring  before  us  the  numerous  cases  which  they  have  relieved 
and  cured,  and  still  more  could  they  astonish  us  if,  in  the  hands  of 
the  coming  allopathist,  their  virtues  could  be  told.  It  seems  to  me 
to  be  our  greatest  end  to  place  ourselves  as  homoeopath ists  squarely 
and  firmly  on  Hahnemann's  law,  and,  becoming  firmly  fixed  on 
that  basis,  secure  a  uniformity  of  purpose  which  is  alone  worthy  of 
the  law  that  we  venerate. 

J.  P.  Dake,  M.D.  :  I  regard  Dr.  Betts's  paper  as  verv  sound  and 
I  quite  agree  with  all  the  premises  taken  and  conclusions  drawn.  I 
wish,  if  possible,  in  a  few  words,  to  put  this  subject  in  order  before 
our  minds. 

In  my  judgment  a  gynaecologist,  when  coming  to  a  case,  should 
act  as  in  all  other  cases,  and  as  Dr.  Betts  himself  has  recommended, 
first  make  a  diagnosis.  Now,  there  are  some  people  in  our  school 
who  are  simple  enough  to  write  against  making  a  diagnosis,  while  a 
diagnosis  is  the  very  first  thing  to  be  had,  and  why?  Because 
otherwise  we  cannot  tell  whether  a  case  is  a  surgical  one,  requiring 
mechanical  treatment,  whether  it  is  one  for  hygiene,  or  whether  it 
calls  for  medicine.  Diagnosis  will  help  us  to  determine  this  first 
and  most  important  point. 

If,  upon  examination,  it  is  found  that  the  case  is  one  that  can  be 
entirely  relieved  by  hygienic  measures,  then  it  is  the  duty  of  the 
practitioner  to  recommend  those  measures.  If,  u(X)n  examina- 
tion, it  is  found  that  some  structural  lesion  is  present,  or  some  foreign 
body — some  change  which  requires  surgical  interference — then  it  is 
clearly  the  duty  of  the  practitioner  to  go  forward  with  his  sui^ical 
means.  Again,  if  it  is  found  to  be  a  case  amenable  to  medicine,  if 
we  want  the  curative  medicine  in  the  case,  we  turn  to  our  materia 
medica  to  see  if  any  medicine  has  ever  been  found  to  produce  similar 
symptoms  and  conditions. 

Now,  my  brethren,  here  comes  the  trouble.  The  provings,  un- 
fortunately, which  have  furnished  us  with  our  knowledge  hereto- 
fore, have  not  been  conducted,  as  was  stated  here  yesterday  by  sev- 
eral speakers,  under  conditions  necessary,  with  the  supervision  needed 
to  have  the  symptoms  properly  noted  If  there  was  in  the  proving 
of  the  drug,  prolapsus  or  congestion  of  the  uterus,  or  any  other  ab- 
normal state,  it  was  not  known  to  the  prover  and  no  one  applied 
tests  to  ascertain  the  fact  and  consequently  our  pathogeneses  have 
been  deficient  in  this  regard. 

A  dozen  years  or  more  ago,  when  I  was  chairman  of  the  bureau 
of  materia  medica,  I  reoeiveii  a  note  from  Dr.  Parke  Lewis,  of  Buf- 
falo, saying  that  the  **  O.  and  C.  Society  "  had  found  that  there  was 
great  need  of  pathogenetic  records  for  specialists  on  the  eye  and  ear, 
and  made  the  request  that  the  bureau  have  more  critical  examina- 
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tions  made  in  the  proviogs.     Now,  in  gynseoology  the  very  same 
necessity  exists  and  has  existed. 

I  was  happy — I  am  sure  you  were  all  happy — ^yesterday  when 
Dr.  Allen  unfolded  to  us  the  plan  of  his  college  of  provers  in  New 
York  City.  When  provings  are  made  under  the  conditions  and 
with  the  supervision  that  will  be  provided,  and  with  scientific  means, 
then  the  gynecologist,  with  other  sp^ialists,  may  look  into  the 
materia  medica  for  information  that  will  not  lead  astray,  but  lead  on 
to  cure. 

I  know,  years  ago,  men  said  they  had  cured  tumors  and  had  re- 
moved various  things  by  medicine, — things  that  were  incurable  and 
not  removable  by  medicine.  In  such  cases  we  were  led  to  doubt  the 
diagnosis.  We  cannot  claim  everything  and  let  us  be  careful,  lest 
we  are  laughed  at  by  the  world  where  better  knowledge  obtains. 

When  provings  are  made  so  as  to  allow  the  application  of  diag- 
nostic means  and  tests,  such  as  are  employed  daily  in  the  examination 
of  the  sick,  I  doubt  not  that  cases  will  be  successfully  treated  with 
medicines  which  now  seem  amenable  only  to  mechanical  or  chemical 
measures. 

L.  A.  Phillips,  M.D.  :  In  seeking  for  a  better  knowledge  of 
therapeutic  resources,  the  Massachusetts  Surgical  and  Gynsecologi- 
cal  Society,  at  its  meeting  last  week,  adopted  a  plan  by  which  every 
member  is  furnished  with  blanks  upon  which  are  to  be  recorded 
the  verification  of  any  symptom  in  the  materia  medica  which  he 
finds  to  be  once,  or  more  than  once,  curative.  In  that  way,  while 
it  is  not  as  valuable  as  the  pathogenetic  production  of  these  remedies, 
it  will  help  us  by  establishing  those  symptoms  as  reliable. 

BusHROD  W.  James,  M.D. :  I  believe  that  our  homoeopathic 
remedies  can  control  to  a  large  extent  the  idiosyncrasies  as  well  as 
the  symptoms  produced  by  a  diseased  condition  inde{)endent  of  an 
existing  dyscrasia.  I  think  this  subject  is  not  well  understood  by 
the  profession.  We,  in  some  cases  possibly,  may  ignore  this  indi- 
vidual tendency  to  certain  symptoms,  and  also  even  a  dyscrasia,  but 
not  as  a  general  rule.  Any  remedy  that  has  any  special  action  upon 
a  dyscrasia  in  the  '^  proving"  if  we  can  find  this  out,  we  can  use 
this  knowledge  as  a  guide  to  the  selection  of  that  remedy,  where  the 
dyscrasia  or  tendency  manifestations  in  an  individual  seem  to  be- 
come paramount  to  the  symptoms  of  the  attack  of  illness  itself.  We 
all  know  that  these  tendencies  and  dyscrasias  exist  to  a  large  extent 
in  many  of  our  patients,  and  we  should  always  bear  these  in  mind  in 
prescribing. 

I  think  we  frequently  forget,  in  selecting  a  drug,  that  our  homoeo- 
pathic remedies  do  act  kindly  when  we  select  that  remedy  in  accord- 
ance with  the  totality  of  symptoms,  even  if  most  of  them  are  of  the 
idiosyncratic  order.  Take  cases  of  severe  non-traumatic  haemorrhage, 
for  instance.     I  have  had  a  large  number  of  these  in  my  practice; 
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they  are  a  sort  of  dread  to  me.  Nevertheless,  I  have  learned  to 
select  for  them  from  our  remedies,  and  yet  I  would  not  let  a  case 
die  without  the  use  of  local  means  for  the  arrest  of  that  hsemorrhage, 
if  I  could  reach  the  source  of  it.  In  certain  growths  with  haeroor- 
rhagic  tendency,  I  think  there  is  a  limit  to  the  use  of  our  remedies. 
I  believe  there  are  many  diseases  incurable  tiMlay,  which,  in  the 
light  of  the  future,  will  be  found  curable.  Most  of  these  cases  of 
haemorrhage  are  curable  if  we  look  iarther  into  the  history.  I  re- 
member two  cases  of  persistent  uterine  haemorrhage  that  I  worked 
over  for  a  long  time,  and  could  get  no  marked  benefit  with  reme- 
dies or  local  applications.  I  finally  examined  these  patients,  having 
told  them  that  I  must  see  the  exact  condition  present,  which  examin- 
ation they  had  for  a  long  time  resisted.  In  one  case,  I  found  a 
growth  just  inside  the  os,  and  at  every  monthly  period  this  lady  had 
whatseemed  to  be  an  obstinate  menorrhagia.  Dr.  Betts,  whom  I  called 
i  n  for  counsel,  confitmed  my  opinion  that  the  case  was  incurable  by  me- 
dic! nal  remedies.  It  was  about  two  years  ago.  We  removed  the  growth 
then  and  there,  and  the  woman  has  had  nothing  since  but  a  normal 
quantity  of  menstrual  flow.  The  other  case  was  that  of  quite  a 
young  girl  with  a  condition  somewhat  similar  to  the  case  just  re- 
lated, except  that  the  tumor  was  more  of  the  fungous  variety.  Rem- 
edies used  for  a  period  of  months  failed,  and  I  had  Dr.  Betts-re- 
move  these  growths  by  an  operation  and  the  case  was  cur^d,  with 
no  recurrence  of  the  haemorrhages  now  for  years. 

In  a  number  of  cases  where  there  has  been  a  great  hiemorrbagic 
tendency  present,  by  working  out  the  individual  case  I  have  found 
the  remedy  suiting  that  special  one,  and  the  haemorrhages  have  not 
only  been  controlled  at  the  time,  but  cured.  Uterine  growths,  too, 
have  been  wonderfully  modified,  and  the  case  benefited  permanently 
by  such  remedies  as  Lycop.,  Phos.,  Ars.,  etc  This  has  oocamd 
even  in  a  number  of  cases  where  the  fundus  of  the  ateros  was  irreg- 
ularly enlarged,  and  it  felt  as  if  there  existed  a  fibroid  growth.  In 
several  such  cases  I  have  been  astonished  at  the  action  of  Phospho- 
rus upon  them,  even  where  very  few  symptoms  were  found. 

B.  Frank  Betts,  M.D.  :  I  want  to  say  a  few  words  upon  the 
subject  of  diagnosis. 

It  appears  to  me  that  we  are  often  at  sea  becanse  we  do  not  sep- 
arate the  diagnosis  of  the  disease  from  the  diagnosis,  or  selection,  of 
the  remedy,  so  to  speak.  I  claim  that  in  the  treatment  of  a  new 
case,  two  separate  and  distinct  mental  efibrts  are  required.  Those 
symptoms  which  are  of  the  most  value  to  us  in  arriving  at  a  conclo- 
sion  as  to  the  nature  of  the  disease,  are  often  of  the  least  value  when 
we  come  to  diagnose  the  remedy.  I  believe  it  is  our  first  duty  as 
homoeopathic  physicians  to  sit  down  and  get  the  totality  of  symp- 
toms, and  by  a  mental  effort  select  the  remedy  according  to  'tboee 
symptoms^  and  then  examine  the  case  with  a  view  of  diagnosing  the 
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disease.  The  mental  symptoms  and  the  character  of  the  pains  will 
be  of  no  use  at  all  in  diagnosing  the  disease,  but  they  are  of  great 
importance  in  the  selection  of  the  remedy.  A  point  I  wish  to  allude 
to  has  reference  to  the  falsity  or  inefficiency  of  symptoms  found  in 
our  drug  pathogeneses.  The  insufficiency  of  well  proven  drugs  we 
must  all  deplore.  The  lack  of  female  provers  debars  us  from  using 
many  important  remedies  no  doubt^  but  many  of  the  provings 
already  made,  are  more  efficient  in  enabling  us  to  cure  our  gynseco- 
logical  ca^es  than  is  generally  admitted.  I  do  not  think  that  our 
materia  medica  leaves  us  so  empty-handed  in  the  treatment  of  these 
cases.  We  look  too  much  for  pathological  indications.  It  is  a  mis- 
take to  claim  that  a  remedy  is  non-homoeopathic,  because  it  has  not 
produced  a  like  pathological  effect.  Again,  if  female  provers  had 
uterine  displacements  when  the  provings  were  instituted,  I  claim 
that  the  symptoms  developed  as  the  drug-effect  are  relative  guides 
in  prescribing  for  other  women  who  may,  or  may  not  have  similar 
displacements.  The  displacement  causes  different  symptoms  in  dif- 
ferent patients,  and  the  only  way  to  cure  the  case,  is  to  relieve  the 
patient  by  replacing  the  uterus  and  prescribing  for  the  concomitant 
symptoms  attendant  upon  the  displacement,  which  are  peculiar  to 
that  individual.  I  think  that  in  our  materia  medica  we  have  a  rich 
storehouse  for  the  gynsecologist,  and  whilst  I  am  anxious  that  it 
should  ^e  improved  and  augmented,  I  do  not  think  we  should  dis- 
parage it  in  any  way. 
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DAMAGED  UTERINE  APPENDAGES  AND  THEIR 

TREATMENT. 

By  Homeb  L  Ostbom,  M.D.y  New  York,  N.  Y. 


It  is  only  within  comparatively  recent  times  that  the  existence  of 
damaged  uterine  appendages  has  been  recognized  or  their  connection 
with  pelvic  pathology  appreciated  ;  more  recently  still  have  means 
been  proposed  for  their  cure.  With  this  particular  development  of 
gynecology,  the  name  of  Lawson  Tait  will  always  be  associated,  and 
we,  as  surgeons,  owe  this  courageous  man  a  debt  that  can  alone  be 
paid  by  the  successes  with  which  we  meet  in  treating  suffering 
womankind.  Mr.  Tait  is  one  of  the  most  remarkable  men  with 
whom  I  have  been  brought  in  contact.  Self-confidence  and*fearles8- 
ness  form  the  keystone  of  his  work  and  his  success ;  without  them, 
he  could  accomplish  nothing;  with  them,  he  has  revolutionized  his 
own  department  of  surgery. 

The  term,  damaged  appendages,  of  course,  includes  a  previous  or 
present  disease  of  these  organs,  but  the  damage  here  refers  more 
especially  to  their  functional  activity,  not  so  much  to  their  structural 
alteration  ;  two  conditions  that  may  be  entirely  distinct,  though  fre- 
quently one  overlaps  the  other.  The  following  remarks,  therefore, 
do  not  include  diseases  of  the  uterus,  as  fibroid  tumors  or  in&ntile 
uterus,  for  which  the  ovaries  and  tubes  require  to  be  treated,  nqr  do 
they  refer  to  neurotic  conditions  induced  by  and  under  the  control  of 
the  reproductive  organs.  In  such  cases,  treatment  is  directed  to  the 
ovaries  and  tubes  upon  the  belief  that  their  activity  induces  or  con- 
tinues morbid  conditions  in  other  organs,  and  not  because  of  any 
disease  per  se.  It  is,  therefore,  the  function  of  the  organ  that  we 
desire  to  control,  not  an  organ  necessarily  diseased  that  we  aim  to 
cure. 

When  the  appendages  are  damaged,  the  conditions  are  quite  dif- 
ferent   The  uterus  may  and  usually  does  remain  healthy,  at  least 
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in  the  early  stages  of  the  disease,  the  pathology  residing  in  the  ova- 
ries and  tubes.  This  interferes  with  functional  activity  in  two  direc- 
tions: first,  there  are  the  subjective  symptoms  of  painful  menstrua- 
tion, and,  second,  sterility,  for  the  ovaries  and  tubes  that  are  prop- 
erly classified  as  damaged  are  incapable  of  healthy  ovulation,  and  do 
not  present  the  essential  conditions  for  impregnation.  That  ovula- 
tion may  take  place  in  damaged  ovaries  is  very  probable;  that  im- 
pregnation is  possible  with  a  damaged  tube  there  is  every  reason  to 
believe,  but  both  circumstances  are  to  be  regretted.  The  ovum  from 
such  an  ovary,  dropping  into  the  abdominal  cavity,  must  be  looked 
upon  as  a  focus  for  disease,  and  if  one  finds  its  way  into  the  uterus 
and  becomes  impregnated,  its  future  development  cannot  be  along 
the  line  of  health ;  and  ifj  as  I  believe  not  infrequently  occurs,  the 
unhealthy  ovum  is  arrested  in  the  Fallopian  tube,  we  have  extra- 
uterine or  tubal  pregnancy  to  deal  with.  Truly,  complete  sterility 
would  be  preferable. 

The  aetiology  of  damaged  uterine  appendages  includes  either  con- 
genital defect  or  a  history  of  some  degree  or  form  of  inflammation. 
If  congenital,  the  defect  is  usually  in  the  direction  of  malformation, 
probably  rarely  of  non-devolopment,  foi»in  the  latter  case  the  uterus 
shares  in  the  arrested  development,  and  we  have  examples  of  in- 
fantile uterus.  From  my  own  observation  I  have  been  led  to  believe 
that  the  Fallopian  tube  is  more  frequently  malformed  than  the  ovary, 
and  that  this  malformation  has  as  its  initial  error  whatever  else  may 
develop  from  it,  a  persistence  of  the  convolutions  that  the  tube  has 
as  it  descends  into  the  pelvis.  These  convolutions  remain  with  more 
or  less  definiteness  until  puberty  ;  the  tube  then  becomes  straight, 
and  is  thus  fitted  to  maintain  a  communication  between  the  ovary 
and  uterus.  Quite  recently  I  removed  an  appendage  that  illustrated 
this  variety  of  malformation.  The  patient  was  married,  but  had 
never  been  pregnant.  Menstruation  had  always  been  extremely 
painful.  In  addition  to  a  cystic  and  adherent  ovary,  there  had  been 
peritonitis.  I  found  a  tube  perfectly  developed  but  convoluted. 
The  twists  resembled  those  of  a  Fallopian  tube  before  puberty,  and 
were,  from  their  arrangement  in  the  broad  ligament,  undoubtedly  a 
persistence  of  that  condition.  I  have  met  with  several  similar  in- 
stances, but  this  one  was  the  most  pronounced  that  has  come  under 
my  observation. 

Acquired  damage  of  the  uterine  admoea  may  usually  be  traced  to 
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some  form  of  inflammation.  Here  we  open  a  broad  field  for  inves- 
ligation,  but,  for  practical  purposes^  we  may  divide  these  inflamma- 
tions into  specific  and  non-specific.  In  the  first  class  we  place  gon- 
orrhoea ;  in  the  second,  any  conditions,  simple  or  cystic,  capable  of 
producing  local  or  general  peritonitis. 

Gonorrhoea,  undoubtedly,  plays  an  important  part  in  the  histoiy 
of  damaged  uterine  appendages.     Especially  is  this  true  of  cases  in 
which  the  principal  lesion  exists  in  the  Fallopian  tube, — (salpingitis, 
pyo-salpinx,  and  occlusion.     I  have  rarely  found  a  genuine  pyo- 
salpinx  where  there  was  not  a  probability  of  specific  injection.     I  do 
not  deny  that  such  may  exist.     Injudicious  intra-uterine  medication 
may  even  set  up  such  an  inflammation,  which,  being  communicated 
to  the  Fallopian  tubes,  is  followed  by  suppuration  and  circumscribed 
pus-formation.     There  is  a  specific  inflammation  of  the  Fallopian 
tubes  as  truly  as  there  is  a  specific  inflammation  of  the  urethra;  and 
as  we  have  a  non-specific  inflammation  of  the  urethra,  so  also  may 
we  have  a  non-s{)ecific  inflammation  of  the  Fallopian  tubes.     Clini- 
cally, I  think  the  former  is  the  most  frequent,  but  that  the  latter  may 
occur  and  run  a  course  in  the  acute  stage  scarcely  to  be  distinguished 
from  gonorrhoeal  inflammation,  is  confirmed  by  increasing  observa- 
tions.    These  non-specific  cases  of  pyo-salpinx  are  quite  distinct  from 
disease  of  the  uterine  admoea  that  result  from  peritonitis.   The  morbid 
process  begins  in  the  Fallopian  tube,  the  lining  of  which  shares,  with 
other  serous  surfaces,  the  pus-forming  property  and,  undoubtedly 
under  conditions  which  cannot  now  be  well  defined,  may  set  in  action 
pathological  changes  that  result  in  suppuration. 

Peritonitis  and  its  attendant,  cellulitis,  almost  always  leave  some 
trace  upon  the  ovaries  and  tubes,  varying  in  extent  with  the  inten- 
sity of  the  initial  lesion.  That  many  of  these  oases  have  to  do  with 
the  puerperal  state,  we  all  know.  There  is  a  metritis, — and  this  is 
usually  septic, — followed  by  inflammation  of  the  uterine  appendages. 
Sometimes  a  single  attack  is  sufficient  to  cause  irreparable  damage 
to  the  ovaries  and  tubes.  More  frequently  one  attack  of  peritonitis 
predisposes  to  others,  and  then  the  admcsa  can  scarcely  escape  the 
most  serious  consequences. 

When  the  case  has  reached  the  stage  of  diagnosis,  that  is,  when 
we  can  say  with  assurance  that  the  appendages  are  damaged,  that 
they  are  not  only  diseased,  but  are  unable  to  properly  perform  their 
function,  the  pathology  is  associated  with  adhesions,  more  or  less 
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extensive,  of  the  ovary  and  tube,  or  of  one  without  the  other.  These 
adhesions  are  of  no  definite  form.  I  have  seen  them  contracted 
with  almost  every  organ  and  part  of  the  pelvis,  though  more  fre- 
quently, in  severe  cases,  the  Fallopian  tube  is  bent,  and  its  fimbria 
adherent  to  the  ovary,  and  the  ovary  fastened  behind  and  below  the 
broad  ligament. 

I  have  not  been  able  to  trace  any  constant  relation  between  the 
extent  of  the  adhesions  and  the  degree  of  suffering  that  exists.  As 
a  rule,  the  area  and  density  of  the  adhesions  go  hand  in  hand  with 
the  objective  symptoms,  but  I  have  known  it  to  be  otherwise.  Ap- 
pendages but  slightly  adherent  have  been  the  seat  of  the  most  intense 
suffering  and  conversely.  In  this  connection  I  have  observed 
several  interesting  clinical  facts.  In  some  instances,  the  side  that 
presented  the  gravest  anatomical  lesions  was  not  the  side  in  which 
the  most  severe  suffering  was  felt.  That  this  has  been  due  to  sym- 
pathy or  reflex  action  is  proven  by  the  entire  relief  that  followed 
removal  of  the  diseased  appendage.  Then,  again,  the  cases  that 
have  presented  the  densest  adhesions  are  those  that  make  the  best 
recoveries.  I  do  not  mean  by  this  the  easiest  recoveries,  but  the 
most  perfect  and  satisfactory  so  far  as  relief  of  suffering  is  concerned. 
I  offer  no  explanation  of  this  save  possibly  that  the  more  complete 
disturbance  of  the  pelvic  circulation  that  the  separation  of  extensive 
adhesions  involves^  is  an  element  in  the  restoration  of  pelvic  health, 
it  being  necessary  to  divert  the  blood  from  former  and  abnormal 
channels,  and  to  remove  a  surplus  of  nourishment  from  certain  loca- 
tions that  have  become  centres  of  pain.  While  in  the  majority  of 
cases  adhesions  form  an  important  part  of  the  pathology  of  damaged 
uterine  appendages,  there  are  some  cases  in  which  no  adhesions  exist, 
but  the  ovary  becomes  somewhat  contracted  and  filled  with  small 
cysts,  and  the  tube  becomes  very  hard  and  loses  its  flexibility.  This 
condition  is  easily  diagnosed.  The  ovary  lies  quite  low,  and  is,  when 
pressed  with  the  finger,  excessively  sensitive,  and  the  tube  feels  like 
a  piece  of  whip-cord  in  the  pelvis.  The  lower  border  of  the  broad 
ligament  maybe  easily  defined ;  indeed,  all  the  uterine  ligaments 
are  more  or  less  tense  and  infiltrated.  Ovaries  in  this  condition  are 
incapable  of  normal  ovulation,  and  generally  give  rise  to  the  most 
intense  suffering — pain  that  is  not  confined  to  the  region  of  the 
damaged  appendage,  but  of  a  reflex  character,  affecting  almost  any 
organ  or  part  of  the  body.     This  form  of  damaged  uterine  appen- 
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my  own  practice,  but  in  a  more  extended  way,  from  the  practice  of 
other  surgeons,   who  have  applied  this  method    more  extensively 
than  I  have  done.     I  have  not  seen  a  damaged  uterine  appendage 
cured  with  electricity,  but  I  have  seen  a  large  number  of  cases  that 
I  have  thought  were  aggravated  by  its  use,  and  I  have  operated  upon 
many  cases  that  I  am  convinced  were  complicated  and  made  more 
difficult  from  having  been  first  treated  by  this  method.     Temporary 
relief  of  suffering  may  be  obtained,  but  I  have  not  known  the  true 
pathology  to  be  reached.     Adhesions  are  not  broken  up,  pus  if  dis- 
sipated, which  I  doubt,  not  prevented  from  reaccumulating,  ovaries 
are  not  developed,  or  Fallopian  tubes  rendered  patulous.     In   my 
own  practice,  therefore,  I  am  obliged  to  exclude  electricity  for  the 
treatment  of  damaged  uterine  appendages. 

There  now  remains  to  consider  the  treatment  of  damaged  uterine 
appendages  by  their  removal.  No  surgeon  will  resort  to  this 
measure  until  he  is  satisfied  that  nothing  less  radical  will  effect  a 
cure,  but  I  think  that  laparotomy  is  frequently  delayed  longer  than 
is  wise  or  best  for  the  patient.  We  have  too  much,  now-a-days,  of 
needless  mutilation  and  over-zeal  for  operations.  As  surgeons  true 
to  our  art  and  to  the  patients  who  confide  themselves  to  our  care, 
we  can  only  plead  mistakes  in  judgment,  and  these  mistakes  will  be 
less  frequent  with  increasing  knowledge.  I  believe  the  prin- 
ciple of  removal  to  be  correct ;  the  question  turns  upon  the  selection 
of  cases,  and  this  will  be  more  accurate  with  a  better  understanding 
of  pathology  and  greater  skill  in  diagnosis. 

A  uterine  appendage,  damaged  as  we  have  described  it,  has  its 
function  destroyed,  or  what  is  worse,  impaired,  so  that  impregnation  if 
it  occurs  is  imperfect,  which  tells  upon  the  offspring,  more  than 
upon  the  mother?  Removal,  therefore,  of  the  damaged  organs 
cannot  in  any  way  effect  the  child-bearing  function,  for  this  is  already 
destroyed,  and'  it  is  now  well  proven  that  the  operation  in  no  sense 
unsexes  the  woman. 

The  mortality  from  the  operation  is  at  present  reduced  to  about 
ten  per  cent.,  and  in  some  instances  even  this  insignificant  figure  is 
less  than  may  be  expected  from  having  the  diseased  organs  in  the 
pelvis. 

The  expectant  view  of  a  laparotomy  for  damaged  uterine  admoea 
is  apt  to  be  overlooked,  but  it  is  by  no  means  among  the  least  im- 
portant one  to  consider,  for  not  only  is  the  disease  likely  to  spread 
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from  the  side  first  attacked^  but  fatal  results  are  to  be  expected  from 
the  rupture  of  cysts  situated  in  ovaries  and  tubes. 

My  advocacy,  therefore,  of  removal  of  the  damaged  uterine  ap- 
pendages in  opposition  to  other  methods  of  treatment,  reBts  upon 
the  following : 

I.  The  restoration  of  functions  by  other  methods  of  treatment  is 
very  uncertain  if  not  impossible.  The  organs  may  in  consequence 
be  looked  upon  as  entirely  useless,  or  harmful,  inasmuch  as  im- 
perfect  impregnations  may  take  place. 

II.  The  presence  of  the  diseased  oi^ns  in  the  pelvis  may  become 
a  constant  menace  to  health  and  even  life. 

III.  Laparotomy  is  the  most  certain  and  rapid  means  of  effecting 
a  cure. 

In  a  large  proportion  of  the  cases  suitable  for  laparotomy  the 
operation  has  been  followed  by  favorable  results,  that  is,  suffering 
has  been  relieved ;  in  any  event  a  very  probable  danger  is  averted, 
which  alone  is  a  justification  for  the  more  radical  treatment,  bat 
in  some  instances  the  results  are  disappointing,  so  far  as  relief  from 
suffering  is  concerned. 

Among  other  causes  these  failures  frequently  result : 

1.  Improperly  studied  cases. 

2.  From  a  faulty  technique. 

3.  From  a  forced  convalescence,  by  which  I  mean  allowing  the 
patient  to  rise  too  soon  and  not  giving  her  sufficient  time  to  recover 
from  the  operation,  or  for  the  system  to  accommodate  itself  to  the 
sudden  change  forced  upon  it. 

As  we  have  before  said,  with  increasing  knowledge  and  more  ac- 
curate diagnosis,  cases  will  be  better  selected.  The  operation  is  new, 
and  we  have  not  yet  defined  its  legitimate  field ;  with  the  growth  of 
specialists,  for  which  I  earnestly  plead,  we  will  be  able  to  treat 
uterine  appendages  before  they  become  damaged  beyond  repair,  and 
'  they  will  also  be  brought  to  us  for  removal  before  such  alterations 
in  contiguous  parts,  and  in  the  organs  themselves  develop  so  greatly 
as  to  complicate  any  operations  for  their  removal,  and  hence  retard 
recovery. 

That  our  methods  of  operating  are  not  perfect,  goes  without  say- 
ing ;  but  I  think  the  principal  questions  concerning  our  technique  re- 
late to  the  separations  of  adhesions  and  the  treatment  of  the  pedicle. 

Since  I  have  learned  to  use  Iodine  in  the  abdominal  cavity  with- 
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out  fear^  I  do  not  hesitate  because  of  haemorrhage  to  separate  the 
tnnet  dense  adhesions.     I  much  prefer  Iodine  to  the  pro-sulphate  of 
iroDy  so  highly  regarded  by  Mr.  Tait,  and  have  never  yet  failed  to 
control  proper  oozing  from  torn  adhesions  by  its  use,  nor  have  I 
found  unpleasant  conditions  to  follow,  even  when  the  abdomen  has 
been  thoroughly  swabbed  out  with  it.     In  one  case  when  the  haemor- 
rhage was  alarming,  coming  from  an  extensive  surface  and  I  was 
obliged  to  almost  bind  the  abdomen  with  Iodine,  I  thought  this  de- 
veloped iodism,  but  this  was  only  temporary  and  left  no  after-effect. 
Other  things  being  equal,  the  more  adhesions  that  are  torn  and 
the  less  they  are  tied,  the  freer  from  suffering  will  convalescence  be. 
In  the  removal  of  damaged  admoea,  it  is  rarely  necessary  to  use  the 
ligatures  for  adhesions,  but  I  believe  better  results  will  follow  press- 
ing the  adherent  surfaces  apart  than  when  they  are  torn  with  vio- 
lence.    Indeed,  violence  should  never  be  employed  in  the  abdominal 
cavity,  for  while  the  operator  may  seem  to  be  using  almost  unjusti- 
fiable force  in  separating  adhesions,  this  force  is  expended  in  the 
waste  and  outside  of  the  abdomen. 

Our  present  method  of  treating  the  pedicle  by  tying  has  the  merit 
of  safety,  otherwise  it  has  little  to  recommend  it,  for  it  not  only 
introduces  a  foreign  body  that  must  be  disposed  of,  but  it  con- 
stricts more  or  less  sensitive  tissue.  In  this  fact  we  find  a  chief 
cause  of  continued  suffering  after  removal  of  the  uterine  appendages. 
As  long  as  the  ligature  is  in  force,  no  longer,  will  pain  be  felt.  Of 
all  knots  the  Staffordshire  is  the  most  trustworthy,  but  this  very 
circumstance  renders  it  especially  effective  in  prolonging  suffering. 
It  constricts  unnecessary  tissue,  as  all  ligatures  do.  The  ideal  method 
of  tying  the  broad  ligament  and  ovarian  pedicle  is  by  the  separate 
ligation  of  arteries  with  catgut.  The  method  would  be  tedious,  but 
is  practical,  and  if  I  could  procure  a  trustworthy  catgut  I  would 
try  it.  At  present  I  know  of  nothing  in  the  market  that  I  am  will- 
ing to  trust  for  that  purpose. 

The  period  of  convalescence  afler  removal  of  damaged  uterine  ap- 
pendages is  frequently  unduly  hastened.  Our  patients  after  the  first 
twenty-four  hours  are,  as  a  rule,  very  comfortable,  and  we  are  apt 
to  forget,  in  the  relief  of  the  experience,  the  true  character  of  the 
oi)eration  and  the  bearing  it  has  upon  the  whole  economy.  No 
matter  how  slight  the  operation  has  been,  a  definite  process  of  repair 
must  be  passed  through,  a  physiological  process,  which  consumes  a 


678  INTERNATIONAJL  HOMCBOPATHIC  CONGRESS. 

certain  period  of  time.  Rest  is  an  importaDt  element  in  the  repair 
of  any  tissue.  Then^  if  both  appendages  are  removed,  the  sys- 
tem ?Tiust  pass  through  an  enforced  change,  both  physical  and  mental, 
and  many  of  the  cases  reported  as  failures  have,  I  believe,  been  pre- 
maturely judged,  for  they  have  not  yet  passed  their  climacteric 
Before  operating  for  the  removal  of  the  appendages,  I  al wajrs  prepare 
my  patients  for  what  they  may  expect  if  the  change  of  life  is  thus 
brought  on,  and  I  find  them  much  more  willing  to  watt  Ant  a  care, 
and  less  disappointed  because  of  delay  in  obtaining  prompt  relief, 
than  if  kept  in  ignorance  of  the  very  probably  extended  conva- 
lescence. 

I  now  oblige  all  my  patients,  without  exception,  who  have  had  a  lap- 
arotomy to  remain  in  bed  at  least  three  weeks.  During  that  twenty- 
one  days  they  are  not  allowed  to  sit  up  in  bed.  In  many  instances 
this  seems  unnecessarily  severe,  for  after  the  first  five  or  six  days, 
they  are  usually  very  well,  sleeping  well,  and  with  good  appetite 
and  good  digestion.  But  since  adopting  this  rule  my  recoveries  are 
more  rapid  and  altogether  satisfactory. 
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FORTY'SEVEN  CONSECUTIVE  ABDOMINAL 

SECTIONS, 

By  J.  M.  Lee,  M.D..  Rochester,  N.  Y. 


Between  October  24,  1889,  and  October  27,  1890,  in  private 
and  hospital  practice,  I  performed  forty-seven  abdominal  sections, 
which  were  made  up  as  follows : 

Four  abdominal  hysterectomies  for  large  myo-fibromata,  eighteen 
for  ovarian  cysts,  two  for  dermoid  cysts,  two  for  pyo-salpinx,  two  for 
large  hsemato-salpinx,  three  for  diseased  appendages  which  had  caased 
insanity,  eight  for  cystic  d^eneration  of  the  ovaries,  tubular  disease, 
and  extensive  adhesions,  which  totally  disabled  these  patients  ;  one 
each  for  obstruction  of  the  bowels,  ventral  hernia,  chronic  peritonitis, 
and  non-malignant  papilloma  of  the  peritonseum  ;  and  four  purely 
exploratory. 

Quite  a  number  of  the  above  cases  are  both  unique  and  instructive, 
and  it  is  the  purpose  of  this  paper  to  report,  at  considerable  length, 
some  which  may  be  of  service  to  the  profession. 

Case  I. — Miss  E.  P.,  single,  forty-two  years  of  age,  entered  the 
Rochester  Homoeopathic  Hospital,  November  25,  1889,  and  gave 
the  following  history :  She  had  suffered  from  an  increasing  dys- 
menorrhoea  since  puberty ;  and  at  the  age  of  twenty-five  her  general 
health,  and  more  especially  her  nervous  system,  began  to  show  signs 
of  disease.  About  two-thirds  of  the  time  she  was  unable  to  attend 
to  her  household  duties,  and  was  always  obliged  to  keep  her  bed 
during  the  menstrual  period.  The  disease  grew  gradually  worse, 
until  it  compelled  her  to  give  up  all  care,  and  two  years  before  she 
entered  the  hospital  unmistakable  signs  of  insanity  developed.  The 
mental  symptoms  were  always  aggravated  at  the  menstrual  epoch, 
and  on  questioning  her  I  found  she  could  not  converse  in  a  rational 
manner.  She  had  received  treatment  from  competent  physicians 
during  all  these  years.  Examination  revealed  a  mass  behind  the 
uterus  which  proved  to  be  the  diseased  ovaries  and  tubes,  bound  tc 
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gether  by  strong  adhesions.  The  peritonsBam  was  an  eighth  of  an 
inch  thick,  and  in  a  state  of  chronic  inflammation,  Efl^ision  had 
taken  place,  and  several  ounces  of  water  were  discharged  from  the 
abdomen  at  the  operation.  She  was  restless  during  her  recovery, 
and  after  the  tenth  day  sat  up  in  bed  much  of  the  time.  Her  ood- 
versation  was  still  incoherent  and  irrational.  She  was  discharged 
from  the  hospital  on  the  fifth  week,  and  gradually  recovered  from  her 
enfeebled  mental  and  physical  condition.  At  the  present  time, 
nearly  two  years  from  the  date  of  the  operation,  she  shows  no  signs 
of  a  return  of  the  mental  derangement 

Case  II. — Miss  M.,  aged  twenty-eight  years,  had,  for  five  years, 
suffered  frequent  attacks  of  insanity,  and  was  twice  an  inmate  of  the 
Utica  Asylum.  About  one  year  ago,  she  developed  unmistakable 
signs  of  a  return  of  this  dreaded  disease.  At  her  menstrual  periods 
her  pain  was  unbearable,  and  the  insanity  more  noticeable.  Opera- 
tion was  decided  upon,  and  the  following  condition  found  :  Large 
cystic  ovaries,  hsemato-salpinx,  and  chronic  peritonitis.  During  her 
recovery  she  did  many  strange  things,  but  one  was  especially  haz- 
ardous. On  the  twelfth  day,  the  nurse  did  not  call  at  her  room  as 
often  as  she  thought  necessary,  so  she  left  her  bed  and  went  up  stairs 
to  ascertain  the  cause.  This  did  her  no  harm.  She  was  discharged 
from  the  hospital  three  weeks  from  the  date  of  the  operation,  her 
mental  condition  rapidly  improved,  and  at  the  end  of  eighteen 
months  she  remained  perfectly  well. 

Case  III. — Mrs.  R.  C,  aged  thirty-eight  years,  another  patient  of 
this  class,  had  been  committed  to  the  Buffalo  Asylum.  Her  husband 
finally  secured  iter  release  and  brought  her  to  the  Rochester  Homceo- 
pathic  Hospital  for  examination.  Well-formed  ovarian  cysts  the 
size  of  a  lemon  were  found  on  both  sides,  and  the  diseased  organs 
were  removed.  On  the  second  day  a  sharp  attack  of  nephritis  de- 
veloped, and  her  evening  temperature  registered  104  degrees  for 
several  days.  At  the  eighth  day,  just  as  this  disease  was  believed  to 
be  under  control,  she  suddenly  became  restless  and  burst  open  the 
wound.  She  was  taken  into  the  operating-room,  the  omentum  and 
intestines  replaced,  the  edges  of  the  wound  scraped  and  closed  as  be- 
fore with  silk-worm  gut.  Six  weeks  from  the  operation  nhe  was 
discharged  from  the  hospital  free  from  her  old  pelvic  pain,  '^  clothed 
and  in  her  right  mind."  Up  to  the  present  time,  about  a  year 
from  the  date  of  the  operation,  there  have  been  no  signs  of  insanity 
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or  symptoms  of  nephritis.     She  has  gained  flesh  and  strength — in 
short,  a  new  era  has  dawned  upon  her. 

Besides  the  above  three  cases  of  well-marked  mental  disease,  I 
have  treated  during  the  past  seven  years,  four  other  patients  by  re- 
moval of  the  diseased  ovaries  and  tubes.  Several  surgeons  of  ex- 
tensive practice  have  incidentally  told  me  that  they  have  had  similar 
expq{*ienoe.  Moreover,  the  surgical  literature  of  the  day  contains 
scores  of  "reports  of  insanity  cured  promptly  by  the  removal  of  dis- 
eased ovaries  and  tubes.  Of  course,  these  results  follow  the  opera- 
tive treatment  only  in  properly  selected  cases,  as,  where  the  mental 
symptoms  accompany  the  menses,  or  are  greatly  aggravated  at  those 
periods.     Even  then,  we  should  be  very  cautious. 

Although  the  above  facts  are  apparent  on  every  hand,  I  heard  a 
young  professor,  who  occupies  the  chair  of  diseases  of  the  mind  and 
nervous  system  in  one  of  the  best  post-graduate  schools  of  this 
country,  tell  his  large  class  that  insanity  very  rarely  resulted  from 
diseases  of  the  ovaries.  In  proof  of  this  strange  assertion  he  stated 
that  he  had  written  to  ail  the  asylums  in  America  and  England  for 
statistics  on  this  point,  and  had  been  able  to  find  but  three  cases 
whose  insanity  resulted  from  the  above  cause.  He  admitted,  how- 
ever, that  laceration  of  the  cervix  was  a  frequent  cause  of  mental 
derangement.  Now,  this  is,  indeed,  a  most  remarkable  statement. 
An  ordinary  mortal,  like  myself,  is  not  able  to  see  how  a  diseased 
cervix,  meagrely  supplied  with  nerves,  and  almost  devoid  of  sensa- 
tion, can  cause  such  havoc  with  the  nervous  system ;  and,  on  the 
other  hand,  the  delicate  ovaries,  with  their  abundant  nerve-supply 
and  exquisitely  sensitive  texture,  create  so  little  disturbance  when 
diseased.  Yea,  further,  this  is  all  the  more  difficult  to  comprehend, 
when  we  remember  that  what  little  sensation  the  cervix  has  is  mainly 
due  to  nerves  derived  from  the  same  source  as  some  of  those  which 
also  supply  the  ovaries. 

His  statement  that  lacerated  cervix  is  a  frequent  cause  of  mental 
disease,  is  doubtless  correct.  It  is  also  equally  true  that,  according 
to  the  experience  of  surgeons,  diseased  ovaries,  and  tubes,  is  a  more 
frequent  cause  of  insanity  than  cervical  laceration.  If  he  had  been 
£air  in  his  investigations,  and  written  to  the  surgical  hospitals 
throughout  America  and  England,  as  well  as  to  the  asylums,  he 
would  probably  have  established  this  fact.  But  he  was  content  to 
secure  evidence  on  one  side  of  the  case,  only,  and  no  judge  would 

find  a  verdict  under  such  conditions. 

44 


682  INTERNATIONAL   HOM(EOPATHIC  CX)NGRE8S. 

Again,  a  correct  diagnosis  of  diseased  ovaries  and  tubes  is  ex- 
tremely difficult;  and  under  certain  conditions,  impossible,  even 
with  those  especially  trained  in  these  cases;  while  it  requires  but 
little  skill  to  discover  a  laceration  of  the  cervix.  Now  with  the 
fact  before  us,  that  all  the  asylums  of  two  great  countries  report 
but  three  patients  whose  insanity  was  traceable  to  diseased  ovaries, 
is  it  not  fair  to  suppose  that  as  a  rule  this  condition  is  overlooked 
altogether  by  the  neurologist  and  the  easily  detected  lacerated  cer- 
vix diagnosed  ?  This  is  the  only  way  we  can  explain  such  a  strange 
statement. 

The  next  two  cases  are  those  of  pelvic  peritonitis,  improperly 
termed  cellulitis. 

Mrs.  M.,  aged  forty-two  years,  entered  the  Rochester  Homoeo- 
pathic Hospital  and  gave  this  history:  After  her  last  confinement, 
twelve  years  since,  she  was  obliged  to  keep  her  bed  for  several 
weeks  and  suffered  with  some  form  of  inflammatory  disease  inside 
the  abdomen,  from  which  she  had  never  recovered.  During  all 
this  time  her  disease  was  not  properly  diagnosed,  although  she  had 
constant  treatment  for  what  was  termed  "  womb  trouble/'  without 
any  satisfactory  improvement.  For  four  years  she  had  spent  much 
of  her  time  in  bed,  and  was  obliged  to  ease  her  pain  with  frequent 
doses  of  morphine.  I  decided  that  an  operation  was  the  only  thing 
that  offered  her  any  hope  of  regaining  her  health.  On  opening  the 
abdomen,  both  ovaries  were  found  to  be  cystic^  and  bound  to  the 
tubes  and  surrounding  parts  in  a  mass  of  adventitious  tissue,  from 
which  it  was  difficult  to  separate  them.  Her  recovery  was  unevent- 
ful, with  the  exception  of  stitch  abscesses  and  albuminuria  which 
lasted  for  a  few  days  only.  One  week  after  the  operation,  the  deep- 
seated  pelvic  pains  subsided,  and  she  expressed  herself  as  feeling 
better  than  she  had  in  twelve  years.  She  was  discharged  from  the 
hospital  five  weeks  from  the  date  of  the  operation,  free  from  pain, 
happy,  and  sound. 

A  remarkable  case  was  that  of  Mrs.  C,  of  Rochester.  She  was 
thrice  married,  and  the  last  time  was  so  unfortunate  as  to  secure  an 
immoral  husband,  who  infected  her  with  gonorrhoea.  Inflammation 
of  the  pelvib  organs  developed  which  confined  her  to  her  bed  for 
three  months.  After  the  acute  symptoms  subsided^  a  mass  of  adhe- 
sions was  left  about  the  uterus  and  ovaries,  which  was  so  extensive 
and  hard  that  her  physician  had  made  a  diagnosis  of  fibroid  tumor 
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of  the  uterus  and  sent  her  to  me  for  operation.  She  entered  the 
hnepital  September  20,  1890,  and  the  operation  showed  the  mass  to 
be  composed  of  the  uterus  and  appendages,  together  with  the  oraen- 
tiim  and  intestines,  which  were  firmly  united  to  the  rectum  and 
other  tissues.  The  omentum  was  also  adherent  to  the  anterior  sur- 
face of  the  uterus  and  its  appendages,  and  had  to  be  broken  through 
before  the  adhesions  which  bound  the  uterus  and  ovaries  to  the  rec- 
tum and  other  tissues,  could  be  separated.  The  iBnger  of  an  assistant 
was  placed  in  the  vagina  and  served  as  a  guide  while  these  adhesions 
were  divided.  I  assure  you  it  was  one  of  the  most  difficult  tasks 
that  has  occurred  in  my  practice,  to  liberate  and  remove  these  cystic 
ovaries  and  tubes.  A  glass  drain  was  left  in  for  forty-eight  hours, 
and  the  patient  made  a  good  recovery. 

The  above  two  cases  of  extensive  adhesions  about  the  uterus  and 
appendages,  with  diseased  ovaries,  although  more  serious  than  this 
class  of  patients  average,  will  serve  to  illustrate  the  great  benefits 
derived  from  the  surgical  treatment  of  the  results  of  pelvic  perito- 
nitis, or  "ct^llulitis,"  as  the  older  surgeons  termed  it.  This  disease 
in  ninety-nine  cases  out  of  one  hundred,  is  caused  from  uncleanly 
instrumentation,  badly  attended  abortions,  or  confinements,  and  gon- 
orrhoea. Septic  material  works  its  way  up  through  the  uterus,  then 
out  through  the  Fallopian  tubes  and  infects  the  peritonsBum  round 
about  the  appendages;  fever  follows;  the  abdomen  becomes  dis- 
tended and  sensitive;  in  short,  the  patient  may  suffer  from  salpin- 
gitis, ovaritis,  and  jielvic  peritonitis.  A  very  frequent  sequence  of 
the  above  group  of  diseases,  is  the  development  of  cystic  ovaries, 
pyo-salpinx,  etc.,  or  of  extensive  adhesions  which  bind  the  uterus, 
appendages,  omentum,  and  intestines,  together  in  one  mass.  As  is 
indicated  above,  this  condition  has  been,  and  still  is,  frequently 
called  '^cellulitis;"  as  a  matter  of  fact,  few  abdominal  surgeons 
have  ever  seen  a  case  of  ''cellulitis,"  and  many  doubt  its  existence 
altogether.  That  adhesions  are  formed,  due  to  peritonitis,  no  one 
doubts.  Of  course  pus  is  frequently  seen  in  the  pelvis,  as  a  result  of 
d^enerated  ovaries,  tubular  diseases,  or  of  an  old  hsematocele,  etc., 
but  it  rarely  or  never  exists  in  the  cellular  tissues  as  a  result  of  in- 
flammatory action,  p^r  86,  The  term  cellulitis  is  used  much  the 
same  as  that  other  misomer — "  malaria  " — to  cover  a  score  of  dis- 
eases, and  too  often  valuable  lives  have  been  lost  because  proper 
treatment  was  not  had  at  the  right  time. 
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When  conditions  like  the  above,  and  frequently  those  much  leas 
serious,  are  encountered,  no  amount  of  careful  prescribing  or  local 
treatment  will  avail.  Resource  to  abdominal  section,  in  the  ma- 
ority  of  cases,  must  be  had  if  we  would  cure  our  patients.  Yet  it 
is  the  custom  of  some  physicians  to  criticise  just  such  reports  as  this, 
on  the  ground  that  the  doctor  has  operated  on  more  patients  than 
his  clientage  would  warrant ;  or,  that  many  of  them  might  have  been 
cured  with  the  indicated  remedy  or  local  treatment,  without  subject- 
ing them  to  the  dangers  incident  to  surgery,  For  the  benefit  of 
such  I  will  say  that  these  patients  came  from  nineteen  towns  and 
cities,  and  many  of  them  were  sent  by  well-informed  physicians 
who  had  faithfully  tried  dilatation,  electricity,  tampon  treatment, 
douches,  and  the  indicated  remedy;  all  of  which  had  failed  to  cure. 

It  is  useless  to  treat  this  class  of  cases  by  any  of  the  means  above 
mentioned.  As  thorough  knowledge  of  their  nature  as  is  possible 
must  be  obtained,  for  there  are  no  diseases  in  which  a  correct  diag- 
nosis is  of  more  value  than  in  those  which  have  their  origin  in  the 
pelvis.  It  is  often  impossible,  however,  to  discover  the  exact  nature 
of  these  cases  without  an  exploratory  o})eration.  The  oftener  one 
opens  the  abdomen  the  more  convinced  he  is  of  this  fact ;  still, 
we  should  always  be  able  to  separate  the  medical  from  the  surgical 
cases. 

Lawson  Tait  says:  "  Absolute  accuracy  of  diagnosis  in  the  abdo- 
men is  very  far  from  being  possible.  Only  the  ignorant  assert  that 
it  is,  and  only  fools  wait  for  it."  This  is  strong  language,  but  not 
too  strong.  Wiih  me  it  always  has  been  a  rule  to  explore  all  doubt- 
ful cases,  where  the  conditions  would  warrant,  and  this  practice  has 
proved  highly  satisfactory.  By  me  no  operation  is  ever  partially 
completed,  then  abandoned ;  in  all  cases  they  are  either  exploratory 
or  complete.  If  an  operation  goes  beyond  the  abdominal  incision, 
and  a  careful  inspection  of  the  parts,  it  is  always  completed  regard- 
less of  the  tissues  or  organs  involved,  and  I  believe  this  plan  of 
treatment  saves  many  a  life. 

Of  the  exploratory  operations  included  in  this  report,  two  oa^es 
proved  to  be  malignant  disease,  which  apparently  began  in  the 
uterus  and  ovaries,  respectively ;  and  as  eiFusion  had  taken  place,  I 
could  not  be  positive  that  ovarian  cyst  was  not  present.  As  I  regard 
the  exploratory  incision  nearly  as  safe  and  far  more  satisfactory  than 
tapping,  I  adopted  that  means  of  diagnosis.     The  third  tentative 
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operation  showed  malignant  tumor  of  the  uterus,  and  the  fourth  a 
fibroid  which  it  seemed  wise  not  to  disturb.  The  adhesions  were 
8uch,  it  could  not  be  removed  without  great  risk  to  life,  and  it  did 
not  cause  sufficient  inconvenience  to  warrant  the  operation. 

Of  the  four  cases  of  hysterectomy  for  myo- fibroma,  two  were  single 
women^  aged  thirty-three  and  thirty-five  years  respectively;  the 
other  two  were  married— one  was  twenty-eight  and  the  other  thirty- 
five  years  old.  Only  one  of  them  had  borne  children.  But  for  the 
disturbances  induced  by  the  tumors^  these  patients  were  in  sound 
health,  except  in  one  case,  that  of  a  colored  maid.  She  had  chronic 
bronchitis,  together  with  albuminuria,  and  was  greatly  emaciated. 
Her  tumor  was  of  the  hard  or  so-called  red  variety,  and  bound  down 
by  strong  adhesions.  Although  the  growth  was  small,  both  ovaries 
were  diseased  and  impinged  upon.  Shesuffereti  excruciating  pain, 
and  for  two  years  was  obliged  to  make  life  tolerable  by  frequent 
doses  of  morphia  and  rest  in  bed  much  of  the  time. 

Another  growth  of  this  class  seemed  as  hard  as  a  stone  to  the  touch, 
but  when  cut  through  proved  to  be  quite  el&stic.  It  was  composed 
of  numerous  large  sinuses,  and,  when  the  blood  was  expelled,  resem- 
bled a  section  of  coarse  sponge. 

The  two  remaining  tumors  are  known  as  the  large  white  or 
oedematous  variety,  and  one  of  these  had  become  cystic.  The  ova- 
rian vessels,  especially  the  pampiniform  plexu4  of  veins,  were  en- 
lai^ed  almost  beyond  recognition.  Some  of  them  were  an  inch  in 
diameter  and  on  first  sight  appeared  as  much  like  a  loop  of  small 
intestine,  congested,  as  anything  else.  The  extra-peritoneal  treat- 
ment of  the  pedicle  was  adopted  in  all  these  cases.  In  two,  Tait's 
modification  of  Koeberle's  wire  constrictor  was  employed  and  in  the 
others  the  elastic  ligature  and  Wilcox's  pins.  The  latter  method  is 
easier  to  execute,  less  cumbersome,  and  yields  just  as  good  results. 
The  pedicles  separated  in  from  the  sixteenth  to  the  twentieth  day, 
and  the  patients  were  discharged  from  the  hospital  from  the  sixth  to 
the  eighth  week. 

The  (edematous  form  of  myo-fibroma  often  behaves  much  the  same 
as  ovarian  cysts  and  causes  death  just  as  certainly.  The  pathologi- 
cal condition  of  these  growths  is  such  that  it  seems  impossible  for 
any  plan  of  treatment  to  prove  curative,  except  hysterectomy  or 
some  form  of  excision.  Yet  from  time  to  time  extravagant  claims 
have  been  made  for  half  a  dozen  other  plans  of  treatment,  and  doubt- 
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less  a  few  cures  have  been  effected.  On  the  other  hand,  patients 
have  occasionally  recovered  without  any  treatment.  Still,  such 
measures  as  the  indicated  remedy,  ovariotomy,  the  cutting  off  of 
blood-supply  by  the  ligature,  ergot  injections,  the  curette,  and  elec- 
tricity may  be  indicated  chiefly  as  palliatives,  where  curative  treat- 
ment cannot  be  applied. 

Two  or  three  years  ago  it  was  believed  by  many  that  strong  cur- 
rents of  electricity  would  disperse  growths.  A  physician  became  so 
enthusiastic  as  to  state  before  our  own  New  York  State  Society  that 
he  had  not  only  removed  fibroids,  but  he  had  also  dispersed  five 
large  ovarian  cysts  by  electricity  as  used  by  Dr.  Apostoli.  Similar 
reports  were  made  all  over  the  country,  and  numerous  careful,  im- 
partial and  learned  investigators  set  to  work  to  establish  the  sphere 
of  usefulness  of  this  new  treatment.  After  about  two  years  of  ex- 
perimentation the  following  facts  were  deduced :  t 
I.  Electricity  will  not  dis|)erse  ovarian  cysts. 
II.  Electricity  will  not  disperse  fibroid  tumors. 

III.  Electricity  will  not'  have  any  effect  on  large  (edematous  or 
white  myo-fibroma. 

IV.  Electricity  will  reduce  the  size  of  some  hard  or  red  fibroids 
and  remove  troublesome  symptoms,  but  will  not  disperse  them. 

It  requires  no  greater  stretch  of  imagination  to  believe  the  electric 
current  capable  of  obliterating  the  axillary  or  femoral  vessels — aye! 
even  the  great  aorta  itself — than  to  suppose  it  capable  of  shrinking 
up  the  great  vessels  and  sinuses,  which  supply  or  enter  into  the  com- 
position of  these  tumors. 

It  is  not  intended  to  decry  the  use  of  electricity ;  quite  the  reverse. 
It  is  a  most  valuable  agent  in  the  palliative  treatment  of  at  least  ooe 
variety  of  these  growths ;  but  the  evidence  of  the  many  is  that  it 
will  not  cure  them.  And  when  one  says :  "  The  surgeon  who  under- 
stands the  effects  of  galvanism  on  fibroid  tumors  of  the  uterus,  of 
every  character,  now  scorns  the  knife,  he  goes  too  far  and  holds  op 
an  extreme."  It  is  wiselv  said  that  extremes  cure  themselves;  so 
this  electrical  treatment  will  find  its  level. 

The  ovariotomies  for  large  tumors  were  badly  complicated,  with 
but  few  exceptions,  and  although  a  number  of  theoLare  of  unusual 
interest,  I  will  report  but  one  case,  that  of  Mrs.  W.,  of  Texas,  who 
entered  the  Rochester  Homoeopathic  Hospital,  July  24,  1890. 

Her  history  showed  that  she  had  suffered  from  abdominal  enlarge- 
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ment  for  five  years.  The  allopathic  physician  who  had  charge  of 
her  case  diagnosed  ascites  and  tapped  her  five  times.  On  withdraw- 
ing the  fluid  the  last  time  he  discovered  that  a  hard  mass  remained, 
whereupon  he  changed  his  diagnosis  to  that  of  ovarian  tumor  and 
sent  her  North  for  operation.  With  other  "valuable"  parting 
advice,  he  requested  her  not  to  fail  to  secure  the  services  of  a  "  regu- 
lar '^  as  the  physicians  of  the  homoeopathic  school  were  not  skillful 
in  surgery.  But  as  he  had  been  a  "  regular  "  attendant  of  her  case 
for  five  years,  and  did  not  make  a  correct  diagnosis  until  the  eleventh 
hour,  when  the  time  for  cure  had  nearly  passed,  his  advice  was  not 
highly  valued.  The  examination  showed  an  enormous  tumor,  with 
several  hard  parts  which  were  immovable  and  appeared  to  be  ad- 
herent. An  irregular  nodular  mass  filled  the  pelvis  and  extended 
above  the  pubes. 

At  the  operation  the  tumor  was  found  to  be  a  proliferous  ovarian 
cyst,  with  extensive  colloid  degeneration.  Throughout  large  areas 
there  were  parietal  adhesions  which,  together  with  the  malignant 
changes,  were  probably  due  to  tapping.  What  was  still  more 
serious,  a  solid  portion  of  the  tumor  was  firmly  fixed  in  the  pelvis, 
so  as  to  render  it  impossible  to  secure  the  broad  ligaments.  In  the 
removal  of  this  they  were  torn  across  and  the  rushing  haemorrhage, 
together  with  collapse,  developed  an  emergency  which  required  the 
coolest  and  most  efficient  treatment  to  conduct  to  a  successful  issue. 
She  reacted  well  and  progressed  favorably  for  twenty-four  hours, 
when  bilious  vomiting  and  tympanitis  developed,  and  at  the  end  of 
another  day  the  vomited  matter  became  stercoraceous. 

It  was  now  evident  that  we  had  to  deal  with  obstruction  of  the 
intestinal  tract  and  early  in  its  development  the  recognized  treatment 
was  faithfully  carried  out,  but  without  success.  I  had  given  her 
personal  attention  for  forty-eight  hours,  and  at  the  end  of  the  third 
day  it  was  apparent  that  the  treatment  employed  was  not  likely  to 
prove  successful.  Careful  preparation  for  reopening  the  abdomen 
was  made  and  skilled  assistants  were  in  their  places.  At  seven 
o'clock  in  the  morning  the  patient  was  taken  into  the  operating- 
room  and  the  wound  reopened ;  she  bore  the  ether  much  better  than 
at  the  first  operation  and  was  on  the  table  but  a  few  minutes.  The 
wound  had  healed  by  the  first  intention,  except  where  the  drainage- 
tube  was  removed  the  day  before,  and  there  was  but  a  half  ounce 
of  bloo<ly  serum  in  the  cavity  of  the  abdomen.     The  omentum  was 
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adherent  to  the  line  of  incision  and  the  small  intestine  bound  to- 
gether in  a  mass,  especially  in  the  region  which  was  oocapied  by  tbe« 
drainage-tube. 

The  work  of  dividing  the  adhesions  required  great  care  and  con- 
siderable force;- indeed,  one  would  not  believe  that  such  strong  ad- 
hesions could  have  formed  in  so  short  a  time.  It  was  well-nigh  im- 
possible to  separate  many  of  the  loops  of  intestine  without  rnptaring 
them.  The  adventitious  tissue  which  held  them  together  was  very 
tough  and  could  be  peeled  off  in  strips  an  eighth  of  an  inch  thick 
and  several  inches  long.  The  toilet  of  the  abdomen  was  quickly 
made  and  the  wound  closed. 

Her  bowels  moved  while  she  was  on  the  stretcher  en  route  to  her 
room,  and  large  quantities  of  gas  and  watery  fluid  were  passed  soon 
afler  she  was  placed  in  bed. 

The  fsecal  odor  of  the  matter  ejected  from  the  mouth  subsided 
within  a  few  hours,  but  the  vomiting  continued  for  several  days. 
Finally  this  yielded  and  a  colliquative  diarrhoea  developed,  which 
lasted  for  a  week  or  more.     There  were  no  other  complications. 

She  was  discharged  from  the  hospital  the  sixth  week,  and  has 
since  returned  to  her  home  in  Texas  and  reports  herself  as  perfectly 
well. 

The  above  forty-seven  cases  recovered,  with  the  exception  of  one 
patient  who  was  brought  in  on  a  stretcher,  and  was  well-nigh  mori- 
bund. She  had  been  ill  with  peritonitis  for  six  years;  there  was 
effusion  and  general  adhesions ;  there  was  no  chance  to  improve  her 
condition  with  medical  treatment,  and  she  succumbed  to  peritonitis, 
with  a  temperature  of  106  degree^,  on  the  second  night  following 
the  ojieratiou. 

Discussion. 

Wm.  Tod  Helmuth,  M.D.  :  I  cannot  tell  with  what  feelings  of 
pleasure  I  have  listened  to  the  portion  of  the  paper  which  has  just 
been  read  by  ray  friend  Dr.  Lee,  and  it  is  unfortunate,  indeed,  that 
the  time  allotted  is  so  short  that  we  are  unable  to  hear  the  complete 
paper.  To  any  person,  be  he  physician  or  layman,  who  has  been 
conversant  with  the  progress  of  surgery  in  the  hom(B<>pathic  school 
and  who  can  compare  the  "  times  t/iat  were  "  with  "  the  times  that  arCy" 
it  would  be  instructive  as  well  as  delightful  to  note  the  improve- 
ment that  has  taken  place  in  that  department  of  medicine  to  which 
I  have  had  the  honor  and  the  pleasure  of  devoting  my  entire  life. 
In  the  olden  days — and  the  time  is  not  so  very  far  removed  from 
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the  present — a  paper  like  that  of  Dr.  Lee*8  or  Dr.  Ostrom's  or  Dr. 
Phillips'y  would  not  have  been  allowed  to  appear  before  such  a 
homoeopathic  convention.     If  you  will  remember  in  the  papers  re- 
ferred to  there  was  no  allusion  to  homoeopathy — they  were  purely 
sargical  papers  prepared  by  men  who  believe  in  the  motto,  Similia 
sinulibus  curantur,  that  flies  above  me  here.     Looking  then,  aa  we 
do,  at  these  papers,  presented  by  the  surgeons  of  to-day,  and  com- 
paring the  feeling  exhibited  by  homoeopathic  physicians  to  all  surgi- 
cal science  in  the  years  gone  by,  I  say  I  can  see  such  an  increase  in 
good  feeling  and  such  amazing  advances  in  scientific  recognition  by 
those  professing  homoeopathy,  that  the  people  will  soon  begin  to 
understand  that  homoeopathic  physicians  have  knowledge  of  some- 
thing more  in  medicine  than  symptomatology,  and  then  we  may 
look  for  recognition  in  the  army  and  navy  of  the  United  States. 
And,  gentlemen,  despise  the  practice  of  surgery  as  you  will  and  as 
many  of  you  do,  you  will  never  obtain  your  rights  in  public  hos- 
pitals and  asylums  in  this  country  or  in  any  other,  until  surgery, 
theoretical  and  practical  is  taught  and  practiced.     I  stand  for  that 
department* of  the  profession,  for  the  elevation  of  which  I  have 
worked  since  I  entered  it  and  for  which,  when  my  time  comes,  I 
4im  ready  to  die. 

In  taking  up  Dr.  Lee's  paper,  which  I  have  great  pleasure  in 
speaking  about,  it  covers  such  a  wide  field  that  it  would  take  not  a 
dozen  hours,  but  a  dozen  days  to  properly  discuss  it.  When  one 
speaks  of  forty-seven  laparotomies  performed  for  the  diseases  enumer- 
ated in  the  title,  it  is  difiBcult  indeed  to  select  that  which  it  will  be 
most  profitable  to  discuss. 

A  laparotomy  means  the  0|)ening  of  the  cavity  of  the  abdomen 
inchtding  the  perittmsewmy  hence,  the  operations  in  the  line  of 
nephrectomy  and  nephrotomy  together  with  supra-pubic  lithotomy 
are  omitted  from  the  category.  When  we  consider  all  the  organs 
lying  between  the  diaphragm  above  and  the  levator  ani  below,  we 
will  b^in  to  understand  the  wide  field  that  laparotomy  covers.  In 
itself  even,  laparotomy  is  a  peculiar  operation  ;  I  mean  simple 
laparotomy.  The  simple  opening  of  the  cavity  of  the  abdomen, 
sometimes  produces  very  singular  results.  Fibroid  tumors  have 
been  known  to  diminish  simply  by  a  laparotomy ;  echinococcus  of 
the  liver  has  been  known  to  disappear  after  a  simple  incision  into 
the  abdominal  cavity  ;  tubercular  peritonitis  is  now  treated  by  open- 
ing the  abdomen  and  washing  it  out.  (Perhaps  new  microbes  enter 
the  cavity  and  set  up  such  a  commotion  that  healthy  action  is  the 
result).  To  exclude  most  of  the  diseases  for  which  Dr.  Lee  has 
performed  laparotomy  and  to  look  at  it  in  its  connection  with 
myo-fibromata  (be  they  red  or  white),  it  seems  to  me  that  the  plan 
of  operation  adopted  in  the  paper  before  us  is  the  proper  one,  viz., 
supra-vaginal  hysterectomy.     There  is  nothing  that  makes  a  surgeon 
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feel  more  comfortable  than  to  Bimply  open  the  abdomen,  draw  out 
a  tumor  without  any  adhesions,  apply  the  ligature,  tap  it  and  cat  it 
off;  and  there  is  no  more  difficult  operation  that  I  know  of,  than 
the  removal  of  a  big  red  fibroid  with  large  veins  coursing  over  its 
surface  and  with  numerous  adhesions  tying  it  to  the  intestines  and 
to  the  abdomen.  Nothing  tries  a  man  more  and  nothing  hamiliatea 
him  more.  He  feels  how  very  small  he  is  in  the  presence  of  such  a 
disease  and  how  difficult  and  dangerous  is  the  operation  upon  which 
he  is  engaged.  The  mortality  of  the  operation  for  the  removal  of 
the  myo-fibromata  in  olden  times  was  very  high ;  now  the  mortality 
is  decreasing  almost  daily  and  I  regard  the  diminution  in  the  death- 
rate  altogether  due  to  the  extra-peritoneal  treatment  of  the  pedicle. 
In  the  operation  for  the  removal  of  the  ordinary  ovarian  tumor  the 
intra-peritoneal  treatment  of  the  pedicle  by  Tait's  knot  and  the  re- 
turn of  the  stump  to  the  cavity  of  the  abdomen  has  given  the  best 
success.  If  the  after-treatment  of  the  supra-vaginal  hysterectomy 
is  watched,  it  will  be  found  that  a  certain  amount  of  slough  \s  pro- 
duced by  the  ligature,  and  this  dibria — extraneous  matter— can  be 
washed  out  and  prevented  from  entering  the  abdominal'  cavity.  If 
the  stump  is  returned  to  the  abdomen  then  this  foreign  material  is  a 
source  of  infection.  And  even  with  the  introduction  of  the  drainage 
tube  and  constant  washing,  it  is  difficult  to  prevent  symptoms  of 
septicaemia.  I  had  intended  to  say  a  word  regarding  the  use  of  opium 
in  the  after  treatment  of  laparotomy,  but  have  only  time  now  to 
make  one  remark,  and  that  is,  that  the  use  of  opium  after  laparotomy 
must  be  the  exae^tUm  and  not — (as  in  the  olden  times)  the  rule — ; 
that  the  administration  of  morphia  produces  the  worst  results,  aod 
that  when  it  is  indicated,  it  is  neither  for  the  relief  of  pain,  nor  to 
arrest  peristalsis,  but  to  stimulate  the  heart's  action.  This  is  not— I 
am  aware — the  generally  accepted  notion  of  the  action  of  opium,  bat 
I  am  convinced  that  opium  is  in  many  cases  a  cardiac  stimulant, 
and  have  arrived  at  this  conclusion  from  actual  personal  experience, 
especially  after  the  performance  of  laparotomy. 

W.  M.  L.  FiSKE,  M.D. :  I  am  simply  going  to  speak  of  the 
sentiment  against  the  removal  of  the  uterine  appendages.  I 
thoroughly  endorse  all  that  the  doctors  have  said,  and  I  have  a  cer- 
tain degree  of  modesty  in  following  Dr.  Helmutb,  but  as  my  words 
are  simply  to  convey  to  the  physicians  here  my  ideas  against  the 
sentiment  which  surrounds  the  removal  of  the  appendages,  I  wish 
to  speak  of  that  alone.  There  are  men  in  this  room  who  have 
diagnosed  and  removed  suppurating  kidneys  and  have  thereby 
lengthened  life  and  restored  health  and  comfort  to  their  patients; 
there  are  men  in  this  room  who  have  removed  the  uterine  appendages 
and  who  have  actually  restored  life  and  given  happiness  to  a  great 
many  people.  If  any  of  them  have  ever  removed  healthy  ovaries 
by  mistake  that  mistake  counts  as  but  one,  but  there  are  physicians 
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all  over  this  land  to-day  who  are  surrounded  by  sentiment  and 
ignorance,  and  who  have  no  control  over  their  {latients,  who  are 
suffering  for  the  want  of  this  operation.  Such  patients  are  num- 
bered by  thousands,  against  one  who  has  suffered  the  removal  of 
healthy  ovaries. 

A  man  in  his  sensuality  will  contract  gonorrhoea,  will  convey  it 
to  his  wife,  and  in  his  fear  of  being  detected  as  the  source  of  the 
trouble  and  the  cause  of  hie  wife's  misery  and  disease,  will  object  to 
her  being  placed  in  a  position  where  it  is  possible  for  the  causative 
disease  to  be  discovered.  I  hope  to  have  the  support  of  the  law  not 
long  from  now  which  will  prevent  a  man  so  diseased  from  marrying. 
The  Government  spends  thousands  of  dollars  to  prevent  cholera,  and 
for  other  similar  purposes,  but  it  has  never  given  this  vital  matter 
of  the  direct  communication  of  disease  through  marriage  a  single 
thought.  There  is  not  a  law  in  any  State  that  prevents  the  mar- 
riage of  a  diseased  person.  Now,  if  a  woman  has  diseased  ovaries, 
Fallopian  tubes,  or  uterus,  she  is  not  fit  to  marry,  and  we  as  homoeo- 
pathic physicians  are  the  first  to  err  ;  we  have  so  much  confidence 
in  our  remedies  and  in  our  treatnient ;  but  medicine  will  not  remove 
these  diseased  conditions  and  the  knife  is  the  only  thing  that  will. 

S.  R-  Beckwith,  M.D.  :  The  paper  of  Dr.  Lee  admits  of  no  dis- 
cussion. He  has  furnished  a  record  of  forty-seven  consecutive  success- 
ful laparotomies.  An  unsurpassed  success  in  this,  and  so  far  as  I 
know,  in  any  other  country.  The  operation  originated  in  our  coun- 
try, and  it  is  gratifying  that  one  of  her  citizens  has  been  most  suc- 
cessful. And  as  a  body  we  are  proud  that  one  of  our  members  has 
won  this  great  honor.  I  can  add  nothing  to  what  Dr.  Helmuth  has 
said.  But  with  all  due  respect  I  beg  to  differ  with  his  statement  in 
which  he  expresses  pleasure  that  the  paper  does  not  mention  homoeo- 
pathy. I  would  have  liked  it  better  if  there  had  been  a  little  more 
homoeopathy  in  it. 

My  first  operation  was  when  very  little  was  known  of  ovariotomy. 
I  followed  Sir  Astley  Cooper's  advice  in  the  general  removal  of 
tumors,  "Cut  on  the  line  of  the  lontr  axis  of  a  tumor,''  which  hap- 
pened to  be  over  the  linea  semilunaris.  I  never  saw  an  easier  opera- 
tion or  a  quicker  recovery.  I  then  believed  and  think  I  now  know 
that  the  speedy  recovery  was  due  to  Aconite,  Bell,  and  Arnica.  In 
the  majority  of  cases  the  operation  is  quite  simple.  The  greatest 
skill  yet  acquired  is  the  skill  of  successfully  combating  the  inflamma- 
tion following  the  operation.  Here  is  where  the  homoeopathic  sur- 
geon gains  the  advantage. 

I  know  of  no  operation  where  surgeons  formerly  surrounded  it 
with  the  same  number  of  qualifications  and  restrictions. 

The  preparations  and  requirements  preceding  the  operation  were 
such  that  patients  were  fearfully  alarmed.  The  array  of  appliances 
and  numerous  assistants  impr^sed  the  woman  with  the  belief  that 
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the  operating  cover  would  be  her  shroud.  That  long  incisiaii  from 
cartilage  to  pubes  was  dangerous  of  itself.  One  of  the  most  impor- 
tant reasons  for  modern  success  is  the  dismissal  of  display  and,  more 
especially,  the  small  incision.  Surgeons,  like  other  men,  are  h'able  to 
go  round  and  round  in  the  track  made  for  them.  It  took  twenty 
years  to  lessen  the  long  cut  to  the  present  short  incision.  And  it 
may  take  ten  more  to  prove  that  cleanline^  and  pure  air  are  the  best 
antiseptics. 
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By  Chester  G.  Higbee,  M.D.,  St.  Paui*,  Minn. 


To  every  honest,  conscientious  doctor,  whether  he  is  a  surgeon  or 
not,  the  question,  is  it  best  to  have  a  surgical  operation  performed 
for  the  case  under  consideration,  must  frequently  arise.  Involving 
as  it  often  does,  the  question  of  life  or  death  to  his  patient,  it  places 
upon  him  the  greatest  responsibilities  that  anyone  can  be  called 
upon  to  meet. 

That  little  thought,  and  less  discrimination,  has  been  given  to 
this  subject  by  a  certain  class  of  ambitious  surgeons  during  the  few 
years  last  past,  must  have  been  evident  to  any  one  who  is  familiar 
with  the  current  medical  literature  of  the  day.  Some  of  these  opera- 
tors ^^  tread  boldly  where  angels  fear  to  walk,''  and  their  reports  are 
so  fervid,  and  the  reported  results  so  brilliant,  that  there  is  danger  of 
the  idea  becoming  prevalent  that  these  operations  can  be  easily  and 
safely  performed,  and  that  we  shall  have,  in  America,  another  epi- 
demic similar  to  the  craze  for  trachelorraphy,  which  swept  like  ''  la 
Grippe,"  over  the  country  a  few  years  ago.  Let  us  reason  together, 
and  consider  the  cases  that,  under  the  light  of  the  progressive  and 
conservative  experience  of  the  day,  ought  to  have  the  aid  of  a  sur- 
gical operation. 

In  a  general  way,  we  answer,  that  minor  surgical  operations  in 
gynaecology  are  now  so  generally  useful,  and  can  be  so  safely  per- 
formed by  any  gynsecologist  who  is  intelligent  and  skilful,  that  no 
tkne  need  be  taken  in  discussing  them.  Again,  we  answer,  that  all 
other  approved  means  ought  to  be  used  for  the  cure  of  cases  before 
we  subject  them  to  the  risk  of  an  operation.  It  is  well  known  that 
apparently  simple  cases,  with  no  objective  complications,  not  unfre- 
quently  prove  fatal.  The  writer  could  relate  several  such  instances 
that  have  come  under  his  personal  observation  while  visiting  some  of 
the  most  noted  operators  of  the  world. 

The  gynsBcoIogist  who  has  a  knowledge  of,  and  faith  in,  the  action  of 
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homoeopathic  remedies^  has  a  resource  that  wil  1  enable  him  to  cure  many 
cases  without  an  operation  that  he,  who  has  no  knowledge  of  the  ac- 
tion of  these  remedies,  would  consider  incurable  without  the  aid  of 
surgerj.     It  is  just  here  where  he  who  has  been  a  general  prac- 
titioner and  has  a  practical  knowledge  of  the  complications  and  re- 
flex symptoms  of  many  diseases,  ought  to  be  better  qualified  to  judge 
of  the  particular  case  in  hand  than  those  who  have  not  had  this  varied 
experience.     So-called  emergency -cases  will  arise,  where  no  time  can 
be  had  to  use  ordinary  measures  for  relief,  and  the  surgeon  must  act 
promptly,  or  life  has  flown  beyond  power  of  recall.     He  should  not 
be  blamed  if,  in  such  cases,  he  makes  some  mistakes.     In  America, 
the  country  practitioner  is  not  unfrequently  called  upon  to  meet  such 
emeiigencies,  when  medical  counsel  cannot  be  obtained,  and  the  life 
of  the  patient  hangs  in  the  balance.     Some  skillful  and  successful 
gynsBOological  surgery  has  been  done  under  such  circumstances  which 
is  creditable  to  the  profession.     When  such  emergencies  arise,  the 
question,  "  when  to  operate,''  is  answered,  '*  now  or  never."    The 
general  condition  of  the  patient  must  be  taken  into  consideration,  aa 
one  important  factor,  when  deciding  when  to  operate.   Negatively,  we 
can  say,  do  not  operate  for  subjedLive  symptoms.   The  reason  for  sub- 
jecting a  patient  to  a  serious  operation  must  be  apparent,  and  not  a 
subject  of  speculation  or  surmise.     It   is  frequently  impossible  to 
make  an  exact  diagnosis  in  abdominal  cases,  and  we  are  fully  justified 
in  making  a  short  exploratory  incision  for  diagnostic  purposes  if 
there  are  evident  physical  signs  that  indicate  that  an  operation  is 
necessary.     Some  one  has  said,  that  ''  marked  anaemia,  evident  ca- 
chexia, or  a  faulty  condition  of  any  of  the  vital  organs  or  viscera,  at 
once  forbids  operations/'     Generally,  this  is  true;  and  exceptions  in 
this,  as  in  other  cases,  only  prove  the  rule.     A  faulty  condition  of 
some  of  the  vital  organs  and  viscera  may  be  secondary  to,  and  de- 
pendent upon,  a  morbid  growth  that  must  be  removed  before  the 
other  organs  can  perform  their  normal  functions.     Marked  ansemia, 
too,  may  be  the  result  of  hsemorrhages,  and  the  haemorrhage  caused 
by  a  uterine  fibroid.     It  is  evident,  in  this  case,  that  the  fibrooia 
must  be  cured  before  a  cure  can  be  had  of  the  bleeding. 

In  many  cases,  the  best  time  to  operate  has  been  so  defibitely  de- 
termined by  those  who  have  had  the  largest  experience,  that  we  can 
say,  only  delay  the  operation  sufficient  time  to  pro(>erIy  prepare  the 
patient  for  it.     Among  these  are  abscesses  and  fistulas  of  all  kinds. 
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The  drain  upon  the  system  is  so  great^  and  the  prospects  of  acnre 
so  uncertain  without  the  knife,  in  Ihese  cases^  that  as  little  delay  as 
possible  should  be  had. 

Lacerations  of  the  cervix  or  perinseum,  if  to  such  an  extent  as  to 
impair  nutrition,  or  weaken  the  patient,  should  have  the  benefit  of 
a  surgical  operation  immediately,  and  not  delay  until  the  parts  in- 
volved are  so  changed  that  the  result  of  the  operation  will  be  less 
positive.  Under  aseptic  treatment,  no  fear  of  septicaemia  need  be 
entertained,  and  we  should  allow  no  ordinary  circumstances  to  defer 
the  operation,  hoping  that  by  some  chance  or  good  luck  the  patient 
will  recover.  In  all  traumatic  cases,  where  the  injury  is  so  extensive 
as  to  cause  urgent  and  dangerous  symptoms,  an  immediate  operation 
is  in  order,  and  should  be  insisted  upon.  As  typical  of  this  class  of 
cases,  we  mention  rupture  of  the  uterus  during  pregnancy,  or  of  the 
sack  in  ectopic  gestation,  either  of  which  is  liable  to  occur  from  a 
fall,  or  a  blow,  or  severe  straining.  We  believe  there  will  be  little 
dissent  from  the  opinion  that  all  cystic  or  polypoid  growths  should 
be  removed  as  soon  as  possible  after  the  diagnosis  is  made  a  reason- 
able certainty.  The  rule  laid  down  by  the  authorities  of  a  few  years 
ago,  that  no  operation  should  be  attempted  when  there  was  pelvic 
inflammation  to  any  extent,  caused  many  fatal  delays,  and  it  is  now 
known  that  it  is  by  a  surgical  operation  alone  that  the  cause  of  the 
inflammation  could  be  removed  in  many  cases.  Amelioration  of 
symptoms  could  be  had  for  a  time,  but,  sooner  or  later,  they  would 
recur,  and  a  similar  round  of  sufiering  and  danger  endured,  until 
the  cause  was  removed  by  an  operation.  The  so-called  adhesion  of 
the  uterus,  from  pelvic  inflammation,  is  typical  of  this  class  of  cases. 

Operations  upon  the  rectum,  perineeum,  and  bladder,  are  not  con- 
fined to  women,  but  as  by  far  the  greater  number  of  these  cases 
occur  among  women,  they  would  appropriately  be  considered  under 
the  head  of  gynsecological  surgery.  In  no  region  of  the  body,  nor 
in  any  range  of  operative  procedure,  will  we  be  able  to  add  comfort 
and  happiness  to  women  more  than  by  intelligent  and  skilful  repair 
of  the  lesions  of  these  organs.  It  is  here  that  the  ingenuity  of  the 
surgeon  will  be  tried  to  the  utmost  to  know  when  to  operate,  and 
when  to  repeat  the  operation,  as  he  will,  at  times,  be  compelled  to 
do,  be  he  ever  so  skilful  and  fortunate. 

As  before  stated,  injuries  to  these  parts  should  be  repaired  as  soon 
after  they  are  made  as  circumstances  will  permit.     By  far  the  most 
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of  theee  cases  are  caused  by  some  exigency  daring  childbirthi  and 
rightly  belong  to  the  domain  of  obstetrics.  As  most  gynaeoologists 
are  also  experienced  obstetricians,  there  need  be  no  delay  for  this 
reason.  We  would  earnestly  ui^  no  delay  in  operating  apon  all 
these  cases.  We  will  get  union  in  a  fair  proportion  of  them,  and  do 
further  operation  will  be  necessary,  and  the  patient  saved  much  suf- 
fering and  anxiety.  Where  we  fail  in  these  primary  operations,  no 
additional  harm  is  done,  and  a  subsequent  operation  can  be  performed 
with  equal  prospect  of  success.  If,  from  any  cause,  the  primary  opera- 
tion cannot  be  performed,  we  should  do  it  at  the  earliest  practical 
opportunity  thereafter. 

Operations  on  the  vagina  will  also  necessarily  be  both  primair 
and  secondary.  Rupture  should  be  immediately  repaired,  while 
prolapsus  caused  by  undue  relaxation  of  the  walls,  old  cicatrices 
caused  by  ulceration  or  caustics,  and  atresias  will  call  for  later 
operations.  In  the  latter  cases  the  extent  of  the  disease  will  largely 
influence  our  decision  as  to  the  time  to  operate.  In  some  of  these 
cases  of  proIa|3Sus,  pessaries,  electricity,  and  injections  have  been 
thoroughly  tried,  and  still  the  weakened  and  relaxed  organ  persists 
in  coming  down.  No  resources  are  left  but  mind-cure  or  oolpolor- 
raphy.  In  our  experience  the  latter  has  proveu  the  most  satisfactory, 
and  the  operation  should  be  performed  whenever  the  former  meas- 
ures have  proven  of  no  avail.  It  is  rarely  that  a  case  of  atresia  of 
the  vagina  will  be  met  with  that  cannot  be  cured  by  the  proper  appli- 
cation of  electricity,  yet  some  cases  are  reported  where  it  is  said  this 
agent  has  been  used  and  no  results  obtained.  In  such  cases  an  im- 
mediate operation  would  be  advised. 

Perhaps  it  will  prevent  misunderstanding  to  say  that  unless  elec- 
tricity is  used  to  remove  some  part  by  its  caustic  effect,  we  do  not  call 
it  a  surgical  operation,  though  logically  the  use  of  it  to  dilate  the 
cervix,  or  to  stop  haemorrhage,  might  be  so  called. 

Operations  upon  the  uterus,  both  of  the  cervix  and  the  fundos, 
are  of  such  magnitude,  and  the  results  so  important  and  uncertaiu, 
that  the  most  skillful  surgeon  will  deliberate  well  before  deciding 
when  to  operate.  In  cancer  of  the  cervix,  there  is  but  little  doubt 
that  the  earlier  the  disease  is  recognized,  and  the  diseased  part 
entirely  removed,  the  better  it  will  be  for  the  patient.  If  ampu- 
tation of  the  vaginal  portion  will  remove  all  of  the  diseased  tissues, 
that  will  suffice;  otherwise,  vaginal  hysterectomy  should  be  resorted 
to  without  delay. 
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The  earlier  all  polypoid  growths  can  be  operated  apon,  the  better. 
Sarcoma,  too,  should  be  removed  by  cautery  or  curette  as  early  as 
possible.  Any  abscess  of  the  orgau  should  be  evacuated  as  soon  as 
the  pus-cavity  can  be  reached. 

Just  when  to  operate,  if  at  all,  for  fibroids,  for  fibro-cystio,  or 
cancerous  formation  of  the  body  of  the  uterus,  is  still  a  debatable 
question,  and  one  that  cannot  be  solved  but  by  the  results  to  be  ob- 
tained by  large  experience  and  careful  observation.  When  the  symp- 
toms point  to  degeneration  and  dissolution  of  these  growths,  and  the 
adhesions  are  not  so  extensive  as  to  preclude  the  possibility  of  re- 
moval, we  see  no  excuse  for  longer  delay.  It  then  becomes  a  ques- 
tion of  a  short  time  when  the  patient  will  die,  unless  the  operation 
is  performed,  and  sufficiently  favorable  results  have  been  obtained 
to  y^arrant  the  operation  when  this  stage  has  been  reached.  The 
time  for  operation  upon  an  inverted  uterus  is  also  indefinite,  and 
must  be  determined  by  the  circumstances  attending  each  individual 
case.  If  the  uterus  is  not  diseased,  and  the  patient  is  so  situated  hs 
to  have  care,  so  that  she  can  be  comparatively  comfortable,  it  is 
assuming  a  grave  responsibility  to  say  that  she  had  better  take 
the  chances  of  an  operation  for  the  removal.  If  the  uterus  is  dis- 
eased, and  other  treatment  proves  incurable,  amputation  should  be 
performed. 

Operations  for  ventral  fixation  are  so  rare,  and  the  result  so  un- 
certain^ that  the  time  for  such  operation  ought  to  be  quite  remote. 
We  never  have  seen  but  one  case  where  the  operation  was  a  benefit 
to  the  patient  and  a  credit  to  the  surgeon. 

Removal  of  the  Fallopian  tubes  and  ovaries  has  become  a  fashion- 
able and  common  occurrence,  and  when  to  operate  for  their  extirpa- 
tion has  a  greater  bearing  upon  the  health  of  women  than  that 
of  any  other  operation  in  gynsecology.  The  discussion  of  this  ques- 
tion, for  and  against,  would  fill  volumes,  and  we  hope  is  near  a 
solution.  Either  Batty's  recommendation  and  practice  was  greatly 
misunderstood,  or  he  is  responsible  for  the  greatest  number  of  need- 
less and  indefensible  surgical  operations  of  any  surgeon  of  whom  we 
have  any  knowledge.  Though  the  mania  has  had  its  run,iand  the 
reaction  has  shown  us  that  out  of  the  slaughter  has  come  experience 
and  sound  surgical  knowledge  that  we  are  privileged  to  use  for  the 
good  of  our  patients,  we  know  that  it  is  very  rarely  that  a  cyst  or 
pufr^savity  in  the  tubes  or  ovaries  can  be  cured  without  a  surgical 

45 


698  INTERNATIONAL   HOM(EOPAT£IIC  00NGRB8S. 

operation.  When  there  are  no  positive  indications  to  ooDtraiodt- 
cate,  the  operation  for  the  removal  of  such  tamors  shonld  be  per- 
formed as  soon  after  the  diagnosis  is  made  as  possible.  In  either 
case  the  membranes  are  liable  to  raptare  or  become  inflamed,  and 
more  or  less  adhesions  form  to  adjacent  organs.  The  membrane 
may  also  be  ruptured,  and  the  contents  poured  into  the  peritoneal 
sac  and  death  or  immediate  removal  are  the  only  alternatives. 
When  the  symptoms  are  not  ui^^nt,  it  is  a  commendable  practice  to 
build  up  the  general  condition  of  our  patient  to  the  highest  attaina- 
ble point,  and  at  the  same  time  use  such  remedies,  either  local  or 
internal,  as  will  be  the  most  likely  to  stop  the  progress  of  the 
disease. 

When  discussing  the  subject  of  fibroids  of  the  uterus,  we  pur- 
posely omitted  to  speak  of  the  removal  of  the  appendages  to  b^ing 
about  a  permanent  menopause,  so  that  it  could  be  considered  in  con- 
nection with  the  removal  of  the  appendages  for  other  causes.  When 
we  have  a  growing  fibroid  or  myoma  of  the  uterus,  causing  severe 
hiemorrhage  at  the  menstrual  period,  and  the  patient  is  not  near  the 
age  when  we  can  expect  the  flow  to  cease  permanently,  then  the 
ovaries  and  tubes  may  be  removed  in  the  hope,  and  with  a  proba- 
bility that  the  menses  will  cease,  and  the  most  alarming  symptom  in 
the  case  will  be  cured.  In  some  cases  the  tumor  evidently  dimin- 
ishes in  size,  and  the  added  comfort  enjoyed  by  the  patient  is  suffi- 
cient to  warrant  the  operation  being  done  early.  In  cases  where 
the  symptoms  point  to  an  acute  abscess  as  being  the  cause  of  the 
teuderness  and  pain,  no  delay  is  admissible,  for  the  abscess  may  break 
into  the  peritoneal  sac  and  cause  peritonitis. 

It  is  so  rarely  that  normal  tubes  or  ovaries  should  be  removed  for 
mental  or  nervous  symptoms,  that  the  only  rule  when  to  operate  is, 
after  all  other  means  have  been  intelligently  used,  and  the  patient  is 
constantly  growing  worse.  So  many  fiiilures  are  known  to  have  fol- 
lowed the  removal  of  the  appendages  for  nenralgia,  that  it  is  only  as 
a  last  resort  that  it  should  be  attempted. 

So  much  is  said,  and  the  opinions  are  so  diverse  on  the  subject,  as 
to  the  advisability  of  doing  any  gynssoological  opoation  when  the 
patient  has  evidently  cancerous  cachexia,  that  no  specified  rule  can 
be  formulated  for  this  class  of  cases,  other  than  that  heretofore  men- 
tioned in  connection  with  the  nteras.  That  some  lives  have  been 
saved,  and  others  prolonged  by  such  operations,  is  well  known,  and 
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It  is  good  surgery  to  give  the  patient  the  benefit  of  the  doubt,  and 
operate  when  there  is  an  equal  chance  of  removing  the  disease. 

We  cannot  close  our  paper  without  urging  upon  surgeons  the  im- 
portance of  not  only  doing  their  wqrk  in  time,  but  also  doing  it 
thoroughly.  Our  school  has  been  accused  of  timidity,  and  want  of 
firmness  in  surgical  operations.  Mr.  Lawson  Tait  said  that  some  of 
the  best  surgeons  he  had  ever  had  with  him  were  homoeopaths. 
Having  the  commendation  of  as  bold  an  operator  .as  Tait,  we  can 
endune  with  equauimity  the  slurs  of  the  minor  surgeons. 
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THE  PROPER  LIMITATIONS  OF  SURGICAL 

GYNECOLOGY. 

Bt  R.  Ludlam,  M.D.|  of  Chicago,  Ilx«. 

I 


In  the  following  paper  it  is  proposed  first  to  discuss  this  impor- 
tant subject  under  a  few  general  heads  and  afterwards  to  be  more 
specific. 

1.  There  is  no  better  criterion  of  medioal  progress  than  the  reeog- 
nition  of  the  fact  that  for  the  great  variety  of  diseases  to  which  hwmanr 
iiy  is  subject  there  should  be  a  corresponding  variety  of  resourees  for 
their  amelioration  and  cure. 

In  this  proposition  we  do  not  oontend  that  for  each  sef^irate  dis- 
ease there  should  be  a  given  specific  or  expedient  that  will  be  suited 
to  its  treatment  and  successful  under  all  conditions.  The  ides  tf 
that,  as  a  rule,  those  who  have  known  the  least  of  disease,  its  causa, 
complications,  peculiarities  and  clinical  history  have  always  hesD 
most  easily  satisfied  with  treating  it  by  single,  unvarying  and  em- 
pirical methods.  The  history  of  our  art  abounds  in  fads  and  falls- 
cies  that  illustrate  this  proposition,  and  our  own  professional  obser- 
vation confirms  it. 

2.  That,  as  these  various  forms  of  disease  cannot  aJU  be  referrdio 
one  common  cause,  nor  grouped  in  a  single  series,  so  the  methitoj 
treating  them  should  vary  cuicording  to  circumstances. 

Clinical  experience,  which  includes  clinical  reading  and  observa- 
tion, and  the  individual  judgment  of  the  practitioner,  which  is  based 
upon  a  knowledge  of  the  medioal  sciences,  including  the  materia 
medica,  are  the  safeguard  of  the  patient,  and  no  routine  or  stereo- 
typed plan  of  treatment,  whether  it  be  medical,  surgical  or  miscel- 
laneous, will  compensate  for  the  lack  of  an  adequate  and  care(il 
adaptation  of  the  curative  means  in  each  particular  case,  or  class  of 
cases,  and  under  all  possible  conditions. 

3.  In  medical,  as  in  other  matters,  tlkere  is  inerectsed  safetji  cd 
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success  in  a  wise  and  skilful  adjxistmeint  of  special  means  to  special 
ends. 

While  the  multiplication  of  specialties  in  medicine  and  sargery  is 
indicative  of  advancement,  and,  generally  speaking,  is  so  regarded 
by  the  profession  and  the  public,  it  is  not,  however,  an  unmixed 
good,  for  in  many  cases  the  wholesome  results  that  would  naturally 
spring  from  it,  as  from  other  forms  of  skilled  labor,  are  more  than 
counterbalanced  by  the  mischievous  effect  of  a  want  of  proper  train- 
ing, of  principle,  and  of  downright  good  sense  in  its  application. 

In  none  of  the  branches  have  the  good  and  the  bad  effects  of 
special  training  been  more  pronounced  than  in  surgical  gynsecology. 
It  is  impossible  to  estimate  the  wholesome  influence  of  its  develop- 
ment not  only  upon  the  proper  treatment  of  many  of  the  diseases  of 
woman,  but  also  upon  surgery  in  general,  and  upon  the  surgery  of 
the  bodily  cavities  especially.  Nothing  in  the  history  of  our  art  has 
been  more  wide-reaching  and  beneficial,  or  a  greater  blessing  to  man- 
kind ;  and  nothing  that  has  ever  come  of  medical  study  and  appli- 
cation  to  the  cure  of  human  ills  is  more  promising  for  the  future. 

But,  as  always  happens,  its  power  for  mischief  is  commensurate 
with  its  capacity  for  good.  The  more  useful  it  is  when  properly 
applied  to  suitable  cases,  the  more  harmful  it  becomes  when  these 
conditions  are  reversed.  So  that  we  have  to  consider  both  sides  of 
the  question,  and  not  conclude  with  the  enthusiastic  operator  that  its 
resources  are  universally  applicable  and  always  sufficient,  neither 
with  the  strictly  medical  partisan  that  our  patients  would  be  as  well, 
or  even  better  off  without  them. 

There  is  a  singular  sort  of  infatuation  about  the  practice  of  medi- 
cine and  surgery  that  is  misleading,  and  very  much  in  the  way  of  a 
proper  appraisal  of  our  clinical  outfit  and  output.  It  constitutes  a 
kind  of  bias  that  is  extremely  obstinate  and  hard  to  overcome. 
Questions  that  should,  and  might  otherwise  be  settled  calmly,  and 
on  the  basis  of  a  sound  clinical  experience,  are  often  discussed  with 
such  feeling  as  to  disengage  a  great  deal  of  heat,  and  to  do  very  little 
good.  And  we  are  prone  to  forget  that  the  extreme  views  which 
are  engendered  in  this  way  cannot  be  justified  in  theory  or  in  practice. 

Apart  from  the  prejudice  of  the  physician  against  the  gynsecoiogi- 
cal  surgeon,  which  is  only  a  new  phase  of  an  old  feud,  the  fact  that 
this  specialty  is  a  comparatively  modern  one,  and  that  until  quite 
recently  its  lessons  have   been  chiefly  taught  by  the  old   school, 
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should  not  be  forgotten  in  this  connection.  For,  onder  the  circom- 
stances — which  were  peculiar^  and  which  will  not  last  forever — ^tbe 
pupil  was  given  to  understand  that  medical  means  were  of  little  or 
no  account  in  comparison  with  those  which  were  manual  and  opohi- 
tive,  and  nothing  could  be  more  natural  than  for  him  to  undervalue 
or  to  ignore  them.  In  this  manner  not  a  few  of  our  specialists,  in- 
cluding those  who  treat  the  diseases  of  the  eye  and  the  ear,  the  nose 
and  the  throat,  for  example,  have  drifted  awaj  from  the  old  thera- 
peutical moorings  to  which  the  best  of  them,  however,  are  banning 
to  return. 

Some  of  our  of  good  friends  are  very  much  opposed  to  specialists 
of  all  kinds  because  these  cross-bred  fellows  have  shown  such  a  dis- 
like, or  rather  perhaps,  such  a  disregard,  of  our  remedies.  For  in 
many  cases — particularly  in  the  early  history  of  these  special  studies, 
they  have  been  substituted  by  the  harsher  means  and  topical  appli- 
cations of  the  dominant  school,  or  slurred  as  having  only  a  fimciful 
value.  But  this  condition  of  development  is  a  self-limited  afiair. 
It  will  not  be  long  before  the  throat  and  nose  specialist  will  either 
modify  or  quit  using  his  heroic  means  and  his  too  harsh  applications 
to  the  diseased  parts,  just  as  the  safe  and  experienced  gynssoologist 
has  done  before  him.  When  that  period  arrives  he  will  have  a 
better  idea  of  what  can  be  accomplished  by  general  or  therapeutic 
means,  and  what  will  require  the  use  of  strictly  surgical  methods. 
If  he  has  already  adopted  the  use  of  the  curette,  he  may  also  learn 
from  the  gynsecologist  that  escharotics  and  stimulating  lotions  can 
very  often  be  dispensed  with. 

One  of  the  drawbacks  in  placing  a  proper  limit  to  gynsecological 
surgery,  as  distinguished  from  gynaecological  therapeutics,  is  refer- 
able to  the  habit  of  many  young  physicians,  and  students  even,  de- 
ciding to  devote  themselves  to  this  branch  before  they  have  had  a 
through  training,  or  any  experience  in  general  practice.  As  frac- 
tional doctors,  who  are  fascinated  with  the  surgical  portion  of  the 
work,  they  neglect  the  study  of  the  materia  medica  and  of  its  proper 
application  to  the  cure  of  the  sick,  and  seldom  make  up  the  defici- 
ency in  after  life.  And,  naturally  enough,  their  views  of  theory 
and  practice  within  this  orbit  are  narrow  and  one-sided.  It  is  quite 
impossible  that  such  practitioners  could  have  a  correct  idea  of  the 
subject  in  question,  or  give  the  best  advice  to  a  woman  in  need  of 
treatment. 
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A  wise  and  skilful  adjustment  of  special  means  to  special  ends 
implies  that  we  know  how  to  balance  our  surgical  with  our  medical 
resources  in  such  a  way  as  to  give  th>  patient  the  benefit  of  either 
or' of  both  of  them,  as  occasion  may  require.  De  Quincey  defined 
the  right  of  private  judgment  as  "  the  right  to  talk  nonsense  if  you 
like."  Whoever  has  read  our  medical  journals,  or  kept  pace  with 
the  current  talk  among  physicians  concerning  the  relative  merits  of 
medicine  and  surgery  in  the  treatment  of  the  diseases  of  women  will 
concede  that  this  right  of  private  judgment  has  been  pretty  freely 
exercised.  But  it  cannot  be  doubted  that  those  who  have  known 
the  least  about  the  question  in  a  practical  way  have  usually  been  the 
most  voluble  and  vociferous  We,  therefore,  submit  that  it  is  about 
time  the  claim  that  internal  remedies  alone  are  capable  of  curing 
every  disease  with  which  this  class  df  patients  is  afflicted,  ''if  only 
they  are  properly  chosen,"  should  be  so  qualified  as  to  accord  with 
the  results  of  a  reliable  clinical  experience.  And,  by  the  same  token 
the  extraordinary  assumption  that,  because  the  knife  and  the  needle, 
with  their  modern  safeguards,  have  accomplished  such  wonderful 
results,  it  is  quite  enough  to  know  how  to  use  them  properly  and 
skilfully  is  as  far  from  being  warranted  by  all  the  facts  in  the  case. 

In  nothing  is  the  physician  more  useful  than  in  his  ability  to  fore- 
cast the  course  and  the  inevitable  outcome  of  serious  diseases  of  any 
kind.  The  great  merit  of  preventive  medicine  rests  upon  the  ability 
of  those  who  practice  it  to  anticipate  and  to  avert  disaster  from  this 
source.  Knowing  and  realizing  what  will  surely  follow  if  the  case 
IS  let  alone  or  trifled  with;  confident  that,  ader  a  sufficient  time  has 
elapsed  and  a  proper  trial  has  been  made  of  the  milder  measures, 
surgical  help  will  sometimes  be  demanded;  and  satisfied  that,  when 
it  is,  or  will  inevitably  be  required  before  a  cure  can  be  effected,  the 
earlier  such  recourse  is  had  the  better  the  result;  it  is  most  conserva- 
tive and  commendable  in  every  way  to  act  promptly. 

Although  an  excessive  tendency  to  this  form  of  surgery  has  some- 
times developed  what  has  been  styled  ''the  abdominal  instinct,"  it 
only  affords  another  illustration  of  the  abuse  of  what  is  good  when  it 
is  properly  applied  and  within  reasonable  bounds.  For  here,  as  in 
so  many  other  cases,  the  excesses — not  the  exceptions — prove  the 
rule,  and  we  may  judge  somewhat  of  the  merit  of  this  form  of  treat- 
ment by  the  results  of  its  having  been  misapplieil  and  overdone. 

Whether,  in  a  given  case,  the  chances  of  recovery  lie  within  the 
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possibility  of  a  surgical  operatioo  will  depend  upon  circumstances 
that  require  a  most  careful  consideration.  And  these  qualifying  con- 
ditions may  be  studied  under  several  heads.  Conceding,  for  example, 
that  medical  cases  not  unfrequently  recover  where  an  improper 
diagnosis,  or  even  when  no  diagnosis  has  been  made  by  the  attending 
physician,  we  should  bear  in  mind  that  such  a  result  is  less  frequent 
in  good  surgical  practice.  Indeed,  in  doubtful  cases,  the  exploratory 
puncture,  or  incision,  must  often  determine  the  diagnosis,  and  the 
disclosure  will  help  to  decide  if  an  operation  is  or  is  not  expedient. 
It  was  the  failure  to  apply  this  practical  test,  and  the  exclusive  de- 
pendence upon  therapeutical  indications  that  permitted  so  numy 
women  to  die  of  pelvic  hfematooele,  wfth  an  incidental  peritonitis, 
before  the  abdomen  was  opened  for  undeveloped  extra-uterine  preg- 
nancy. The  same  exclusive  reliance  upon  internal  remedies  and  the 
proper  regimen,  and  of  late  upon  external  antisepsis,  has  often  been 
in  the  way  of  the  prompt  and  radical  cure  of  puerperal  ovaritis  and 
salpingitis,  and  even  of  rupture  of  the  uterus  with  unavoidable 
haemorrhage. 

The  conservative  tenet  which  held  that  surgery  b^ins  where  medi- 
cine ends  is  fast  becoming  as  obsolete  as  some  of  the  old  rules  that 
were  issued  against  "  meddlesome  midwifery/'  The  whole  drift  of 
anatomico-pathological  research  is  toward  the  localization  of  disease 
in  one  or  more  of  the  bodily  structures ;  and,  in  so  far  as  they  are 
local  before  they  become  general,  they  most  naturally  fall  under  some 
form  of  surgical  treatment.  Moreover,  the  very  fact  that  with  the 
lapse  of  time,  and  through  some  peculiar  predisposition  which  is  in- 
herited or  acquired,  they  tend  to  become  general,  su^ests  and  em- 
phasizes the  necessity  for  prompt  action  in  this  regard. 

Take  a  case  of  tuberculous  peritonitis  that  is  not  secondary  upon 
some  other  form  of  the  disease.  The  abdominal  section,  the  removal 
of  the  ascitic  fluid  and  of  the  larger  part  of  the  deposit,  where  it  has 
not  been  too  disseminated,  have  certainly  cured  the  disease.  So  also 
with  tubal  and  ovarian  tuberculosis.  In  the  latter  case,  if  we  except 
the  testicle,  the  lesion  is  located  in  organs  that  are  more  isolated  than 
we  can  find  it  anywhere  else  in  the  human  body,  and  if  we  operate 
early,  other  things  equal,  we  give  the  patient  the  best  possible chanoe 
of  recovery.  By  putting  an  end  to  the  menstrual  flow,  when  that 
is  a  necessary  result  of  the  operation,  we  stop  a  drain  that  woald 
only  make  her  a  more  easy  prey  to  the  threatened  disease,  and  inter- 
rupt a  child-bearing  process  that  otherwise  tends  to  perpetuate  it 
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There  is  little  doubt  that  the  larger  share  of  ovarian  and  other 
cystic  tumors  that  are  removed  so  safely  and  so  satisfactorily  from 
the  abdomen  in  onr  day  are  tuberculous  and  not  cancerous^  unless 
they  have  finally  become  so  through  neglect.     They  represent  the 
local  expression  of  a  disease  which  may  not  become  general  or  alarm- 
ing, certainly  not  incurable,  until  some  months  or  years  have  elapsed 
since  their  first  appearance.     Even  the  common  people  are  learning 
that  the  chance  of  recovery  from  an  operation  for  their  removal,  and 
of  getting  rid  of  the  trouble  altogether,  is  greatly  in  favor  of  surgi- 
cal intervention  at  as  early  a  date  as  possible.     And  the  lesson  for 
the  g3m8Bco](^ist  is  that  in  this  class  of  cases  surgery  should  often 
precede  medicine  in  the  order  of  their  application.     For  not  only 
would  the  case  grow  worse  by  delay  in  operating,  and  complications 
arise  that  could  have  been  and  should  have  been  averted,  but  the 
time  to  fortify  the  vital  resistance  by  internal  and  highly  sanitary 
measures  is  after  the  possible  source  of  infection,  the  real  thorn  in 
the  flesh,  has  been  taken  away.     This  is  the  only  way  to  prevent  in- 
fection of  the  general  system. 

And  if  tuberculous  growths  can  be  removed  before  they  have  in- 
volved the  lymphatics  and  the  neighboring  structures,  why  are  we 
not  justified  in  the  early  ablation  of  such  as  are  cancerous,  in  the 
hope  and  with  the  reasonable  expectation  that  they  will  not  soon  re- 
cur? They  cannot  be  cured  by  medicine,  and,  if  let  alone,  will 
surely  go  on  to  destroy  the  life  of  the  patient.  Where  the  organs 
involved  are  so  isolated  and  so  accessible,  and  where  the  means  of 
confirming  the  diagnosis  are  so  positive,  in  the  early  as  well  as  in 
the  later  stages  of  the  disease,  there  is  no  excuse  for  delay  and  tam- 
pering with  topical  applications  and  the  so-called  "  specifics/' 

The  statistics  for  extirpation  of  the  uterus  for  malignant  disease 
are  improving  with  the  improved  technique  for  vaginal  hysterec- 
tomy and  with  an  earlier  resort  to  the  operation.  And  I  have  no 
doubt  that  before  very  long  this  expedient  will  be  quite  as  justifiable, 
and  perhaps  even  more  successful  than  is  the  removal  of  the  mam- 
mary gland  for  a  similar  cause.  But  it  will  always  be  a  very  seri- 
ous operation,  and  in  order  to  be  radical  must  be  made  at  an  early 
date  in  the  history  of  the  disease.  Fortunately  the  removal  of  the 
uterus  for  various  causes  is  likely  to  work  a  revolution  in  our  ideas 
of  uterine  pathology,  not  only  as  concerns  other  lesions  of  the  internal 
generative  apparatus,  but  especially  of  uterine  carcinoma.     The  out- 
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oonditions  has  proved  a  failure,  and  for  the  very  good  reason  that  it 
coald  not  cure  the  case  if  the  focal  point  of  mischief  was  elsewhere 
than  in  the  ovary  and  tubes.  If  the  nervous  symptoms  could  be 
traced  to  a  scirrhotic  ovary,  to  an  enlarged  ovary  that  was  incarcer- 
ated within  the  folds  of  the  broad  ligament,  or  bound  down  by 
fibrous  bands  from  an  old  peritonitis,  or  if  it  had  been  badly  injured 
by  a  fiill,  or  by  a  direct  blow,  as  from  a  kick  of  a  horse  in  the  in- 
guinal region,  and  there  was  a  distinct  monthly  or  menstrual  return 
or  aggravation  of  the  disease,  the  Battey-Tait  operation  would  be 
more  promising  of  a  good  result  But  it  must  be  one  of  odphoro- 
epilepsy  and  not  of  congenital  epilepsy,  or  of  epileptoid  conditions 
arising  from  other  causes,  or  we  cannot  promise  to  cure  it  by  any  of 
the  resources  of  peritoneal  surgery. 

It  is  possible,  however,  that  the  abdominal  section  may  ultimately 
become  serviceable  'in  a  wider  range  of  cases  of  epilepsy  and  of  epi* 
leptiform  eclampsia  than  it  is  at  present.  In  cerebral  surgery,  since 
Broca  first  employed  it  for  a  local  lesion  of  the  brain,  trephining  has 
been  extended  from  cases  of  traumatic  to  those  of  Jacksonian  epilepsy 
with  very  encouraging  results.  And,  just  as  has  happened  with  the 
gynecologist,  some  of  the  cases  have  been  very  much  benefited  by 
the  opening  of  the  cavity  even  where  the  lesion  itself  could  not  be 
found.* 

Nor  should  the  twin  fact,  that  extirpation  of  the  ovaries  will 
neither  cure  nymphomania  nor  destroy  the  sexual  appetite  in  women, 
be  forgotten.  Highly  erotic  conditions  and  hysterical  states  that 
either  spring  from  them  or  are  modified  by  them  will  not  be  cured, 
or  even  controlled  by  castration.  In  one  of  my  vaginal  hysterecto- 
mies, where  the  uterus  was  removed  for  an  interstitial  sarcoma  three 
years  ago,  the  same  exaggerated  sexual  instinct  remains  and  tor- 
ments the  poor  woman  as  it  did  before  the  operation. 

In  all  neurotic  cases  where  it  is  a  question  if  the  uterine  append- 
ages should  not  be  excised,  it  is  a  good  practice  first  to  determine 
whether  the  local  cause  of  mischief  is  not  seated  elsewhere  as,  for 
example,  in  the  bladder,  the  rectum,  the  brain,  on  the  spinal  cord. 
I  have  several  times  submitted  such  patients  to  my  colleague.  Prof. 


*  Terrier  has  recently  collected  21  cases  of  trephining  for  Jacksonian  epilepsy  of 
which  12  were  cured,  6  relieved,  and  3  not  benefited  by  the  operation,  and  Dr. 
Lacaa-Championniere  reports  6  cases  with  the  best  resalts. 
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Fellows^  for  his  opinion  as  an  expert,  that  I  might  know  if  the  seat 
of  trouble  was  not  in  the  sympathetic  or  the  cerebro-spinal  system, 
and  his  advice  has  been  an  excellent  safeguard  both  for  my  patieots 
and  myself.  I  am  firmly  of  opinion  that,  in  some  long-standing 
cases  of  dysmenorrhoea  with  bad  mental  and  nervous  wreckage,  the 
trouble  may  have  begun  within  the  pelvis  but  has  finally  become 
more  general  so  as  seriously  to  involve  the  nerve-centres,  althoagb 
secondarily  and  indirectly.  Such  cases  might  perhaps  have  yielded 
to  an  early  operation,  but  by  the  time  that  we  are  consulted  it  is  too 
late.  That  the  '' gynsecologists  will  never  empty  the  lunatic  asy- 
lums" is  true  for  this  reason,  and  not  because  they  would  be  power- 
less against  certain  forms  of  sexual  insanity  if  they  were  permitted  to 
treat  them  in  their  incipiency. 

Concerning  the  treatment  of  those  intra-pelvic  and  abdominal  ad- 
hesions which  are  the  product  of  peritoneal  inflammation  and  exu- 
dation, especially  when  they  are  accompanied  by  snppuration,  the 
principles  of  surgery  make  the  way  very  plain,  and  too  much  time 
should  not  be  spent  in  waiting  for  remedies  to  complete  the  care. 
The  liberation  of  the  organs  that  are  bound  in  unnatural  positions  at 
the  risk  of  functional  disability  and  even  of  organic  disease  in  them, 
to  say  nothing  of  the  chronic  ill  health  and  prolonged  suffering  of 
the  patient,  is  certainly  called  for  in  some  of  these  cases.  And  since 
there  is  no  valid  evidence  that  internal  remedies  alone  are  capable  of 
radical  results  in  this  particular;  since  this  kind  of  mischief  is  re- 
lapsing in  its  nature  and  is  disposed  to  grow  worse  instead  of  better 
as  time  goes  on ;  and  since  abdominal  exploration  with  the  proper 
resources  of  peritoneal  surgery  is  safe  in  safe  hands,  we  can  see  no 
reason  why  it  should  not  be  practiced.  But  we  can  see  why  such  a 
result  should  not  be  decided  upon  without  a  due  regard  for  all  the 
circumstances  of  the  case,  nor  as  a  rule  until  other  means  have  been 
faithfully  tried  and  have  failed.  • 

What  the  newer  methods  of  treatment  by  electricity  and  massage 
may  yet  be  able  to  accomplish  as  auxiliary  to  medicine  and  as  sub- 
stitutes for  a  more  decided  operative  intervention  in  these  cases  re- 
mains to  be  seen.  That  some  of  the  slighter  forms  of  this  lesion  do 
yield  to  them,  and  that  this  department  of  uterine  therapeutics  is 
very  promising  there  can  be  no  doubt.  We  shall  all  be  delighted 
to  know  more  about  its  range  and  its  clinical  results  in  the  near 
future.     But,  given  a  case  of  pelvic  suppuration  that  is  relapsing  in 
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character  and  which  correspouds  to  what  used  to  be  styled  pelvic 
cellulitis  with  abscess,  a  condition  that  depends  upon  some  form  of 
salpingitis,  I  do  not  see  why  it  is  not  as  operable,  with  proper  pre- 
cautions, as  an  ovarian  cyst  or  a  uterine  fibroid,  tumors  of  the  mes- 
entery or  the  vegetations  of  the  peritonaeum  which  P6an  has  de- 
scribed so  clearly  and  delivered  so  successfully. 

These  and  other  considerations  that  might  be  adduced  will  serve 
to  show  what  has  already  been  done,  and  what  remains  to  be  accom- 
plished in  the  advance  from  medical  to  surgical  gynaecology.  Or 
rather,  perhaps,  they  put  the  proper  emphasis  on  distinct  and  con- 
trasted resources.  They  teach  us  to  combine  the  two  when  neces- 
sary,  or,  if  best,  to  use  them  separately,  but  without  confusing  their 
special  indications.  In  cases  in  which  medicine  alone  is  hopelessly 
inadequate  to  the  cure,  and  when  in  the  nature  of  things  we  know 
(if  we  know  anything)  that  it  must  finally  prove  itself  so,  they  sug- 
gest an  early  and  prompt  recourse  to  more  radical  measures.  They 
tell  us  when  delay  is  dangerous,  and  when  the  employment  of  in- 
ternal remedies  may  more  reasonably  and  skilfully  follow,  than  pre- 
cede, the  use  of  the  knife  and  its  accessories ;  when  certain  semi- 
surgical  means  may  be  trusted,  and  when,  after  all  that  we  may  hope 
and  promise,  a  fatal  result  is  inevitable. 
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SIMILIA    IN  DISEASES  OF  THE  EYE,    EAR,    NOSE 

AND  THROAT. 

By  Danixl  a.  MacLacklak,  M.D^  Ank  Abbob,  Mich. 


The  results  achieved  in  the  study  of  abnormal  conditions  of  the 
eye,  ear,  nose  and  throat,  during  the  la^t  two  decades,  have  been 
truly  marvellous.  The  diagnosis,  and  mechanical  and  surgical  treat- 
ment of  these  a£Pections  have  reached  such  perfection  that  therapeu- 
tical treatment  is  in  great  danger  of  being  lost  sight  of,  and  specialists 
have  been  led  to  question  whether  similia  affords  any  real  advantage 
over  modern  empirical  methods.  This,  together  with  a  firm  belief 
in  the  efficacy  of  homcBopat hie  therapeutics  when  intelligently  applied, 
prompts  the  writer  to  offer  a  few  thoughts  for  the  consideration  of 
the  Congress. 

Were  all  these  disorders  distinct  local  conditions,  they  might  per- 
haps be  safely  relegated  to  the  domain  of  surgery  ;  but  very  often 
they  are  merely  the  local  expression  of  a  general  systemic  derange- 
ment. As  such,  the  chief  means  of  cure  must  be  sought  for  in 
general  therapeutic  measures,  surgery  being  only  an  aid.  If  then,  at 
such  times,  we  are  to  rely  upon  internal  medication,  the  question 
arises  as  to  what  kind  of  therapeutics  will  serve  us  best.  We  un- 
hesitatingly answer  homceopathic  therapeutics. 

In  following  up  this  assertion,  however,  it  is  desirable  that  we  all 
agree  npon  one  conception  of  what  comprises  homoeopathic  therapeu- 
tics. To  my  mind  it  consists  in  the  application  of  any  remedy  ac- 
cording  to  the  law  of  similars.  In  other  words,  the  pathogenetic 
effects  of  the  remedy  to  be  applied,  should  correspond  to  the  patho- 
logical effects  of  the  disease-producing  element.  Hence,  it  follows 
that  a  drug  capable  of  curing  according  to  the  homoeopathic  law, 
must  be  capable  of  producing  pathogenetic  symptoms — if  it  has  not 
a  recognizable  dynamic  action  upon  the  healthy  human  body,  its  use 
in  disease  must  be  empirical. 

A  moment's  reflection  will  show  us  that  a  vast  number  of  so-called 
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homoeopathic  cures  recorded  in  our  literature  are  not  homoBopathic 
at  all,  as  the  remedies  have  been  prescribed  upon  a  posteriori  grounds. 
For  the  sake  of  scientific  precision,  therefore,  it  is  imperative  that  we 
possess  clearly  defined  ideas  of  homoeopathic  therapeutics,  and  credit 
to  similia  only  those  cures  which  legitimately  belong  to  it.  With  this 
conception  of  homoeopathic  therapeutics,  we  are  now  prepared  to  in- 
quire how  and  to  what  extent  similia  can  be  employed  in  the  treat- 
ment of  eye,  ear,  nose  and  throat  diseases. 

We  have  in  our  materia  medica  pura  three  clasaes  of  drugs,  in 
relation  to  the  special  disorders  under  consideration  :  1.  Those  hav- 
ing in  their  pathogenesy  only  important  general  symptoms ;  2.  Those 
having  important  general  and  local  symptoms  as  well ;  3.  Those 
having  only  important  local  symptoms.  The  query  naturally  sug- 
gests itself,  which  of  these  shall  we  employ  ?  Shall  we  insist  that 
only  those  drugs  which  produce  symptoms  in  the  eye,  ear,  nose,  or 
throat  shall  be  used  in  the  treatment  of  affections  of  these  parts  ? 
Certainly  not.  From  the  fact  before  mentioned,  that  these  disorders 
are  frequently  merely  the  local  expressions  of  a  general  systemic  de- 
rangement, it  seems  manifest  that  the  remedy  likely  to  cure  may 
correspond  only  to  the  general  symptoms  of  the  disease.  Agiun,  an 
affection  may  be  purely  local,  as  in  traumatism,  and  a  remedy  belong- 
ing to  class  3  may  be  most  likely  to  be  curative. 

Hence,  the  conclusion  is  reached  that,  after  all,  the  desidenitam 
is  what  is  so  aptly  expressed  by  the  phrase,  ''  the  totality  of  the 
symptoms.'^  This,  together  with  our  conception  of  the  law  of  simi- 
lars, leads  me  to  incline  very  strongly  to  the  opinion  that,  the  sob- 
jeotive  symptoms  are  by  far  the  most  important  goide  in  the  selection 
of  the  curative  remedy.  We  may  infer  a  great  deal  from  an  objec- 
tive symptom,  but  usually  it  will  be  found  that  there  are  subjective 
symptoms  back  of  it,  and  that  these  furnish  the  only  reliable  means 
of  selecting  the  true  similimum. 

Having  agreed  upon  what  similia  is,  and  upon  how  it  is  to  be 
applied,  we  will  now  consider  to  what  extent  it  may  be  employed  in 
the  treatment  of  eye,  ear,  nose  and  throat  affections.  No  one  knows 
80  well  as  the  specialist  how  impossible  it  is,  in  the  present  state  of 
our  materia  medica,  to  treat  these  affections  solely  by  similia.  Be- 
liance  upon  internal  medication  alone  would  prove  disastrous  to  our 
patients  in  a  vast  number  of  instances,  because  of  the  plain  but  de- 
plorable faot  that  our  materia  medica  pura,  and  our  knowledge  of 
bow  to  apply  it»  are  both  very  imperfect. 
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It  is  not  neoessary  to  do  more  than  refer  to  the  impoptant  place 
which  surgery  now  holds,  and  which  it  will  ever  hold,  in  the  relief 
of  these  disorders.  In  our  day,  the  special  surgical  field  is  well  de- 
fined, and  yet  the  conscientious  homoeopath  must  frequently  hesitate 
before  deciding  upon  the  radical  measures  so  invariably  adopted  by 
our  old-school  confreres.  In  many  instances,  however,  his  judgment 
of  results  and  his  duty  to  his  patients  leave  him  only  the  choice  of 
operation.  Who,  for  instance,  knowing  the  relentless  character  of 
the  disease,  and  the  impotency  of  our  present  therapeutics,  would 
deny  a  patient  the  benefit  of  an  iridectomy  in  glaucoma ;  or  the  Polit- 
zer  bag  in  some  intractable  middle  ear  disease;  or  the  electro-cautery 
knife  or  snare  in  some  far-reaching  nasal  disorders?-  No  one,  we 
think,  who  has  a  proper  regard  for  his  patient's  welfare,  or  a  proper 
sense  of  his  responsibility  as  a  physician. 

A  great  deal  of  what  my  friend  and  colleague.  Dr.  Mack,  would 
call  "  UBeJvi  treatment/'  is  constantly  practiced  by  specialists  in  the 
way  of  topical  applications.  Specialists  more  often  resort  to  these 
than  do  general  practitioners,  for  the  reason  that  they  are  more  often 
called  upon  to  treat  local  afiections.  I,  for  one,  have  no  apology  to 
offer  for  using  such  measures,  for  their  eiBciency  has  been  demon- 
strated too  frequently  and  too  unmistakably  to  permit  me  to  do  other- 
wise. The  use  of  atropine  in  iritis,  of  eserine  in  glaucoma,  of  boracic 
acid  in  otorrhoea,  and  of  cleansing  and  disinfecting  sprays  in  rhinitis, 
are  familiar  examples  of  this  form  of  treatment.  However  ardently 
we  may  wish  to  do  so,  it  will  be  many  years  before  we  will  be  justi- 
fied in  relinquishing  what  we  call  **  useful  treatment,"  in  contra- 
distinction to  ''  curative  treatment,"  by  which  we  mean  the  restora- 
tion of  health  by  the  direct  dynamic  effects  of  drugs. 

It  is  quite  true,  as  has  been  so  often  urged,  that  so  long  as  we 
combine  ''  useful  treatment "  with  the  administration  of  the  curative 
remedy — ^the  true  similimum — ^we  can  never  tell  when  the  relief  has 
been  due  to  similia.  No  more  can  we  tell,  when  we  prescribe  reme- 
dies which  we  are  accustomed  to  consider  homoeopathic  merely  be- 
cause cures  are  supposed  to  have  resulted  from  their  administration. 
The  habit  of  giving  remedies  upon  so-called  dinuxd  indioationSf  for 
instance,  is  purely  empirical,  although  we  may  assume  that  the  re- 
lief was  according  to  the  law  of  similars. 

Of  a  similar  character  is  the  use  of  a  drug  because  it  is  a  general 
antidote  ;  or  because  it  is  said  to  correspond  to  certain  types  or  tern- 
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peraments.     Aurum  or  Nitric  acid  for  syphilitic  iritia  '^  following  the 
abuse  of  Mercurj,"  and  Calcarea  carb.  in  the  '^  characteristic  acrofii- 
lous  diathesis/'  are  well-known  examples  of  the  forgoing  methods. 
The  question,  too,  might  very  properly  be  raised  as  to  the  homcso- 
pathicity  of  Silicea,  Natrum  mur.,  Carbo  v^.  and  other  gubatanees 
inert  in  the  crude  state.     To  these  some  would  add  all  those  drugs 
which  have  been  proved  only  in  a  high  potency.  In  short,  if  we  examine 
our  materia  medica  critically,  we  find  that  a  great  mass  of  symptoms 
or  indications  for  the  use  of  the  various  drugs  are  simply  the  accu- 
mulated results  of  observation  and  experience  at  best,  while  many 
more  are  only  the  results  of  imagination  qr  inference.     Neverthe- 
less, most  of  08,  and  particularly  those  who  incline  to  high -potencies, 
prescribe  these  remedies  daily,  with  never  a  doubt  as  to  their  homceo- 
pathicity.     This  is  mere  assumption,  however,  and,  strictly  speak- 
ing, no  one  has  any  right  to  claim  homoeopath icity  for  a  prescrip- 
tion based  only  upon  a  posteriori  evidence. 

I  am  not  making  a  plea  for  a  specialist's  license  or  anything  of 
the  sort,  but  am  merely  trying  to  show  how  difiBcplt  it  is  with  our 
present  materia  medica  pura  for  the  specialist  or  any  one  else  to 
apply  homoBopathically  very  many  remedies  included  in  our  Phar- 
macopoeia. Having  mentioned  several  methods  commonly  prac- 
ticed, which  are  non-homoeopathic,  it  may  seem,  at  first  sight,  that 
there  is  very  little  left  that  we  may  term  truly  homoeopathic.  We 
find,  however,  that  there  is  in  our  materia  medica  a  goodly  list  of 
drugs  which  produce  unmodified  dynamic  effects  upon  the  healthy 
human  body,  and  which,  therefore,  may  be  applied  according  to 
similia.  Aconite,  Agaricus,  Allium  cepa,  Amyl,  Apis,  Aram, 
Aurum,  Arsenicum,  Cannabis  ind.,  Causticum,  Cimicifuga,  Conioin, 
Euphrasia,  Grelsemium,  Hepar,  Ignatia,  Iodine,  Jaborandi,  Mer- 
curius,  Nux,  Phosphorus,  Physostigma,  Pulsatilla,  Rhus  tox.,  Rota, 
Spigelia,  Veratrum,  Zincum,  etc.,  are  among  the  well-known  drags 
of  this  class. 

There  are  three  ways  by  which  we  may  perfeot  our  materia 
medica  pura  in  relation  to  our  specialties :  1.  By  proving  new  drags. 
2.  By  adding  to  the  records  of  former  provings.  3.  By  eliminating 
errors  from  the  records  of  former  provings.  I  am  aware  that  this 
would  be  an  Herculean  task.  Nevertheless,  it  must  be  undertaken 
if  it  is  ever  to  be  accomplished.  Hahnemann  and  his  oontemporaries 
undertook  it     Are  we  less  enthusiastic,  less  intelligent,  or  less  per- 
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severing  than  they?  Poesessed  as  we  are  with  the  results  of  past 
study,  observation  and  experience,  with  collateral  soieuoes  nearly  ap^ 
proaching  perfection,  with  great  laboratories  at  our  command,  with 
the  purposes  and  efforts  of  the  scientific  world  concentrated  by  great 
oi^nizations  such  as  this^  what  may  we  not  undertake  aud  perform  ? 

It  has  been  claimed  for  homoeopathy  that  it  enables  prevmon,  I 
believe  this  is  true,  and  this  is  the  exact  point  at  which  we  must 
arrive  ere  we  can  safely  assert  that  aimilia  is  superior  to  the  empirical 
methods  of  our  old-school  brethren.  Hahnemann  was  able  to  say, 
before  he  had  seen  a  patient  suffei'ing  from  cholera,  that  Camphor 
was  a  similimum  for  it,  and  later  history  confirms  his  prevision. 
Until  we  aim  to  reach  the  ideal,  and  prescribe  only  upon  a  priori 
evidence — ^the  unmodified  dynamic  effects  of  drugs  upon  the  healthy 
body — we  cannot  hope  to  exercise  like  prevision,  or  to  realize  fully 
the  certain  and  benign  effects  of  »imilia  in  special  diseases  (the  latter 
statement  must  apply  to  general  diseases  as  well).  When  we  do 
reach  the  ideal,  and  can  confirm  our  prevision  by  more  or  less  prompt 
cure,  we  will  be  in  position  to  verify  our  assumption  that  Hmilia 
excels  or  supersedes  all  other  methods  of  practice,  and  be  ready  to 
dispense  with  ''useful  treatment"  in  all  cases  amenable  to  thera- 
peutics. 

Twenty  years  ago  there  was  very  little  indisputable  evidence  of 
the  applicability  of  similia  to  the  affections  under  consideration. 
There  was  very  little,  if  anything,  to  prove  that  it  was  not  inferior. 
to  empirical  methods.  Up  to  this  time  it  was  broadly  affirmed  by. 
numerous  homoeopatha,  that  these  disorders  were  cured  homoepathi- 
cally,  but  doubt  was  thrown  upon  these  statements  by  the  opponents 
of  homoeopathy,  who  asserted  that  there  were  mistakes  in  diagnosis, 
etc.  However,  this  can  no  longer  be  said,  for  it  is  now  generally 
admitted  that  we  have  in  our  ranks  as  skilful  diagnosticians  and 
surgeons  as  can  be  found  in  the  so-called  regular  schopl. 

In  this  connection  I  cannot  refrain  from  paying  tribute  to  the 
memory  of  that  ardent  homoeopath,  that  indefatigable  worker,  that 
reliable  observer,  that  skilful  surgeon,  that  true  scientist,  the  late 
Dn  George  S.  Norton.  His  death  seems  an  almost  irreparable  loss 
to  homoeopathy,  but  he  has  left  us  a  priceless  legacy  in  his  Oph- 
ihalmic  Therapeutics  and  the  record  of  his  twenty  years'  clinical  study 
and  experience  in  the  Ophthalmic  Hospital.  I  believe  that  he  and 
his  colleagues  have  clearly  demonstrated  the  superiority  of  gimUia 
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in  the  special  diseases,  in  spite  of  the  fact  that  they  had  to  hegin  at 
the  very  foundation  of  their  structure.  Notwithstanding  the  great 
lass  we  have  all  sustained  in  his  death,  the  work  so  well  begun  will 
still  be  carried  on  by  his  former  associates,  aided  by  the  various 
specialists  throughout  the  country,  until  the  goal  is  finally  reached. 

Medicine  is  an  art  based  upon  subsidiary  sciences,  and  it  is  diffi- 
cult to  see  how  we  are  to  attain  to  perfection  in  its  practice  without 
a  perfect  materia  medica  pura.  Anatomy,  chemistry,  histology  and 
physiology  are  more  or  less  exact  sciences — why  may  not  our  knowl- 
edge of  unmodified  dynamic  drug-effects  be  made  equally  exact?  To 
.  this  end  it  should  be  the  aim  and  purpose  of  every  homoeopathic 
specialist  to  determine  the  exact  place  which  dmUia  now  holds  in 
our  therapeutics  and  that  which  it  may  hereafter  hold.  While  we 
cannot  at  once  relinquish  the  various  kinds  of  '^useful  treatment" 
which  have  perforce  become  a  part  of  our  art,  we  can  intelligently 
investigate  and  record  results  accomplished  by  aimilia  alone.  We 
can,  at  least,  distinguish  between  empiricism  and  homosopaihy  and 
thus  slowly,  it  may  be,  but  surely,  bring  order  and  definiteneas  oat 
of  chaos  and  uncertainty. 

The  writer  has  long  felt  that  great  benefit  would  come  from  asso- 
ciating with  the  able  and  distinguished  gentlemen, who  now  com- 
pose the  Committee  on  Provings,  one  or  more  representatives  of  the 
various  specialties  which  characterize  the  practice  of  medicine  at  the 
present  time.  It  is  scarcely  to  be  presumed  that  any  one  man  can 
be  expert  in  all  lines  of  medical  study  and  practice,  and  it  seems 
reasonable  to  suppose  that  experts  in  anatomy,  chemistry,  histology, 
physiology  and  pschycology,  who  are  thus  eminently  fitted  to  make 
"  provings,"  would  be  greatly  aided  by  experts  in  ntiology,  pathology, 
diagnosis,  prognosis  and  treatment  in  distinguishing  unmodified 
dynamic  drug-effects,  which  alpne  can  go  to  make  up  a  reliable 
materia  medica  pura.  The  former  would  be  thoroughly  versed  in 
the  science^  the  latter  in  the  art  of  medicine,  and  together  they  could 
scarcely  fail  to  produce  the  most  perfect  and  potent  weapon  for  de- 
fence and  warfare  against  disease.  No  one  will  deny  that  the  crying 
need  of  to-day  is  the  prevention  and  elimination  of  errors  from  our 
materia  medica,  and  to  the  writer  there  seems  no  more  feasible  or 
eflBcient  plan  than  the  one  just  mentioned. 
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Discussion. 

A.  B.  Norton,  M.D.  :  In  the  paper  that  we  have  jast  listened  to, 
there  is  much  for  approval  and  little  for  criticism.  However^  there 
are  two  points  that  I  wish  to  refer  to. 

First,  the  statement  that  the  doctor  makes  in  which  he  says  that 
subjective  symptoms  are  by  far  the  most  relial)le  guide  in  the  selec- 
tion of  the  remedy.  I  must  disagree  with  that  in  so  far  as  it  applies 
to  the  eye.  In  the  eye  we  can  see  many  symptoms  calling  for  drugs. 
Take  our  materia  medica;  there  are  scores  of  drugs  that  give  one 
general  symptom,  '' dimness  of  vision.''  Now,  of  what  practical 
value  is  that  symptom  to  the  oculist  who  knows  that  there  are 
scores  of  difierent  diseases  that  have  that  symptom  (which  may  be 
due  to  any  one  of  a  dozen  difierent  causes  of  dim  vision);  then  how 
can  we  distinguish  in  any  given  case  which  drug  causing  the  sub- 
jective symptom  of  dimness  of  vision,  is  the  similia  to  the  case  in 
hand?  If  the  proving  carefully  made  under  the  examination  of  a 
competent  oculist  showed  the  objective  symptom^of  haziness  of  the 
corneft,  lens,  or  humors  of  the  eye,  or  a  congestion  of  the  retina, 
nerve,  etc.,  then  the  associated  subjective  symptom  of  dimness  of 
vision  would  have  some  positive  value.  Take  incipient  cataracts, 
which  cause  dimness  of  vision;  in  this  disease,  there  is  a  haziness  or 
opacity  of  the  lens  which  I  believe  can  be  caused  by  drugs,  because 
remedies  can  certainly  stop  the  progress  of  cataract,  which  if  left  to 
itself  always  progresses  to  blindness.  I  can  show  records  of  oases 
under  observation  for  ten  or  fifteen  years,  in  which  the  haziness  of 
the  lens  has  not  increased  during  that  time;  and  the  vision  as  good 
to-day  as  it  was  fifteen  years  ago.  We  know  that  cataract  is  a  con- 
dition of  opacity  of  the  crystalline  lens  which  progresses  steadily. 
Our  old-school  friends  always  say  that  nothing  can  be  done, — let 
the  cataract  ripen  and  then  be  operated.  How  much  better  it  is 
and  more  scientific  to  prevent  blindness  and  subsequent  operation  by 
the  use  of  homoeopathic  remedies. 

Now,  I  contend  tha^  we  can  stop  the  progress  of  cataract, — per- 
haps we  cannot  take  it  away,  but  we  can  at  least  stop  the  progress 
of  it  when  not  too  far  advanced  and  preserve  the  vision  where  it 
is.  Causticum  is  a  remedy  that  has  proven  of  the  utmost  value  in 
my  hands  in  accomplishing  .what  I  have  just  claimed  can  be  done. 
And  I  believe  that  Causticum  would  cause  a  haziness  of  the  lens,  if 
the  proving  could  be  carried  far  enough  and  watched.  Therefore,  I 
claim  that  the  objective  symptoms,  so  far  as  the  eye  is  concerned, 
are  more  scientific  and  are  of  more  value  than  the  subjective  ones. 
Of  course  the  two  are  associated. 

In  regard  to  one  of  the  last  statements  made  by  the  doctor  as  to 
the  importance  of  specialists  upon  the  committee  of  provers;  I  can- 
not impress  this  too  strongly  upon  the  minds  of  this  Congress  and 
other  bodies  like  it    It  is  a  most  important  factor  for  our  own  good 
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to  have  specialists  upon  all  suoh  committees.  When  a  stadent  of 
medicine  I  made  a  proving  of  Duboisine.  My  eyes  were  ezamiDed 
by  competent  specialists,  both  before  and  daring  the  proving  of  the 
drug.  After  taking  it  for  a  short  time  the  oculist  told  me  that  I 
must  stop  the  dru^,  for  if  I  did  not  there  would  be  a  hsBmorrhage 
into  the  interior  of  nfy  eye,  so  great  was  the  degree  of  retinal  con- 
gestion caused  by  the  drug.  What  could  a  general  practitioner  have 
done  with  a  proving  like  that?  The  condition  would  have  been 
noted  as  "  dimness  of  vision."  The  proverbs  eyesight  pernuinentlj 
injured  if  the  drug  was  continued,  and  one  valuable  olgective  symp- 
tom, retinal  congestion^  lost.  Just  from  this  very  circumstance  that 
my  eyes  were  examined  by  an  oculist  while  taking  the  drag,  we 
have  now  one  of  our  very  best  remedies  for  preserving  sight  from 
irreparable  loss.  Very  few  examinations  of  the  eyes  have  been 
made  during  the  proving  of  drugs.  The  symptoms  are,  in  the  ma- 
jority of  cases,  purely  suUective.  I  think  we  should  insist  upon 
having  examinations  made  by  competent  specialists  in  future  prov- 
ings.  The  doctor^s  suggestion  to  the  Congress  that  specialists  be 
added  to  the  committee  is  a  most  excellent  one. 
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Bt  Edwabd  B.  Hookkr,  M.D^  Habtfobd,  Conn. 


It  would  be  an  easy  matter  to  maDufactare,  from  material  gath- 
ered in  text-book  and  journal,  a  paper  on  the  surgery  of  the  noee, 
displaying  therein  great  learning  and  a  comprehensive  knowledge  of 
what  others  have  accomplished  in  this  field.  But  I  prefer  to  state 
simply  what  my  own  experience  has  tauglit  me,  relating  honestly 
what  I  have  done  and  what  I  have  failed  to  do,  and  touching  upon 
the  opinions  of  others  only  incidentally. 

Diseases  of  the  nose  and  post-nasal  cavity  which  require  surgical 
measures  for  their  relief,  are  almost  wholly  those  in  which  nasal  res- 
piration is  partially  or  completely  prevented ;  in  other  words,  condi- 
tions in  which  there  is  more  or  less  stenosis  of  one  or  both  nasal 
foessB.    This  stoppage  may  be  caused  by 

1.  Deformities  of  the  septum. 

2.  Hypertrophies  of  the  turbinated  bodies. 

3.  Tumors  of  the  nose,  both  benign  and  malignant. 

4.  Growths  upon  the  vault  of  the  pharynx. 

DeformiUes  of  the  Septum. — ^The  septum  is  the  seat  of  a  large  por- 
tion of  the  obstruction  from  which  the  nose  suffers.  It  is  not  only 
altered  in  shape  and  position,  but  is  the  seat  of  cartilaginous  and 
bony  growths,  and  it  is  surprising  to  note  how  large  a  portion  of 
humanity  suffers  from  some  form  or  other  of  septal  abnormality. 
There  are  four  main  forms  of  septal  deformity.  1st  A  simple  bend 
or  deflection  of  the  septum,  which  remains  of  normal  thickness. 
2d.  A  bend  of  septum,  rather  angular  in  character  generally,  with  a 
cartilaginous  thickening  on  the  convex  side.^  Frequently,  too,  there 
is  a  thickening  and  projection  on  the  ooncave  side  as  well,  from  the 
lower  portion  of  the  concavity,  thus  filling  up  the  space  gained  by 
the  curve  of  the  septum.  3d.  Slanting  or  horizontal  ridges  or 
shelves  on  a  septum  which  is  in  the  main  straight.    4th.  Spurs  and 


722  I19TERNATIONAL  HOMCEOPATHIC  OONORBBa 

wing-like  projections  from  the  septum.  These  various  septal  prqec* 
tions  consist  of  thickened  mucous  membrane,  cartilage,  or  bone,  the 
majority  of  them  being  membrane  and  cartilage.  They  may  stick 
out  from  the  septum  so  little  as  to  be  of  no  obstruction  to  nasal  res- 
piration, or  they  may  project  across  the  fossa  and  press  against  the 
inferior  or  middle  turbinated  bones,  partially  or  wholly  closing  the 
nose  and  rendering  nasal  respiration  diflScult  or  impossible.  But 
whatever  their  position  or  structure,  the  stenosis  of  which  they  are 
the  cause  can  be  overcome  only  by  their  removal. 

When  the  septum  is  simply  bent  or  deflected,  with  little  or  no 
thickening,  it  may  sometimes  be  pressed  back  into  the  vertical  posi- 
tion, and  held  there  by  tampons  until  it  becomes  fixed  in  the  new 
position.  More  commonly,  it  is  necessary  to  make  a  horizontal  or 
slanting  incision  through  the  septum,  or  to  punch  holes  in  it,  before 
forcing  it  into  the  proper  position;  where  it  is  held  by  tampons  until 
healing  has  occurred.  But  it  is  by  no  means  uncommon  to  find  such 
deflection  of  the  septum  in  connection  with  fossse  so  narrow,  that  if 
it  is  forced  into  the  median  line  the  space  on  the  former  concave  side 
becomes  too  contracted  for  proper  respiration.  Such  cases  are  fre- 
quently encountered,  and  the  only  proper  procedure  is  then  to  cat 
off  the  projecting  convexity,  just  as  if  it  were  a  cartilaginous  thick- 
ening,— no  matter  whether  the  septum  be  perforated  or  not, — for  a 
perforation  of  the  septum,  in  the  vast  majority  of  instances,  is  rather 
beneficial  than  harmful.  I  wish  to  be  correctly  understood  on  this 
point.  If  sufiScient  space  can  be  gained  without  going  through  the 
septum,  so  much  the  better,  but  if  it  be  necessary  to  go  through  in 
order  to  secure  proper  nasal  respiration,  then  perforate  without  hesi- 
tation. In  many  cases  of  contracted  fossie  in  which  it  is  not  advisa- 
ble to  straighten  the  septum,  it  is  possible  to  cut  off  the  projecting 
convexity  without  perforation  by  exercising  great  care  in  operating, 
cutting  completely  through  the  cartilage,  but  leaving  intact  the 
mucous  membrane  of  the  other  side. 

The  instruments  used  for  removing  septal  projections  and  growths 
are  the  nasal  drill,  saw,  knife,  and  chisel.  I  have  never  used  the 
drill,  as  I  have  yet  to  encounter  the  case  which  can  be  more  success- 
fully treated  by  it  than  by  the  saw  and  knife,  with  which  all  my 
work  on  the  septum  has  been  done.  But  I  know  that  exceedingly 
good  work  has  been  done  with  the  drill,  and  that  it  is  preferred  by 
many  operators.     With  Bosworth's  nasal  saw,  every  variety  of  sep- 
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tal  projection  and  growth  can  be  qaickly  and  effectively  removed. 
The  nasal  cartilage  knife  is  also  most  useful  in  operating  upon  the 
cartilaginous  portion  of  the  septum.  In  operating  with  saw  or  knife, 
it  is  an  excellent  plan  to  begin  cutting  at  the  bottom  of  the  growth, 
and  to  work  upwards,  the  blood  falling  to  the  floor  of  the  nose,  and 
thus  leaving  unobscured  the  tissues  above  which  remain  to  be 
reached.  Rapidity  of  operation  is  also  an  important  consideration, 
for  no  matter  how  slight  the  operation,  there  is  always  sufficient 
haemorrhage  to  obscure  the  field  of  vision  and  hinder  the  operator, 
unless  he  can  work  so  rapidly  as  to  finish  the  operation  before  the 
noee  becomes  flooded  with  blood.  Accuracy  in  operating  is  pro- 
moted if  the  section  to  be  removed  be  first  mapped  out  by  the  aid 
of  a  slender,  flexible  sound,  beut  at  its  end  to  form  a  short,  blunt 
hook.  The  hook  should  be  slipped  behind  the  projection,  and  the 
distance  from  the  tip  of  the  nose  measured ;  then  the  hook  being 
passed  to  the  front  of  the  same,  the  length  of  the  projection  is  easily 
ascertained.  This  is  not  necessary  when  the  growth  is  situated 
close  to  the  anterior  nares,  but  when  it  is  placed  one  or  two  inches, 
or  more,  from  the  front,  such  measurement  is  of  material  assistance. 
But  in  spite  of  accuracy  and  rapidity,  it  very  often  happens  that  the 
flow  of  blood  is  so  profuse  that  the  nose  h&s  to  be  wiped  out  every 
few  moments  before  the  operation  can  be  successfully  completed. 
Progress  in  such  cases  is  necessarily  slow,  but  with  perseverance  an 
entirely  satis&ctorily  result  can  be  obtained.  While  the  hssmorrhage 
is  always  an  inconvenience  both  to  operator  and  patient,  it  is  seldom 
so  profuse  or  prolonged  as  to  be  dangerous,  no  matter  how  copious 
it  may  be  at  the  time  of  operating.  It  usually  substantially  ceases 
in  less  than  an  hour,  and  thereafter  exists  only  as  a  semi-watery 
oozing,  which  a  wad  of  cotton  in  the  anterior  nares  controls  suffi- 
ciently to  prevent  the  soiling  of  the  face.  It  is  rarely  necessary  to 
tampon  the  nose,  but  when  this  procedure  is  necessary  in  order  to 
control  the  hssmorrhage,  nothing  is  better  than  tampons  of  spunk 
soaked  in  Monsel's  solution,  which  is  non- irritating  to  the  nasal 
membrane  and  the  most  powerful  haemostatic  we  can  apply. 

While  on  the  subject  of  haemorrhage,  a  word  concerning  chronic 
nose-bleed  may  not  be  out  of  place.  In  a  very  large  proportion  of 
cases  the  blood  comes  from  a  ruptured  vessel  in  the  septum,  close  to 
its  anterior  extremity,  or  within  half  an  inch  of  it.  Inspection  dis- 
closes a  minute,  round  perforation  of  the  muoous  membrane,  from 
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which  several  minutey  swollen  bloodvessels  spriug,  or  if  no  sach 
perforation  exists,  a  cluster  of  these  swollen  capillaries  is  found 
nevertheless,  whose  thin  and  weakened  coats  give  way  upon  the 
slightest  provocation.  I  have  not  yet  failed  to  permanently  cure 
such  cases,  by  touching  the  swollen  ve&sels  with  the  galvanic  cautery, 
which  obliterates  them.  It  may  be  necessary  to  make  several  appli- 
cations of  the  cautery,  but  the  result  is  all  that  could  be  desired. 

So  far  as  I  know,'there  is  but  one  objection  to  operations  upon  the 
septum  such  as  we  have  been  considering,  aside  from  the  dread  of 
anticipation  felt  by  the  patient,  and  the  discomfort  and  occasional 
pain  of  the  operation  itself,  which  the  strongest  solution  of  Cocaine 
will  not  always  subdue;  yet,  in  most  instances,  if  the  operator  be 
careful  not  to  nick  the  skin  in  front  with  the  edge  of  his  saw,  and 
refrain  from  forcibly  punching  the  rear  of  the  nose  with  its  extremity, 
the  patient  feels  no  pain.  The  one  objection  is,  that  the  mucous 
membrane  is  not  always  perfectly  reproduced  upon  the  denuded  sur- 
face, and  there  is  a  tendency  to  dryness  and  formation  of  scabs  at  this 
point.  This  may,  indeed,  become  a  serious  annoyance,  but  it  is  not 
to  be  compared  to  the  discomfort  of  the  former  stoppage  and  may 
be  wholly,  or  in  large  part,  overcome,  even  in  the  worst  cases,  by 
persistent  use  of  a  vaseline  spray,  which  keeps  the  surface  moist  and 
prevents  the  formation  of  crusts  and  scabs.  And  a  general  remark 
may  here  not  be  out  of  place,  to  the  effect  that  sufferers  from  chronic 
nasal  catarrh  will  experience  less  discomfort  and  annojrance  if  thejr 
will  consider  the  care  of  the  nose  to  be  like  that  of  the  teeth,  a  part 
of  the  daily  morning  and  evening  toilet,  the  exact  nature  of  that  care 
depending,  of  course,  upon  the  form  of  catarrh*  with  which  they  are 
afflicted. 

Hypertrofhiea  of  the  Turbifnaied  Bodies* — Hypertrophy  of  the 
membrane  covering  the  inferior  and  middle  turbinated  bones  is  ex- 
ceedingly common.  The  superior  turbinated  is  but  seldom  afifected, 
and  may  practically  be  omitted  from  consideration.  In  true  hyper- 
trophy there  is  more  than  a  simple  thickening  and  induration  of  tbe 
membrane,  the  tissue  change  having  gone  so  fiir  by  increase  of  con- 
nective tissue  that  the  spongy  erectile  substance  is  transformed  into 
dense,  firm  membrane,  which  contracts  but  little  when  sprayed  with 
strong  solution  of  Cocaine,  and  upon  which  the  pressure  of  a  probe 
leaves  but  little  imnrMsinn.  Such  hypertrophies  are  not  greatly  re- 
duced by  ap^*  ^>oIic,  chromic,  acetic,  or  nitric  acid,  nor 
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hj  the  galvanic  cautery.  Amputation  by  some  surgical  procedure 
is  necessary.  The  acids  and  cautery  accomplish  much  in  enlai^e- 
ments  less  dense  and  firm ;  especially  is  this  so  in  the  case  of  children, 
who  are  quite  subject  to  nasal  stenosis  from  turbinated  hypertrophy^ 
which  is  readily  reduced  by  application  of  the  fused  crystals  of 
chromic  acid. 

Hypertrophy  of  the  turbinated  bodies  may  occur  at  any  point,  but 
the  rear  extremities  are  particularly  liable  to  be  affected,  and  the 
hypertrophy  is  here  apt  to  be  most  dense  and  unyielding.*  Hyper- 
trophy of  the  anterior  extremity  of  the  middle  turbinated  is  prone 
to  assume  a  polypoid  form  of  growth,  and  not  infrequently  small 
polypi  are  found  springing  from  this  hypertrophy. 

The  cold  snare  is  the  most  effective  instrument  we  possess  for  the 
removal  of  hypertrophies  of  the  turbinated  bodies,  being  capable  of 
great  good  and  little  harm.  I  use  Boeworth's  snare  almost  exclu- 
sively, because  of  its  adaptability  to  both  rapid  and  slow  work.  No 
operations  within  the  nose  are  more  difficult  than  snaring.  The 
hypertrophies  to  be  removed  are  seldom  (except  at  extreme  rear)  of 
a  shape  to  be  readily  grasped  and  held  by  the  wire,  which  either 
fails  to  encircle  them,  or  else  slips  off  when  tightened.  It  often  be- 
comes necessary,  therefore,  to  transfix  the  mass  with  a  needle  and 
then  pass  the  wire  over  its  point,  in  order  to  obtain  a  firm  hold. 
And  when  this  has  been  accomplished,  it  not  infrequently  happens 
that  the  needle  is  torn  out  sideways,  leaving  a  ragged  groove  in  the 
tissue,  instead  of  cutting  off  a  clean  slice.  But  this  is  not  neces- 
sarily an  untoward  event,  for  contraction  occurs  with  the  healing  and 
the  hypertrophy  is  somewhat  reduced.  In  snaring  the  turbinated 
tissue,  it  is  prudent  to  cut  through  it  slowly,  since  it  is  permeated 
with  bloodvessels  and  sinuses,  some  of  them  of  considerable  size, 
and  a  severe  hemorrhage  is  possible.  When  operating  upon  the 
anterior  extremities  of  the  turbinateds  there  is  less  danger,  but  upon 
the  posterior,  caution  is  necessary.  These  posterior  hypertrophies 
deserve  special  mention,  for  they  are  of  common  occurrence,  liable 
to  be  very  large  and  difficult  to  snare.  In  color  they  vary  from 
reddish  white  to  purple,  and  are  apt  to  assume  a  shape  and  surface 
not  unlike  a  raspberry.  When  the  wire  has  been  successfully  passed 
over  one  of  them,  and  securely  tightened,  the  further  process  of  am- 
putation should  be  very  slow.  I  generally  occupy  from  an  hour 
and  a  half  to  two  hours,  tightening  the  snare  every  few  minutes,  and 
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have  never  met  with  a  case  of  dangerous  hsmorrhage  afler  the  opera- 
tion, although  quite  profuse  ble^ing  has  occurred  after  the  acttoD 
of  the  Cocaine  had  entirely  ceased,  but  never  enough  to  call  for 
interference. 

In  locating  and  defining  hypertrophies,  the  flexible  hook  already 
described  is  of  great  service.  An  exact  knowledge  of  the  length  of 
the  fossa,  upon  which  one  is  operating,  is  necessary,  and  by  means 
of  the  hook  this  is  obtained.  In  most  adults  the  distance  along  the 
floor  of\he  fossa,  from  the  tip  of  the  nose  to  the  rear  of  the  pharynx, 
on  a  level  with  the  floor,  is  four  inches.  The  distance  from  the  tip 
to  the  rear  end  of  the  septum  and  inferior  turbinated  is  two  and 
three-fourth  inches,  fiy  passing  the  hook  slowly  along  the  turbi- 
nated until  the  hypertrophy  is  reached,  its  distance  from  the  tip  of 
the  nose  is  ascertained.  The  knowledge  thus  obtained  greatly  aids 
the  operator  in  passing  the  wire  over  the  mass  to  be  removed,  for, 
knowing  its  distance  from  the  tip  of  the  nose,  he  can  tell  when  the 
loop  is  opposite  the  growth,  and  can  then  endeavor  to  encircle  it 
with  the  wire.  Post-rhinosoopic  examination  greatly  assists  just 
here,  for  the  fossa  is  usually  so  obstructed  that  little  can  be  seen 
from  the  front,  so  that  by  touch  and  posterior  rhinoscopy  the  opera- 
tor must  be  largely  guided.  Should  he  be  careless  or  inaccurate,  it 
is  not  impossible  that  the  snare  might  be  passed  too  far  backwards 
and  made  to  encircle  the  lips  of  the  Eustachian  orifice.  Similarly 
serious  damage  might  be  done  here  if  the  platinum  knife  were 
pushed  back  too  far,  and  the  mouth  of  the  tube  seared  by  the  gal- 
vanic cautery.  But  with  a  reasonably  accurate  knowledge  of  the 
parts  and  precision  in  operation,  no  accidents  will  be  likely  to  occur. 

Tumors  of  the  Nose. — ^The  most  common  nasal  tumor  is  the  poly- 
pus, mucous,  and  fibrous.  As  my  experience  with  other  varieties 
of  tumor  is  limited,  especially  so  with  malignant  growths,  I  shall 
touch  upon  the  polypus  alone.  Nasal  polypi  are  of  very  frequent 
occurrence  and  vary  greatly  in  size,  number,  and  shape.  An  indi- 
vidual may  be  afflicted  with  one  only,  which  partially  occludes  the 
nose  on  one  side,  or  there  may  be  two  or  three,  or  both  fossa  may 
be  packed  so  tightly  with  them,  that  not  a  particle  of  air  can  be 
forced  through  the  nose  in  either  direction.  I  have  operated  upon 
a  number  of  cases  in  which  the  polypi  were  packed  as  solidly  as 
sardines  in  a  box.  Again,  the  tumors  may  be  pedunculated  or 
dessile,  and  in  the  forms  least  amenable  to  treatment,  the  membrane 
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of  a  large  portion  of  the  fossa  takes  on  a  polypoid  form  of  growth, 
the  cavity  being  blocked  by  a  mass  of  polypoid  tissue,  not  clearly 
defined  as  to  shape  or  attachment.  In  such  cases  the  middle  tur- 
binated body  is  apt  to  be  greatly  enlarged,  and  to  hang  down  like  a 
true  polypus,  but  have  no  pedunculation,  being  a  thick  mass  of 
polypoid  tissue  filling  a  large  part  of  the  fossa.  The  more  frequent 
attachments  of  polypi  are  the  outer  walls  of  the  fossa  and  the  middle 
turbinated  bone^  less  frequently  from  the  inferior  turbinated  and  the 
septum.  The  cold  wire  snare  is  the  best,  and  in  fact,  the  only  legi- 
timate instrument  with  which  to  remove  polypi.  The  great  desid- 
eratum is  to  remove  them  with  the  least  possible  damage  to  surround- 
ing tissue,  for  the  tendency  to  reproduction  is  very  great,  not  in  my 
opinion,  from  the  stump  or 'root  from  which  the  tumor  has  been  cut, 
but  from  neighboring  tissue  inclined  to  similar  outgrowth.  And 
everything  which  wounds  or  irritates  the  adjacent  parts  tends  to 
escite  them  to  polypus  production.  Therefore,  I  am  opposed  to 
forceps,  which  cannot  fail  to  tear  and  lacerate,  to  galvanic  cautery, 
either  in  form  of  white  hot  snare,  or  as  an  application  to  the  stump 
afler  removal  with  the  cold  snare,  since  such  treatment  is  liable  to 
kindle  up  either  immediate  inflammatory  action,  or  a  later  ten- 
dency to  polyyoid  growth.  And  I  believe  there  is  danger  that  the 
new  growth  may  assume  a  more  serious  form,  the  mucous  reappear- 
ing as  a  fibrous  tumor,  and  possibly  even  as  a  sarcomatous  one. 
When  there  is  but  one  polypus,  or  only  a  few,  well  separated,  with 
distinctly  defined  attachments,  it  is  usually  not  difficult  to  slip  the 
wire  loop  over  them  one  by  one,  and  cut  them  off  at  the  root. 
Little  hsemorrhage  follows  in  the  mucous  form,  and  the  operation 
may  be  rapidly  performed.  In  the  fibrous  variety  it  is  wise,  how- 
ever, to  cut  through  the  pedicle  slowly,  to  avoid  possible  hsemor- 
rhage.  When  the  polypi  are  present  in  large  numbers,  squeezed 
tightly  together,  their  removal  becomes  difficult  and  their  reproduc- 
tion probable.  Still,  with  patience  they  may  even  then  be  ulti- 
mately extirpated.  The  operator  should  not  attempt  too  much  at 
one  sitting,  and  should  be  very  careful  not  to  lacerate  surrounding 
tissue.  The  tumors  most  easily  within  reach  may  be  removed  first, 
and  in  a  few  days  others,  and  so  on,  until  all  have  been  taken  out. 
It  is  surprising  how  large  a  number  a  nose  of  not  unusual  size  can 
contain ;  and  the  operator  is  often  surprised  to  find  tumors  in  exactly 
the  situations  from  which   he  removed  them  a  few  days  beforfe, 
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growths  higher  in  the  foesa  having  descended  into  the  plaoes  of  those 
previously  removed,  after  the  pressure  was  taken  off. 

Growths  on  the  VaiUt  of  the  Pharynx. — ^The  only  growths  of  the 
post-nasal  space  to  which  I  shall  allude,  are  those  springing  from 
the  vault,  viz. :  hypertrophy  of  the  pharyngeal  tonsil  or  adenoid 
vegetations.  While  the  presence  of  hypertrophied  tissue  on  the 
vault  is  largely  an  affair  of  childhood  and  adolescence, — being  most 
common  between  the  ages  of  five  and  fifteen, — I, have  not  infre- 
quently encountered  it  in  persons  of  adult  life,  for  although  it  ex- 
hibits a  tendency  to  disappear  at  puberty,  it  nevertheless  fails  to  do 
so  in  a  small  per  cent,  of  cases.  Adenoid  vegetations,  besides  ob- 
structing respiration,  secrete  an  excessive  quantity  of  mucus  or 
muco-pus,  cause  a  change  in  the  quality  of  the  voice,  and  in  a  large 
proportion  of  cases  affect  the  hearing.  The  ear  becomes  involved 
because  the  pressure  on  the  Eustachian  orifices  starts  up  a  catarrhal 
or  purulent  otitis,  or  because  the  changes  in  the  density  of  the  air, 
on  account  of  the  obstruction  to  nasal  respiration,  causes  the  same 
thing.  It  is  also  quite  possible  that  the  hypertrophic  mass  may  in- 
terfere with  the  free  movements  of  the  levator  palati  muscles,  whose 
action  is  essential  to  proper  traction  of  the  tubes.  The  destructioa 
or  removal  of  these  growths  may  be  accomplished  by  galvanic 
cautery,  forceps  of  various  kinds,  the  cold  snare,  sharp  curette,  and 
the  finger  nail.  I  have  used  them  all,  and  obtain  the  best  resalts 
by  using  the  instrument  best  adapted  to  the  case  to  be  treated.  With 
adults,  and  children  above  ten  or  twelve  years,  I  believe  local  anaes- 
thesia and  the  cold  snare  will  be  most  successful.  In  the  case  of 
younger  children,  general  ansBsthesia  and  Hooper's  forceps,  or  the 
finger  nail,  have  served  me  best.  Both  snare  and  curette  may  be 
used  through  mouth  or  nose. 

And  now  a  few  words  in  conclusion  upon  nasal  surgery  in  gen- 
eral. It  is  wise  to  be  conservative  on  the  question  of  operating. 
Not  every  septal  irregularity  should  be  cut  off,  nor  every  turbinated 
enlargement  amputated ;  nor  should  adenoid  tissue  in  the  vault 
always  be  removed.  Unless  there  is  interference  with  function  or 
actual  disease  exists,  do  not  operate.  Septums  need  not  be  exactly 
alike — ^they  never  are — and  just  because  they  are  not  perfectly 
smooth  and  straight,  it  is  not  necessary  to  operate.  Neither  shoald 
we  attempt  to  shave  off  the  turbinated  bodies  to  a  line,  nor  plane 
t>ff  the  vault  just  because  its  surface  is  not  perfectly  even.    But  when 
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the  necessity  for  oper^J^ion  really  exists,  &9  it  does  in  so  many,  many 
cases,  be  it  upon  septum,  turbinated  body  or  vault,  the  proper  surgi- 
cal  procedure  thoroughly  performed,  will,  in   a  vast  majority  of 
cases,  bring  about  a  result  equally  gratifying  to  both  physician  and 
patient.     Seldom  need  there  be  failure  to  afford  relief  in  cases  of  im- 
perfect nasal  respiration,  and  the  transformation  from  a  condition 
which  necessitates  mouth -breathing  to  one  which  permits  free  res- 
piration through  the  channels  intended  by  nature  for  that  purpose, 
is  a  very  great  one.     It  is  the  difference  between  distress  and  com- 
fort, aye,  between  disease  and  health,  and  its  accomplishment  is  the 
splendid  achievement  of  nasal  surgery.     But  on  the  other  hand  there 
are  some  things  which  fail  of  achievement.     One  of  the  annoying 
accompaniments  of  chronic  catarrh,  is  the  accumulation  of  thickened 
secretions  in  the  nose  and  post-nasal  cavity,  necessitating  hawking 
and  spitting  in  order  to  keep  the  passage  clear.     This  unpleasant 
symptom  often  persistently  remains  after  the  stenosis  has  been  en- 
tirely overcome,  and  requires  other  than  surgical   measures  for  its 
relief.     Yet,  in  spite  of  everything  that  can  be  said  in  detraction, 
nasal  surgery  has  won  for  itself  a  sure,  yes,  a  brilliant  position  in 
the  field  of  surgical  treatment,  and  in  conservative  bauds  is  achiev- 
ing much  for  the  relief  of  human  suffering. 

Discussion. 

W.  A.  Dunn,  M.D.  :  While  in  Dr.  Hooker's  paper  we  have 
much  to  admire,  there  is  something  to  criticise.  This  work  within 
the  nose,  as  you  probably  know,  is  very  difficult  and  requires  special 
skill.  I  am  certain  that  no  class  of  operations  require  more  delicate 
manipulation  and  more  continuous  practice  than  those  within  the 
nose.  To  operate  successfully  one  must  have  long  practice  and  a 
delicate  touch. 

This  paper  has  only  covered  a  part  of  the  many  operations  in  use 
in  this  field,  and  some  others  I  will  now  mention.  In  the  first  place 
it  is  desirable  to  operate  upon  the  nose  for  two  reasons :  to  prevent 
discharge,  and  to  facilitate  breathing,  the  latter  the  most  important, 
but  many  times  we  find  it  necessary  to  operate  in  order  to  limit  or 
prevent  secretion. 

One  trouble  that  the  Doctor  did  not  speak  of  is  malformation  of 
the  turbinated  bones — I  do  not  mean  hypertrophy  of  the  turbinated 
bodies.  Sometimes  we  find  the  turbinated  bodies  filling  the  entire 
nasal  space,  es{)ecially  so  in  children,  and  this  can  only  be  remedied 
by  removing  the  turbinated  bone  in  part  or  in  toto.  By  doing  this 
we  remove  the  cause  of  the  obstruction  and  of  the  discharge.     It 
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may  be  necessary  to  operate  upon  both  sides,  but  asaally  only  upon 
one.  This  operation  I  have  done  frequently  of  late  and  with  excel- 
lent results,  es|)ecially  in  singers,  of  whom  I  see  many.  I  find  good 
results,  especially  in  the  intonation ;  it  gives  a  sounding-board  to  the 
voice  and  aids  in  the  sound  production. 

Another  deformity  that  we  sometimes  see  is  a  very  arched  con- 
dition of  the  hard  palate ;  it  projects  so  far  up  sometimes  that  it  oomes 
in  contact  with  the  turbinateil  body  and  interferes  with  breathiog. 
The  treatment  consists  in  removing  the  turbinated  bones,  or,  if  not 
that,  a  part  of  the  soft  tissue. 

Another  condition  is  a  universal  hypertrophy  of  the  nasal  mucoas 
membrane — the  whole  inside  of  the  nose  is  thoroughly  hypertrophied 
and  thickened.  This  condition  often  requires  several  operations, 
and  sometimes  it  is  necessary  to  remove  at  one  sitting  a  large  hy|)er- 
trophied  mass  of  tissue  from  the  septum,  and  at  another,  a  part  of 
the  turbinated  l)oue  or  body,  and  so  on  until  the  whole  mass  is  re- 
moved.    These  operations  require  your  best  judgment. 

Another  condition  that  often  requires  an  oi>eration  is  a  hypertro- 
phy of  the  mucous  membrane  at  the  posterior  end  of  the  septum, 
which  is  one  of  the  most  frequent  causes  of  post-nasal  catarrh.  I 
had  a  patient  apply  to  me  from  Iowa.  He  had  been  t4)Id  that  he 
would  have  to  have  an  operation  performed  for  the  removal  of  a 
growth  back  of  the  nose.  The  man  complained  chiefly  of  an  im- 
mense mass  in  the  back  part  of  the  nose,  causing  great  irritation  and 
trouble.  Examining  the  post-nasal  region  I  found  a  hypertrophy 
uf)on  the  posterior  end  of  the  septum  not  larger  than  the  end  of  a 
pencil,  and  this  was  the  offender.  I  removed  this  little  mass  with 
the  electro-cautery  and  all  the  symptoms  disapfieared.  The  pres- 
sure upon  the  nerve  tips  had  caused  the  irritation. 

Another  frequent  condition  is  a  dislocation  of  the  cartilage  to  one 
side,  usually  the  lefl.  It  is  one  of  the  causes  of  nasal  stenosis  and 
often  there  will  be  found  a  hypertrophy  upon  the  opposite  side. 
The  0]>eration  is  a  difiBcult  one,  especially  in  children.  The  patient 
must  have  a  nose  large  enough  to  admit  the  little  finger,  at  least, 
for  when  the  dislocated  cartilage  is  cut  loose  from  its  new  attach- 
ment the  nose  is  at  once  filled  with  blood  and  then  the  operator  must 
go  by  the  sense  of  touch.  If  the  little  finger  cannot  be  introdaced 
the  operation  is  quite  impossible.  This  operation  restores  the  nose 
to  its  proper  contour  and  relieves  the  stenosis. 

Another  condition  not  often  described  or  touched  upon  is  fractnre 
of  the  nasal  bones.  It  is  not  uncommon — is  really  quite  common. 
We  should  be  just  as  careful  to  set  the  nose  properly  as  an  arm  or 
limb,  as  a  poorly  reduced  fracture  of  the  nose  is  a  disfigurement  which 
lasts  for  life. 

A  young  man,  a  patient  of  mine,  was  on  a  '*  toot "  one  night  and 
fell  down  stairs  at  one  of  the  theatres.     It  was  one  Sunday  night. 
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and  he  appeared  in  my  offioe  with  his  whole  nose  over  to  one  side, 
the  fleshy  part  separated  from  the  cartilages,  and  when  spraying  a 
small  cut  upon  the  top  it  was  blown  up  like  a  balloon.  After  care- 
fully restoring  the  nose  to  its  normal  shape,  I  made  splints  of  jute 
and  absorbent  cotton,  pushing  them  well  up  in  the  top  of  the  nose, 
while  below  I  placed  larger  splints.  The  result  was  excellent. 
Thi8  is  aii  important  thing  and  one  very  poorly  understood  by 
general  practitioners. 

Geo.  C.  McDermott,  M.D.  :  I  simply  want  to  add  my  testimony 
to  the  value  of  the  gal vano- cautery  to  the  aurist  and  the  oculist,  as 
well  as  in  nasal  surgery.  During  the  past  two  years  I  have  done 
more  good  with  the  galvano-cautery  in  some  chronic  eye  and  ear 
cases  than  with  anything  else  I  had  used  in  previous  years.  Give 
breathing  space  to  your  patients. 

BusuROD  W.  James,  M.D. :  I  think  we  shall  all  agree  that  it  is 
absolutely  essential  to  have  specialists  upon  the  Committee  on  Prov- 
ings.  I  think  there  is  need  for  the  terms  homoeopathic  surgery, 
homoeopathic  obstetrics,  homoeopathic  ophthalmology,  homoeopathic 
gynaecology,  etc.,  because  you  cannot  separate  any  of  these  branches 
from  homoeopathy.  Dr.  Helmuth,  in  his  work  on  surgery,  has  given 
the  homoeopathic  remedies  for  each  individual  case  independent  of 
his  descriptions  of  the  surgical  operations  and  procedures  needed, 
and  it  is  this  that  makes  the  specialty  of  surgery  in  our  school  an 
homoeopathic  one.  So  in  all  the  other  specialties;  they  differ  from 
those  of  the  old  school  in  this,  that  they  have  the  stamp  of  similia 
and  the  adapted  remedy  upon  them,  which  the  other  school  cannot 
give  them  and  hence  they  are  strictly  to  be  considered  as  belonging 
in  this  respect  to  our  school  as  I  stated. 

Now  in  proving  remedies  this  feature  of  specialty  proving,  if 
I  may  so  term  it,  should  always  be  kept  in  mind  in  proving  or  re- 
proving any  and  all  of  our  remedies,  and  all  the  data  taken  during 
the  provings  that  will  aid  all  our  specialists  in  their  line  of  prescrib- 
ing should  be  obtained.  The  temperament  and  constitutional 
dyscrasia  or  idiosyncrasy  of  each  prover  should  be  likewise  noted  in 
the  original  notes  of  the  provers.  Hence  the  great  need  of  having  a 
specialist  from  each  department  on  the  committee  or  sub-committee 
that  is  conducting  ^^pfovings"  of  remedies  for  our  materia  medica. 
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^.    -^^^  ^L'»ect  that  might  be  international,  I 

.  *..•  luL  salt  in  that  direction  as  well  as  one 

^i':i' >agh  hay  fever  has  received  a  large 

•  zTiT  n'  ^  sufferers  too  eloquently  pleads  the 
rf  i^finiinoo  of  the  practical  principles  of 

mi  .-are.     While  I  may  propose  nothing 

♦  ^-'^M :  something  that  experience  has  proved 
-    ir.r.ie controversy. 

.    :;  u  veary  you  with  the  recital  of  the  many 

J.   i.-^iiu&  if  aetiology,  pathology,  diagnosis,  and 

TttiniKLi.    I  shall,  however,  take  the  liberty  of 

_    ,  -r  .n  j*>int8  which  are  frequently  allowed  to 

j^  '^m.:i>r3ce,  those  still  open  for  discussion,  and 

-     .  :i;ir  B  rarely,  if  ever,  attended  by  an  elevation 

.  _   -  ,.  :;.(  y.  *srrled  a  "  fever ''  and  why  the  word  "  hay  " 

,.^  :  I  ?:oJition  so  little  affected  by  that  article, 

^.  ^    -;n.n'^J:ea3ible  were  it  not  so  difficult  to  alter  old 

.   :^  •  >w  X  tear  off  the  bandage  boond  by  tradition. 

^y  vt-ur,"  then,  while  fiir  from  correct,  is  retained 

-,-  ^    1  "^e  laity  and  the  past ;  by  this  tinae  my  icon- 

,^  •J-  tr  <inn!sed. 

^  .^  ^-'  >«Q  proposed,  but  uniformity  is  impossible  at 

^  ..iiT  Jt  writers  retain  *"  hav  fever  "  as  even  the  ooca- 

,,,  .err  vill  prove  satisfactory.     I  shall  not  attempt 

,-i4/    itivwrsl^all   I  present  any  new  title.     It  is  my 

,^nx"'  '•  "evive  the  name  given  by  that  master  investi- 

,   r]L-  called  the  affection   Pollen  Catarrh.     This  is 

,    i^  loe  title  which  covers  all,  and  is  QDaasomingand 

..    nil  require  time  to  make  this  the  popular  appel- 
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latioD,  let  the  term  "hay  fever"  be  affixed,  but  never  prefixed  to 
that  of  ^'pollen  catarrh." 

The  cause  of  the  afiection  is  clearly  indicated  by  this  title.  That 
other  iaflnences  than  pollen  are  at  work  noue  can  doubt,  else  all  who 
come  in  contact  with  these  particles  would  suffer ;  but  no  one  who 
has  carefully  read  the  master  work  of  Dr.  C.  H.  Blackley  {Hay 
Fever:  Its  Oaibsea,  Treatment,  and  Effective  Prevention.  Experi- 
mental  Researches.  2d  Edition,  1880)  can  fail  to  believe  that  pollen 
is  the  one  external  exciting  cause,  while  all  others  are  mere 
adjuncts. 

A  few  words  may  now  be  appropriate  in  respect  to  the  factors  that 
reside  within  the  patient  himself  Since  comparatively  few  persons 
are  victims  of  the  affection,  there  must  be  some  inherent  peculiarity, 
either  inherited  or  acquired,  which  acts  as  the  pi^edisposing  element 
in  precipitating  the  attack.  This  proclivity  or  idiosyncrasy,  resides 
in  the  nose  there  is  but  little  doubt ;  where  else  in  the  economy  it 
has  its  counterpart  I  do  not  pretend  to  say,  but  this  much  is  certain, 
that  such  a  condition  on  the  part  of  the  nasal  passage  is  an  essential 
of  periodical  vaso-motor  rhinitis.  Two  factors,  then,  pollen  irrita- 
tion and  idiosyncrasy,  are  essential  to  the  presence  of  the  paroxysm, 
either  of  which  being  absent,  the  other  must  prove  inoperative. 

Most  recent  writers  lay  much  stress  upon  the  presence  of  a  neurotic 
feature  in  every  case,  and  although  not  thoroughly  convinced,  I  am 
free  to  admit  that  in  most  patients,  a  nervous  element  is  present,  yet 
.  it  is  quite  true  that  in  others,  it  is  apparently  absent. 

There  are  regions  in  which  this  affection,  termed  by  the  late  Henry 
Ward  Beecher  "worse  than  the  Inquisition,"  is'unknown;  there  are 
others  in  which  it  is  rare;  at  the  same  time  it  must  be  remembered 
that  one  pollen  catarrh  individual  will  be  exempt  from  the  least 
indication  of  a  seizure,  at  the  time  and  place  in  which  others  are 
suffering  from  the  disease. 

Thus  it  is  evident  that  there  are  certain  elements  wanting  in 
special  locations,  seasons  and  cases,  which  prove  that  the  exciting 
cause  is  not  identical  for  each  person.  This  fact  has  led  most  writers 
to  look  for  an  entirely  difierent,  rather  than  a  modified  cause.  Thus 
light,  heat,  smoke,  ozone,  fur,  so-called  common  dust,  etc.,  have  been 
aecused  of  such  power,  but  their  apparent  potency  vanishes  under 
the  gaze  of  such  investigations  as  Blackley  brought  to  bear,  and 
had  his  observation  been  less  searching,  those  that  have  followed 
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them  would  have  proved  sufficient,  to  banish  all  doubt.  We  may 
grant  that  these  various  elements  have  the  power  to  aggravate  an 
attack  instigated  by  pollen,  but  they  should  only  be  regarded  as 
the  little  annoyances  that  augment  the  suffering  produced  by  the 
one  great  excitant,  pollen.  It  has  also  been  proved  that  even  among 
the  suiTerers,  one  person  is  much  more  sensitive  to  the  action  of 
pollen  grains  than  another,  and  that  certain  flora  prove  very  irritat- 
ing to  one,  and  practically  harmless  to  another.  To  this  fact,  super- 
ficially regarded,  is  due  the  erroneous  though  common  belief,  that 
pollen  is  only  one  of  the  many  causes  of  the  affection. 

In  this  connection,  it  will  be  well  to  refer  to  the  influence  of  exer- 
cise on  the  paroxysms  of  pollen  catarrh.  As  is  well  known,  the 
more  violent  the  exercise  (nasal  respiration  obtaining)  the  greater  the 
amount  of  air  drawn  through  the  nasal  passages  in  a  given  time,  and 
hence  the  greater  number  of  pollen  grains  brought  into  contact  with 
the  sensitive  membrane  in  an  atmosphere  equally  laden  with  this 
material.  As  a  result  the  attack  is  usually  aggravated  by  exercise 
during  the  time  of  seizure,  if  in  a  pollen-laden  atmosphere.  This 
has  led  to  the  advice  to  keep  as  quiet  as  possible  during  such  times. 
To  judge  by  my  own  observation,  however,  such  advice  needs  some 
modification,  for  I  have  frequently  found  that  if  systematically  ooo- 
ducted,  exercise  generally  lessens  the  severity  of  the  paroxysm  after 
one  or  two  hours  subsequent  rest;  and  that,  other  things  being 
apparently  equal,  in  seasons  in  which  systematic  exercise  was  carried 
out  before  and  during  the  time  of  attack,  the  seizures  were  of  far  less 
severity  than  during  other  years. 

Pathologically,  there  is  nearly  always  some  visible  alteration  in 
the  nasal  fossae;  that  there  is  always  some  deviation  from  the  nor- 
mal, not  always  detectable,  must  be  admitted.  The  visible  alter- 
ations consist,  as  a  rule,  in  a  catarrhal  change,  turgescence,  hyper- 
trophy, septal  deviation,  and  various  tumors  and  infiltrations. 

Symptomatically,  I  have  nothing  to  add,  other  than  that  most 
articles  upon  the  subject  written  by  non-sufferers,  are  far  too  miM 
in  their  statements. 

I  take  up  the  prognosis  with  feelings  of  decided  satisfaction.  In 
this  I  am  greatly  at  variance  with  those  writers,  who  in  the  vast 
majority  of  cases,  look  upon  the  disease  as  incurable;  and  also  with 
those  who  consider  palliation  the  summit  of  their  ambition.  My 
belief  is  more  satisfactory,  more  encouraging  and  more  agreeable. 
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While  I  do  not  think  every  cjase  curable  or  even  capable  of  perma- 
nent amelioration,  I  do  feel  that  cure  is  a  frequent  occurrence,  perma- 
nent palliation  the  rule,  temporary  relief  the  exception,  and  irre- 
mediable cases  practically  unknown.  These,  too,  may  be  gained 
without  subjecting  the  patient  to  weeks  or  months  of  practical 
banishment  to  some  barren  island,  rocky  cliff,  or  '^a  home  on 
the  rolling  deep."  While  these  changes  are  the  easiest  methods  of 
relief,  especially  to  the  physician,  they  should  not  be  looked  upon 
as  the  only  havens  of  rest.  I  do  not  wish  to  appear  over  sanguine 
or  rash  in  my  statement,  with  reference  to  these  poor  forlorn  suf- 
ferers of  summer:  and  lest  there  be  any  misunderstanding,  I  will 
say  that  this  seeming  Utopian  idea  will  not  be  frequently  realized  by 
the  direct  treatment  of  the  one  paroxysmal  season,  but  to  attain  its 
end  must  extend  over  at  least  fourteen  months. 

These  hasty  comments  bring  us  to  the  foot  of  that  steep  rock, 
which,  however,  is  becoming  easy  to  ascend,  owing  to  the  indelible 
footprints  left  by  those  who  have  planted  there  the  flags  of  victory. 

Treatment. 

For  convenience  of  description  this  division  of  our  subject 
naturally  divides  itself  into  three  heads,  as  follows:  1,  Hygienic 
and   Preventive;  2,  Local  and  Mechanical;  3,  Constitutional,  or 

Internal. 

In  connection  with  the  first  of  these  it  is  important  to  remember 
that  what  will  act  best  in  allaying  catarrhal  conditions  and  other 
nasal  defects  will  be  of  great  value  here  as  well.  These  are  proper 
me<lication,  plenty  of  good  fresh  air  at  all  times,  and  such  exercise 
as  is  best  suited  to  develop  the  respiratory  and  nervous  functions. 
Thus,  during  warm  weather  systematic  mild  gymnastics,  including 
bicycling,  rowing,  archery,  horse^back  riding,  etc.,  and  during  the 
winter,  fencing,  sparring,  gymnastics,  billiards,  etc.,  should  be 
adopted.  Violent  exercise,  and  all  prize  contests  followed  by  long 
rests,  when  over-heated,  such  as  baseball  and  cricket,  are  to  be 
care.^ully  avoided.  Under  hygiene  naturally  belongs  bathing,  es- 
pecially the  daily  sponge  bath  followed  by  vigorous  friction  of  the 
surface  of  the  neck  and  chest,  with  coarse  towel,  flesh-brush,  or 
iiorse-hair  gloves.  The  water  used  for  such  bathing  should  be  cold 
if  the  patient  react  promptly  to  the  subsequent  friction,  and  it  is 
better  that  it  contain  salt.     Although  of  undoubted  utility,  nasal 
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respiration  usually  receives  far  less  notice  than  its  importance  de- 
mands; it  is  even  advised  by  some  that  the  patient  plug  the  nostrils 
with  cotton  and  breathe  through  the  mouth  during  the  seizures,  that 
the  pollen  may  not  enter  the  nasal  passages,  but  be  carried  into  the 
lower  portions  of  the  respiratory  tract,  where  it  will  not  occasion 
the  aggravating  nasal  symptoms.  This  is  bad  advice,  as  such  a 
procedure  will  often  engender  still  worse  conditions,  either  immed- 
iately in  the  dry  throat,  cough,  pharyngitis,  laryngitis,  or  asthma; 
or  remotely  in  permanent  nasal  stenosis  or  a  chronic  catarrh  of  the 
respiratory  tract  below  the  naso-pharynx.  Sleep  and  diet  should  be 
carefully  regulated,  especially  preceding  and  during  the  dreaded 
season.  Preventive  treatment  evidently  forms  a  part  of  the  grand 
chain  of  measures  which  looks  not  only,  to  that  which  the  goddess 
Hygeia  dictates,  but  to  that  which  will  render  inert  the  direct  cause 
of  the  attack — pollen. 

Local  and  mechanical  treatment  are  of  importance  where  it  is  possi- 
ble  to  find  a  marked  pathological  alteration.  As  such  deviations  are 
of  frequent  occurrence  in  the  subjects  of  pollen  catarrh,  the  physician 
will  have  ample  opportunity  to  display  his  tact  in  their  destruction. 
Many  teach  the  necessity  of  removing  every  trace  of  diseased  tissue 
from  the  greatest  hypertrophy  to  the  minutest  area  of  abnormally 
sensitive  tissue.  To  this  I  can  by  no  means  subscribe.  Even  this 
bold  treatment  is  not  always  followed  by  a  cure,  as  the  symptoms 
may  return  after  the  lapse  of  a  few  summers,  and  there  is  danger  of 
its  being  followed  by  other  and  worse  conditions.  The  amount  of 
mechanical  interference  then,  is  a  point  which  requires  judgment 
and  caution  directed  to  the  best  interests  of  the  future  well  being  of 
the  patient ;  it  is  a  better  plan  to  do  too  little  rather  than  too  much. 
This  conservative  idea  is  not  that  of  fear  but  of  discretion,  "  the 
better  part  of  valor."  All  tumors  should  be  removed  according  to 
the  precepts  of  rhinal  surgery.  It  is  not  always  necessary  to  re- 
move hypertrophic  tissue,  but  if  it  impinge  upon  the  opposite  wall 
of  the  nasal  fossa,  particularly  if  the  middle  turbinated  be  impli- 
cated in  such  contact,  there  should  be  no  hesitation  in  removing  the 
pressure,  but,  as  a  rule,  the  total  destruction  of  the  hy|>ertrophy  is 
neither  necessary  nor  prudent.  I  am  opposed  to  the  free  destruction 
of  the  mucous  covering  of  sensitive  areas,  as  these  tracts  are  often 
very  extensive,  and  by  following  the  whole  course  of  this  often 
temporarily  hypersesthetic  tract,  the  ignus  fatuus  may  lead  us  to 


POLLEN  CATARRH — HAY  FEVER.  737 

wholesale  destraction  of  the  mucous  liniug  and  part  of  the  deeper 
tissues,  with  subsequent  atrophic  catarrh.  For  such  a  course  we 
should  deserve  censure.  If  the  turbinated  tissue  be  chronically  and 
greatly  engorged  or  even  quite  constantly  so  during  the  pollen 
catarrh  period,  it  is  advisable  to  incise*  it  with  the  galvano-cautery 
point.  In  this  procedure  the  most  prominent  portion  should  be 
selected  for  the  line  of  incision.  If  one  treatment  fail  to  relieve, 
the  same  incisive  line  should  be  scrupulously  followed  in  all  subse- 
quent operations.  .  It  is  necessary  to  use  Cocaine  freely  before  apply- 
ing the  cautery  and  to  make  the  incision  sufficiently  deep  to  reach 
nearly  or  quite  to  the  spongy  bone ;  so  that  in  the  healing  process 
the  cicatricial  contraction  will  attach  the  superficial  tissues  to  the 
deeper  structures,  or  "  pin  them  down,"  as  expressed  by  Bosworth. 

Id  Chromic  acid,  the  galvanc-cautery  has  a  strong  ally,  in  that  it 
is  possible  after  absolute  Cocaine  collapse  of  the  turgescent  tissue 
covering  the  turbinateds,  to  pin  these  down  by  the  use  of  a  few 
crystals  of  the  acid.  Of  the  methods  of  removing  the  various 
growths  and  hypertrophies,  I  need  say  nothing  as  they  are  governed 
by  the  rules  of  their  appropriate  treatment. 

We  are  now  brought  face  to  face  with  the  question  of  local  pallia- 
tion. There  is  no  doubt  that  Cocaine  will  rarely  fail  to  promptly 
control  the  severity  of  the  paroxysm,  in  a  subject  unaccustomed  to 
the  action  of  the  drug,  and  that  after  a  time  it  occasionally  loses 
much  of  its  primary  influence.  It  is  just  this  loss  of  control  that 
makes  the  use  of  the  drug  a  puzzle.  It  has  been  my  habit  to  pre- 
scribe it  and  to  let  the  patient  spray  it  into  the  nose  once  a  day,  at 
the  hour  when  the  seizure  seems  to  reach  its  climax.  In  this  way 
the  worst  symptoms  are  obviated,  and  the  patient  does  not  feel  the 
necessity  for  the  frequent  repetition  that  follows  its  habitual  use ; 
nor  is  he  subjected  to  the  subsequent  increased  engorgement  and 
heightened  secondary  annoyances.  Again,  if  used  regularly  for 
some  time,  it  is  often  necessary  to  increase  the  strength  of  the  solu- 
tion or  it  will  fail  to  relieve.  At  first  it  shoiXld  be  tried  in  a  one 
per  cent,  solution,  but  if  not  sufficiently  strong  this  may  be  substi- 
tuted by  a  two,  three,  or  four  per  cent,  mixture ;  but  I  doubt  the 
advisability  of  prescribing  a  stronger  solution. 

In  many  cases  the  use,  two  or  three  times  a  day,  of  one  of  the 
following  sprays,  will  obviate  the  necessity  of  resorting  to  Cocaine ; 
and  as  no  constitutional  symptoms  arise,  and   no  ill-effiscts  follow. 
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they  should  be  given  a  trial  in  cases  of  great  irritation  and  obstrao- 
tion.  Naphthalin,  five  per  cent,  in  fluid  Cosmoline  or  Albolene; 
Menthol,  three  per  cent,  in  one  of  these  oils ;  or  Chromic  acid,  one- 
half  per  cent,  in  water.  These  solutions  may  be  used  three  or  four 
times  a  day  if  necessary,  and  while  they  do  not  give  the  decided  and 
prompt  relief  afforded  by  Cocaine,  their  continued  use  often  results 
in  diminution  of  the  engorged  ti&sue. 

On  account  of  the  conjunctival  irritation,  many  persons  prefer  to 
use  colored  glasses  while  out  of  doors;  and  8ome«find  it  advisable  to 
instil  fluids,  as  later  directed. 

The  internal  curative  treatment  follows  next.  It  is  this,  afler  all, 
upon  which  we  must  rely  for  the  relief  of  all  the  symptoms  which 
mechanics  improve;  and  it  is  the  only  true  cure  for  those  cases  in 
which  the  nasal  lining  is  in  an  apparently  normal  condition. 
Nevertheless,  all  that  will  relieve  without  entailing  subsequent  in- 
jury or  aggravation  should  be  employed.  In  this  branch  of  the 
subject,  it  is  necessary  to  include  prophylaxis  and  treatment  of  the 
case  afler  the  onset  of  the  attack. 

In  this  portion  of  the  paper  no  repertorial  efforts  will  be  put 
forth,  but  an  attempt  will  be  made  to  give  in  a  concise  form  those 
remedies  and  indications  which  have  served  the  tests  to  which  I 
have  put  them  in  some  of  the  most  trying  cases  of  pollen  catarrh. 
Some  of  the  points  have  already  been  put  on  record  {Tran8a4Uions 
HomoeopcUhic  Medical  Society  State  of  Pennayloania,  1886),  but  for 
these  repetitions  I  shall  crave  indulgence,  in  my  desire  not  U)  pass 
unnoticed  anything  of  personal  experience  which  may  aid  in  allevi- 
ating the  sufferings  of  the  afflicted. 

Empiric  though  it  may  be,  I  have  found  no  remedy  which  acts 
prophylactically  as  does  Allium  cepa.  In  all  cases  which  come  to 
me  just  before  their  anticipated  seizure,  and  who  do  not  present  de- 
cided symptoms  of  some  other  remedy,  I  begin  with  Cepa  30x  or 
200x  once  daily.  This  is  continued  until  the  appearance  of  the 
paroxysm,  if  it  occQr,  when  a  remedy  is  selected,  according  to  the 
most  prominent  symptoms.  In  many  instances,  however,  the  attack 
is  so  mild  or  so  delayed  that  I  do  not  think  it  well  to  change  from 
the  Cepa,  which  is  then  continued. until  the  usual  pollen  catarrh 
period  has  passed.  My  chief  indications  for  the  use  of  the  remedy 
are:  immoderate  sneezing,  profuse,  bland  or  excoriating  watery  flow 
from  the  nose  and  eyes;  much  itching  of  the  nose,  conjunctiva,  and 


POLLEN  CATARRH — HAY  FEVER.  739 

naso-pharynx  ;  and  nasal  obstruction,  headache,  and  disturbance  of 
sleep  and  appetite.  If  in  addition  to  these,  there  be  dropping  of 
£uid  into  the  pharynx,  slight  hoarseness  and  laryngeal  tickling  and 
cough,  I  prescribe  this  remedy  with  much  confidence.  It  is  of 
special  value  if  dust  and  the  odor  of  onions  aggravate.  It  has  not 
only  given  great  relief  in  numerous  instances,  but  has  cured  three 
cases  without  the  use  of  local  measures  or  other  remedies,  only  how- 
ever, when  given  for  two  or  three  seasons,  during  the  attack  as  well 
as  for  some  weeks  before. 

Kosa  damascena,  6x  to  30x,  often  acts  prophylactically  and  cura- 
tively  for  the  spring  form  of  the  disease,  namely,  rose-cold.  Later 
in  the  season  I  have  never  found  it  of  much  benefit,  and  it  is  not 
suitable  for  the  asthmatic  form  of  the  affection. 

Naphthalin  is  frequently  preventive  in  its  effects,  but  it  is  in  its 
curative  sphere  that  it  stands  second  only  to  Allium  cepa.  In  order 
to  obtain  good  results,  I  have  been  obliged  to  use  the  remedy  in  the 
2x  or  3x  trituration,  as  it  seems  almost  inoperative  in  the  higher 
preparations.  One  of  its  chief  indications  is  a  high  degree  of  asthma. 
With  Naphthalin  there  is  more  swelling  of  the  conjunctiva  (chemosis), 
more  puffiness  of  the  whole  face  than  in  Allium  cepa,  and  the  secre- 
tions are  usually  more  excoriating.  In  most  all  in  which  the  remedy 
is  used  internally,  I  order  a  spray  of  five  to  ten  per  cent,  in  fluid 
Cosmoline  to  be  used  in  the  nose  several  times  a  day.  If  the  con- 
junctiva be  much  affected,  the  same  solution  should  be  instilled  into 
the  lachrymal  sac,  as  occasion  requires ;  generally  with  the  happiest 
results.  If  there  be  marked  photophobia,  the  daily  instillation  of  a 
one-half  to  one  per  cent,  solution  of  Cocaine  often  assists  materially, 
as  will  Boric  acid,  one  per  cent. ;  Glycerin,  pure  or  diluted  ;  or  warm 
salt  water. 

Arsenicum  jodatum  stands  next  to  the  remedies  noted,  in  order  of 
usefulness.  I  have  sometimes  even  belived  it  superior  to  Naphtha- 
lin, but  its  action  is  not  so  lasting,  nor  is  its  prophylactic  effect  so 
faithful.  This  remedy  produces  glandular  enlargements,  even  to 
the  follicles  of  the  pharynx.  The  excoriating  discharges,  prastra- 
tion,  paleness  of  face,  and  burning  and  itching  of  all  the  affected 
mucous  surfaces  are  important  characteristics.  Its  use  is  most  potent 
in  the  3x  and  4x  trituration,  but  the  doses  should  not  be  too  fre- 
quently repeated,  neither  should  the  drug  be  given  for  prolonged 
periods^  which  is  the  exact  reverse  of  the  preceding  remedies. 
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ArseDicum  album  is  indicated  in  conditions  similar  to  those  call- 
ing for  Arsenicum  jodatum,  bat  in  which  there  is  less  prostratioo 
and  less  glandular  involvement,  but  more  asthma. 

Chininum  arsenicosum  is  a  remedy  of  undoubted  clinical  value,  bat 
as  yet,  I  can  not  strictly  place  its  symptoms.  So  far,  however,  it 
has  acted  better  in  females,  where  there  were  associated  menstrual 
irr^ularities,  loss  of  appetite,  nervousness,  despondency,  and  ten- 
dency to  insomnia.  It  is  deserving  of  repeated  trials,  and  judging 
by  my  limited  use  of  it,  must  prove  very  efficient  in  pollen  catarrh. 

Artemesia  folia  bears  an  undoubtedly  strong  relationship  to  this 
affection  as  it  occurs  in  the  later  months  of  the  season,  but  clinical 
experience  has  not  proved  it  to  be  very  efficacious  in  my  hands, 
although  it  did  promptly  relieve  the  asthma  in  two  instances,  but 
without  giving  marked  relief  to  the  collateral  symptoms. 

Euphrasia  has  served  to  lighten  the  attack  by  controlling  the  pro- 
fuse excoriating  lachrymation,  swelling,  and  inflammation  of  the  lid 
margins,  together  with  burning  and  itching,  not  only  causing  the 
patient  to  wink  frequently,  but  to  rub  the  eyes. 

Gelsemium  often  relieves  the  premonitory  symptoms ;  chiefly  the 
fulness  in  the  frontal  region,  dryness  in  the  nasal  fossse,  and  mild 
nasal  obstruction.  This  remedy  is  rarely  indicated,  unless  there  be 
pain  in  the  occi  pi  to-cervical  r^ion. 

Arum  triphyllum  assists  much  when  there  is  an  acrid  thin  dis- 
charge, which  excoriates  the  muco-cutaneous  margins.  In  one  case 
Arum  12x  was  the  only  remedy  used  and  cured  the  case;  as  no 
marked  pathological  alteration  existed,  no  local  measures  were  em- 
ployed. 

Sanguinaria  nitrate,  by  controlling  the  hypertrophic  tissue  in  the 
naso-pharyngeal  region,  has  prevented  subsequent  attacks. 

Calcarea  phos.,  as  advised  by  Dr.  Robert  T.  Cooper,  for  adenoid 
vegetations,  is  of  equal  or  even  greater  value  in  some  instances,  than 
the  last-named  remedy. 

Nux  vomica  has  repeatedly  afforded  marked  relief  to  the  nightly 
asthmatic  attacks. 

Sabadilla,  Kali  hydr.,  Aconite,  Puis.,  Natr.  ars.,  and  other  reme- 
dies have  proved  efficient  aids  to  cure.  Where  possible,  coses 
should  be  individualized,  but  when  this  can  not  be  done,  we  are  not 
justified  in  withholding  empirical  prescriptions  or  mild  adjuvants, 
in  any  case  not  promptly  responding  to  the  internal  remedy  alone. 
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Discussion. 

J,  MoNTFORT  Schley,  M.D.  :  Hay  fever — catarrhus  seetivus — is 
a  disease  apparently  of  modern  times,  and  peculiarly  prevalent  in 
the  eastern  and  northeastern  States  of  this  country.  It  is  rare  in  the 
south.  In  Europe,  it  is  seldom  met  with.  With  us^  it  seems  to  some 
extent  hereditary,  and  certainly  afflicts  those  of  a  nervous  tempera- 
ment more  readily  than  the  phlegmatic  and  healthy.  I  know  of  no 
thoroughly  authenticated  case  occurring  among  the  negro  race,  and 
it  is  the  great  exception  to  find  it  among  the  middle  classes.  It  is 
also  among  this  division  of  society  that  we  find  fewer  functional  ner- 
vous troubles. 

If,  therefore,  we  find  it  so  largely  predominant  among  our  country- 
men, there  must  be  some  endemic  cause.  We  should,  I  think,' dis- 
criminate between  those  so-called  cases  met  during  the  winter  and 
those  in  the  summer. 

For  example,  I  know  a  gentleman  who  cannot  enter  a  room  or 
building  where  the  odor  of  roses  or  peaches  exists.  He  immediately 
commences  to  sneeze  most  violently  until  he  gets  away  from  the  irri- 
tating causes.  His  trouble  lasts  all  the  year  around.  Such  a  condi- 
tion has  been  classed  by  our  best  authorities,  here  and  abroad,  as 
hay  fever,  as  he  has  consulted  many  about  his  affliction.  I  should 
iodine  to  classify  his  malady  with  that  of  asthma  produced  by  the 
fumes  of  Ipecacuanha.  Trousseau  could  always  induce  in  himself 
asthmatic  attacks  if  he  entered  a  drug  store  where  any  preparation 
of  Ipecac,  had  been  recently  uncovered. 

Hay  fever  (catarrhus  eestivus)  is  always  accompanied  by  intense 
congestion  and  great  swelling  of  the  Schneiderian  membrane.  This 
is  one  of  its  characteristics,  if  not  its  only  one.  Conjunctivitis,  with 
lachrymation  its  second  symptom,  and  asthmatic  symptoms  a  prob- 
able third. 

Its  peculiar  course,  its  regular  time  of  commencing  and  finish- 
ing, the  unhappy  state  of  the  sufferer  during  that  time,  I  will  not 
dwell  on. 

Its  treatment  and  cure  present  more  difficult  problems.  Its  diag- 
nosis is  an  easy  matter  generally.  Old-school  treatment  is  nearly 
negative,  and  I  am  afraid  I  must  admit  that  our  own  school  is  only 
a  little  more  successful.  The  experience  of  those  who  treat  many 
such  cases,  and  that  of  myself,  with  its  good  results,  show  that  sur- 
gical treatment  of  the  nose  and  throat  offers,  perhaps,  the  only  safe, 
sure,  and  permanent  method  of  curing  such  patients. 

Deviated  septums,  hypertrophied  mucous  membranes  of  the  nasal 
fossae,  must  be  removed,  and  removed  thoroughly.  Thickenings  in 
the  vault  of  the  pharynx,  hypertrophied  Luschka's  glands,  elongated 
uvulas,  must  all  receive  careful  attention. 

It  is  my  opinion,  that  the  asthmatic  conditions  accompanying  or 
following  in  the  wake  of  an  acute  attack  are  due  to  the  na^al  condi- 
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tions — these  may  cause  a  reflex  state,  as  has  been  pointed  oat  fay 
Turck  and  Voltolini,  in  {M)lypi  narium. 

I  would  not  discountenance  the  faithful  trial  of  homceopathic  rem- 
edies in  conjunction  with  surgical  treatment. 

I  have  cured  several  cases  by  such  treatment,  and  know  of  many 
more.  These  patients  have  been  under  observation  for  many  years 
since  the  operations.  Surgical  interference  can  be  undertaken  at  any 
time,  even  at  the  height  of  an  acute  attack. 

The  cautery  and  drill  offer  the  quickest  and  best  means  for  oper- 
ating. 

I  would  urge  upon  my  listeners  the  necessity  of  thoroughly  re- 
moving sufficient  tissue  when  they  do  operate. 

A.  R.  Wright,  M.D.  :  Not  being  a  specialist,  it  is  with  much  hesi- 
tation and  distrust  that  I  attempt  to  say  anything  upon  such  a  com- 
prehensive paper.  I  consider  this  disease  one  of  the  most  difficult 
that  we  have  to  treat.  In  a  practice  of  thirty-three  years  I  have 
been  led  to  distrust  the  hay  fever  and  the  pollen  theories  of  its  aeti- 
ology. When  I  find  that  persons  of  different  ages  have  it  at  all 
seasons  of  the  year,  for  I  have  seen  it  in  the  early  spring  before  there 
could  be  any  pollen  in  the  atmosphere;  and  then  considering  the 
different  kinds  of  subjects  who  have  it,  and  the  manner  in  which 
they  are  affected  by  it,  I  have  been  led  more  and  more  to  doubt  the 
popular  idea  of  the  cause  of  this  trouble.  The  pollen  theory  is  more 
plausible  than  the  hay  fever  theory,  only  because  it  covers  more 
ground  by  including  the  whole  flowering  season. 

I  am  inclined  to  think  that  it  is  a  neurotic  disease  and  has  its 
origin  in  the  nervous  system,  the  effect  being  produced  upon  the 
vaso-motor  surface.  I  believe  future  pathologists  will  consider  it  as 
such. 

The  treatment,  which  has  been  very  carefully  gone  over  in  the 
pafier,  as  far  as  my  experience  is  concerned,  I  can  endorse.  I  want 
to  s|>eak  of  Chininum  arsenicosum,  as  I  have  had  better  results  with 
that  than  with  any  other  remedy,  esi)ecially  if  the  attack  has  ex- 
hausted the  patient. 

We  ought  to  be  very  grateful  to  the  author  of  this  paper  for  such 
a  comprehensive  treatise  upon  so  difficult  and  knotty  a  subject. 

J.  C.  MoKOAN,  M.D. :  The  first  thing  that  I  will  call  your  atten- 
tion to  is  the  usual  nomenclature  that  Dr.  Ivins  has  followed.  He 
speaks  of  the  nitrate  of  Sanguinaria,  and  I  wish  that  this  form  could 
be  abolished  as  incorrect  It  should  be  nitrate  of  Sanguinarina.  In 
r^ard  to  the  therapeutics,  so  far  as  my  observation  is  oonoerned,  I 
would  allude  to  two  remedies  only,  without  wishing  to  belittle  the 
important  list  which  Dr.  Ivins  has  given  us.  The  two  remedies 
which  I  would  mention  as  of  the  greatest  probable  value  in  the  ordi- 
nary practice  of  bomosopathy,  which  is  so  frequently  unavoidably 
empirical,  especially  with  those  who  are  hurried  in  their  practice, 
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and  who  have  to  prescribe  for  a  roomful  of  patients  within  a  given 
time.  Those  two  remedies  are  Gelsemiumand  Arsenicum.  I  have 
repeatedly  found  in  the  early  part  of  the  season,  or  a  little  later,  the 
typical  Gehemium  condition,  viz.,  morning  sneezing,  afternoon  lan- 
guor and  malaise,  etc.  Given  in  the  .Sx  or  6x,  every  3  to  4  hours, 
it  does  good  work.  Later,  the  profuse  watery  coryza,  soreness  of 
nostrils,  cough,  and  stuffy  breathing,  refuse  to  yield  to  this  drug, 
and  the  patient  feels  "all  broken  up."  Now,  give  Arsenicum,  6x, 
three  times  a  day,  and  you  will  commonly  find  a  steady  improve- 
ment. 

R.  C.  Allen,  M.D.  :  I  would  like  to  refer  to  one  remedy  not  men- 
tioned by  Dr.  Ivins,  which  has  proven  highly  successful  in  my 
hands,  and  that  is  Capsicum. 

H.  C.  Allen,  M.D. :  Dr.  Ivins  neglected  to  mention  Arum  tri- 
phyllum,  which  has,  in  addition  to  the  coryza,  lachrymation,  etc., 
the  sensation  of  a  veil  or  cobweb  over  the  eyes.  Also,  of  Sinapis 
nigra,  which  is  often  more  effective  in  the  onset  of  the  attack  than 
Allium  cepa.  But  to  eradicate  the  constitutional  predisposition  to 
this  affection,  Psorinum  or  some  other  antipsoric  remedy  must  be 
used. 
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POINTS  ON  DIAGNOSIS  OF  MUSCULAR  AND  REFRAO 

TIVE  EYE  TROUBLES. 

By  Hates  C.  Fbekch,  M.D.,  San  Fbakcisco,  Cal. 


Optometers. — There  has  been  from  the  first  an  anaocotiotable 
prejudice  on  the  part  of  oculists  in  general  against  optometers, 
probably  growing  largely  out  of  the  fact  of  their  common  adoption 
by  opticians,  and  a  desire  to  maintain  at  least  an  appearance  of  dis- 
tinction between  the  two  professions;  but  the  time  has  passed  when 
the  live  oculist  can  afford  to  lo8e  the  aid  of  so  important  an  adjuvant 
for  so  unimportant  a  reason.  After  four  years'  daily  acquaintance 
with  one,  it  is  more  and  more  a  wonder  to  us  how  we  lived  without 
it  so  long.  There  are  many  good  optometers  in  use,  and  all  are 
arranged  on  the  same  general  plan,  and  the  advantage  of  any  form 
of  optometer  in  which  the  lenses  representing  an  ordinary  trial  case 
are  so  arranged  that  they  may  be  revolved  in  rapid  succession  before 
the  eye,  are  manifold  : 

1.  Economy  of  time  and  patience. 

2.  Compactness,  and  protection  of  the  lenses  from  soiling  by  the 
fingers,  dust,  etc. 

3.  Changes  may  be  made  so  rapidly  as  almost,  if  not  entirely,  to 
foil  the  sly  fox  of  accommodative  spasm. 

4.  The  revolving  disc  greatly  facilitates  that  most  important,  and 
often  the  most  difficult  part  of  refractive  work — the  positive  deter- 
mination of  the  astigmatic  meridian. 

5.  The  patient  does  not  forget  the  effect  of  one  power  before 
another  is  placed  before  the  eye,  as  by  the  old  metliod. 

These  are  only  a  few  of  the  advantages  that  could  be  named.  The 
optometer  is  not  recommended  to  supersede  the  ordinary  trial  case, 
but  leaves  to  it  the  important  function  of  confirming  its  rapid  and 
masterly  achievements,  which  we  are  glad  to  be  able  to  testify,  in  all 
fixed  refractive  troubles,  it  does.     The  onlv  caution  we  have  been 
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compelled  to  observe  in  the  use  of  our  optometer,  the  "  Johnson," 
is  against  its  tendency  to  slightly  over-correct  in  some  cases. 

The  priaoptometer  was  inyented  by  the  late  H.  Culberston,  M.D., 
of  Zanesville,  Ohio,  and,  like  all  bold  departures  from  the  beaten 
path,  has  met  with  great  opposition,  and  much  indefensible  condem- 
nation.    The  instrument  is  composed  of  two  prisms  of  about  one  and 
one-half  degrees  each,  the  apices  of  which  meet  in  the  centre  of  an 
opening  of  three  mm.  in  diameter,  in  a  revolving  metallic  diaphragm. 
A  single  white  circle  on  a  black  background  presents  the  appearance 
of  two  images  under  the  influence  of  the  prism,  and  th^  instrument 
is  placed  at  the  proper  distance  to  render  the  margins  tangent  when 
seen  by  the  emmetropic  eye.     In  myopia  the  circles  will  lap,  and  in 
hyperopia  they  will  appear  separated ;  and  the  glass  that  renders  the 
circles  exactly  tangent,  is  the  one  required  to  correct  the  refractive 
error.     By  revolving  the  disc,  astigmatic  deviations  are  quickly  dis- 
covered, and  as  quickly  corrected  by  applying  the  cylinder  that 
renders  the  revolving  circles   perfectly  tangent  in  all  meridians. 
Each  upper  quadrant  of  the  instrument  is  divided  into  spaces  of  ten 
d^rees,  from  0  to  90,  for  determining  the  meridian  of  astigmatism. 
The  author  claims  for  it  that  it  will  detect  88.11  per  cent,  of  myopia 
without  the  use  of  a  mydriatic.     If  so,  it  is  superior  to  any  instru- 
ment we  know  of  for  determining  these  defects.     We  have  found  it 
by  far  the  best  single  test  for  low  degrees  of  either  spherical  or  astig- 
matic ametropia,  and  especially  in  children,  whose  intelligent  inter- 
est in  the  revolving  balls  can  be  easily  maintained  until  the  condi- 
tion of  the  refraction  is  clearly  determined.     We  have  seldom  seen 
its  indications  materially  changed  by  the  subsequent  use  of  mydri- 
atics, and  would  feel  lost  without  this  handy  test  with  which  we 
almost  always  begin  examinations  for  refractive  defects. 

The  Skiaaoopic  Disc. — Few  additions  to  the  appliances  for  refrac- 
tive study  have  met  at  once  the  same  degree  of  commendation  and 
virulent  opposition  as  the  claims  of  skiascopy.  Like  the  ophthalmo- 
scope, it  requires  too  much  practice  and  persistency  to  meet  at  once 
with  universal  favor.  The  skiascopic  disc  is  indispensible  to  the 
most  successful  employment  of  skiascopy,  either  by  the  skilled  opera- 
tor or  the  beginner,  and  will  be  found  of  special  value  in  the  detec- 
tion of  malingerers,  in  the  treatment  of  children  and  the  feeble- 
minded, and  as  a  confirmation  or  refutation  of  other  methods,  and 
will,  we  believe,  when  better  understood,  go  far  to  remove  the  nc- 
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cessity  of  mydriatics.  H.  V.  Wurdemann,  M.D.,  of  Milwaukee,  is 
the  inventor  of  the  best  skiascopic  disc  thus  far  given  to  the  profef^- 
sion.  The  instrument  consists  of  a  round  hard  rubber  disc,  four  mm. 
in  thickness  and  about  30  cm.  in  diameter,  in  whose  periphery  are 
placed  12  plus  and  12  minus  lenses,  from  .25  to  8  d.  of  each  class. 
The  disc  revolves  on  a  pivot  connected  with  a  brass  rod  attached  to 
the  wall,  or  is  mounted  on  a  tripod,  and  can  be  raised  or  lowered  to 
suit  the  height  of  the  patient.  By  this  means  the  glasses  can  be 
rapidly  revolved  before  the  eye,  thus  greatly  facilitating  and  aiding 
the  perfection  of  the  operation.  It  should  belong  to  the  outfit  of 
every  ideal  oculist. 

Graded  Tenotomies. — While  a  great  admirer  of  Stevens,  I  can  bat 
think  from  my  own  experience  in  the  operative  correction  of  mQ»- 
cular  anomalies,  that  he  has  done  a  vast  amount  of  profitless  cutting 
under  the  name  of  "  graded  tenotomies."     I  believe  there  are  three 
mistakes  into  which  we  are  likely  to  fall  in  this  matter:  one  is,  too 
great  a  dependence  upon  the  exercise  of  the  muscles  for  correction 
of  faults  of  decided  character ;  the  worse  one  of  indiscriminate  cut- 
ting for  all  grades  of  deviation,  and  the  delusion  of  trusting  to  the 
separation  of  a  few  of  the  central  fibres  of  the  stronger  muscles  in 
decided  deviations.     It  is  my  firm  belief  that  many  of  Dr.  Stevens' 
cases  would  have  been  better  and  more  safely  relieved  by  proper  ex- 
ercise of  the  weaker  muscle  on  the  one  hand ;  and  that  the  pronounced 
cases  of  persistent  deviation  in  which  the  votaries  of  exclusive  calis- 
thenics adhere  to  the  delusive  hope  of  cure  by  their  method,  can,  on 
the  other  hand,  be  restored  alone  by  an  almost  complete  severance 
of  the  aggressive  muscle  from  its  bulbar  attachment.     We  do  not 
take  this  ground  without  careful  study  of  all  the  methods  and  a  good 
deal  of  experience,  nor  do  we  believe  that  the  last  word  has  been 
spoken  upon  any  particular  phase  of  this  important  subject    In 
any  case,  either  of  exophoria  or  esophoria,  if  over  three  degrees,  in 
which  after  months  of  practice,  during  which  the  defective  mascles 
have  obtained  phenomenal  power,  yet  the  original  obliquity  has  re- 
mained unchanged,  with  no  improvement  in  the  functional  disorder, 
we  believe,  not  in  tinkering  tenotomies,  but  in  an  operation  that  will 
restore  at  once  the  equilibrium. 
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By  F.  Parke  Lewis,  M.D.,  Buffalo,  N.  Y. 


It  is  not  possible  for  any  essential  physiological  function  to  be 
perverted  without  modifying  other  functions  more  or  less  directly 
related  to  it.  It  is  not  possible  for  any  pathological  condition  to 
obtain  in  the  human  economy  without  more  or  less  immediately  dis- 
turbing that  perfect  equipoise  of  function  which  we  regard  as  health. 

In  other  words,  the  action  of  every  structure  must  be  physiologi- 
cal, in  order  that  no  single  structure  become  diseased ;  and  when  it 
becomes  apparent  that  special  organs  are  performing  imperfectly 
their  allotted  work,  a  comprehensive  knowledge  of  that  organ — un- 
less its  imperfections  are  the  result  of  anatomical  anomalies  or  trau- 
matism— imperatively  demands  an  investigation  of  all  of  the  condi- 
tions governing  the  subject  of  inquiry. 

These  may  seem  to  be  platitudes,  but  specialties  in  medicine  have 
so  individualized  and  so  excluded  in  study  and  treatment  certain 
organs — ^and  notably  the  eye  and  ear — that  in  old-school  pr^ictice  the 
therapia  is  included  within  the  narrowest  limits,  and  the  specialist's 
armamentarium  is  confined  almost  wholly  to  topical  and  surgical 
expedients.  The  habits  of  study  of  the  ophthalmologist  lead  him 
to  look  upon  the  eye  as  a  thing  apart,  requiring  focal  correction  if 
the  refraction  fail,  and  local  or  surgical  interference  if  functional  or 
organic  lesions  be  manifested.  The  profound  study  that  has  been 
given  to  the  eye  as  an  optical  instrument,  the  marvellous  technical 
skill  that  has  been  developed  by  the  accomplished  special  surgeons, 
has  so  shut  it  out  from  all  general  considerations,  that  the  broader 
relations  of  the  eye  to  the  entire  economy  have  been  neglected ;  as  a 
consequence,  ophthalmology  has  become  an  almost  distinct  and  ex- 
clusive branch  of  medical  practice. 

That  the  best  results  cannot  follow  the  divorcement  of  integral 
parts  of  a  single  unit  is  self-evident— every  physician  may  not  be  an 
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ophthalmologist^  but,  in  its  widest  and  most  comprehensive  sense, 
every  ophthalmologist  mast  be  a  physician. 

In  the  study  of  ophthalmic  therapeutics,  I  am  immediately  im- 
pressed with  the  fact  that  there  are  no  ophthalmic  therapeutics.  That 
is  to  say,  that,  exclusive  of  the  topical  use  of  drugs,  there  are  no 
medicines  which  affect  the  eye  when  administered  per  orem  that  do 
not  also,  and  in  some  instances  more  profoundly,  affect  other  organs 
and  tissues.  In  a  large  proportion  of  cases,  pathological  conditions 
of  the  eye — so  profound  as  to  threaten  vision — are  but  local  expres- 
sions of  constitutional  disorders  or  dyscrasise,  and  their  intelligent 
treatment  necessarily  implies  a  correction  of  the  conditions  upon 
which  they  are  primarily  dependent.  This  is  obviously  true  in 
syphilis  and  scrofula.  It  is  no  less  certainly  true  in  the  asthenia 
following  acute  disease,  and  in  the  spinal  and  cerebral  disturbances 
in  which  the  eye  is  coincidently  or  consecutively  involved. 

I  shall  not  undertake,  therefore,  in  this  paper  to  indicate  the 
remedies  which  have  an  especial  affinity  for  the  eye — since  they  are 
all  accessible  in  our  voluminous  symptomatologies — but  rather  to 
outline  the  plan  of  study  concerning  ophthalmic  diseases,  and  their 
treatment  which  experience  has  shown  me  to  produce  the  most  satis- 
factory results. 

In  the  first  place,  embryology  may  have  a  distinctive  value  in  our 
study  of  tissues.  It  is  as  important  to  know  that  the  skin  and  the 
mucous  membrane  have  tlie  same  primordial  starting-point  as  to 
know  that  each  modifies  the  function  of  the  other.  It  is  well,  there- 
fore,  to  bear  in  mind  that  the  remedies  that  we  theoretically  find  to 
act  upon  the  skin  and  mucous  membrane  are,  in  fact,  those  that  act 
mast  effectively  upon  the  conjunctiva  and  lens. 

In  diseases  affecting  the  lids,  both  on  the  outside  and  at  the  ciliary 
margin,  the  condition  is  so  unsightly  and  so  easily  reached  locally; 
that  the  temptation  is  very  great  to  rapidly  effect  its  disappearance 
by  means  of  some  local  stimulant  ointment,  without  stopping  to  in- 
quire whether  the  disturbance  is  a  primary  or  a  secondary  one,  and 
the  result,  as  might  be  expected,  is  frequently  disappointing. 

An  eczema,  in  which  the  lids  are  involved,  is  but  a  manifestation 
of  a  more  general  skin-disease,  and  its  cause  may  be  as  difficult  to 
discover.  In  any  event,  the  cause  must  be  sought  for,  and  if  possible 
removed. 

I  am  satisfied  that  eczema  capitis  and  eczema  facialis  cannot  be 
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suppressed  without  disastrous  consequences.    The  following  is  a  case 

in  point :  Mrs.  C ,  who  is  now  about  twenty-five  years  old,  has 

safiered  since  childhood  with  an  eruption  on  the  face  involving  the 
eyelids.     The  skin  grows  red,  a  slight  scab  forms  on  the  cheeks  and 
on  being  removed  it  leaves  a  burning  surface^ below.     She  had  tried 
almost  all  methods  of  treatment  without  the  slightest  benefit,  and 
finally  put  herself  under  the  care  of  a  skilful  dermatologist,  who  as- 
sured her  that  she  could  be  relieved.     She  came  to  me  at  the  same 
time  for  the  annoying  condition  of  the  lids,  which  made  her  eyes 
feel  and  look  weak.     I  told  her  that,  in  my  judgment,  the  condition 
was  not  merely  a  local  one;  that  it  had  a  profound  constitutional 
origin,  and  that  it  could  be  treated  with  prospects  of  permanent  cure 
only  by  internal  remedies  which  would  modify  the  dyscrasia  from 
which  it  arose ;  and,  that  its  suppression  would  probably  result  in 
the  involvement  of  deeper  mucous  tissues.     She  was  so  anxious  to 
be  relieved,  however,  that  she  determined  to  risk  the  consequences, 
and  in  the  course  of  a  few  months  the  skin,  under  the  use  of  zinc 
and  other  ointments,  assumed  a  natural  healthful  tone. 

Following  the  disappearance  of  the  facial  eruption,  however,  she 
became  conscious  of  a  difficulty  in  breathing.  This  increased,  and 
after  weeks  of  suffering  she  sent  for  an  accomplished  specialist  in 
the  throat  and  lungs.  After  examining  the  case  carefully  he  decided 
that  the  condition  was  one  of  asthma  with  catarrhal  congestion  of 
the  bronchial  mucous  membranes,  and  on  hearing  the  history  of  the 
case  very  kindly  suggested  that  as  I  was  familiar  with  it,  I  should 
be  consulted. 

The  case  seemed  typical  of  arsenic,  which  immediately  afforded 
relief.  Following  this,  however,  the  face  and  eyes  were  again 
affected  by  the  old  trouble,  and  only  after  a  protracted  treatment, 
consisting  of  arsenic,  lycopodium,  graphites  and  mezereum,  w&s  the 
skin  gotten  into  a  normal  condition,  and  even  then  with  occasional 
relapses,  which  will  have  to  be  met  probably  for  months. 

When  no  apparent  diathesis  exists,  the  stomach  may  be  the  origin 
of  external  ocular  disturbances. 

I  recall  a  blepharitis  which  had  existed  for  years  and  obstinately 
refused  to  get  better,  in  a  fair,  but  otherwise  strong  and  robust  girl. 
It  was  of  a  dry,  scurfy  nature,  and  left  the  edges  of  the  lids  red. 
It  was  finally  elicited,  after  careful  questioning,  that  there  was  also 
a  fermentative  condition  of  the  stomach,  with  frequent  gaseous  eruc- 
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tations,  which  was  almost  as  annoying  as  the  trouble  with  the  eyea. 
Lycopodinm  completely  and  rapidly  cured  both,  and  when,  subse- 
quently, like  symptoms  arose — and  they  were  always  coincident — 
the  same  remedy  was  invariably  efficacious. 

What  I  have  said  regarding  the  relation  of  the  digestive  functions 
to  congestions  of  the  mucous  membrane  and  lids,  is  not  exceptional; 
it  is  of  common  occurrence. 

I  have  in  mind  a  man  in  whom  flushing  of  the  eyeballs,  with  a 
sandy,  weak  feeling  of  the  eyes,  anticipated  by  a  day  the  dyspeptic 
condition  which  is  sure  to  follow.  This  leads  me  to  the  considera- 
tion of  a  matter  of  very  great  importance. 

Dr.  Eichard  Kalish,  in  an  article  read  before  the  New  York 
County  Society  (and  published  afterward  in  the  MediccURecord), on 
the  treatment  of  cataract,  directs  attention  to  the  fact  that  digestive 
difficulties  are  found  very  commonly  in  people  having  cataract,  a 
fact  which  observation  demonstrates  to  be  true.  I  have  already 
called  attention  to  the  embryological  relation  of  the  conjunctiva  and 
the  lens.  That  there  may  be  an  setiological  relation  between  dis- 
turbances of  the  stomach  and  hyperemia  or  congestion  of  the  lids 
and  their  mucous  lining,  has  been  shown.  A  like  relation  between 
the  stomach  and  lens  will  also,  I  think,  be  demonstrated.  It  will, 
therefore,  follow  that  the  class  of  remedies  that  are  of  value  in 
digestive  troubles  are  not  only  useful  in  conjunctivitis  and  blephar- 
itis, but  may  also  afiect  directly  the  nutrition  of  the  lens,  and  may 
stay  the  progress  of  incipient  cataract,  even  if  it  be  impossible  to 
dissipate  opacities  already  formed. 

This  is  suggestive  merely,  and  not  comprehensive.  Other  condi- 
tions will  probably  demand  consideration  when  the  lens  is  involved, 
and  it  will  be  borne  in  mind  that  the  entire  economy,  in  its  varied 
relations  of  organ  to  organ  and  tissue  to  tissue,  must  be  studied 
when  any  one  is  involved. 

The  following  case,  therefore,  while  illustrative,  in  a  measure,  of 
the  theory  just  outlined,  will  be  understood  to  indicate  some  of  the 
causes  which  together  may  result  in  lenticular  opacity.  Others  will 
doubtless  be  found  in  special  cases,  but  in  none  will  it  be  safe  to 
overlook  the  digestive  and  assimilative  functions. 

The  case  to  which  I  refer,  a  woman  then  sixty-one  years  of  age, 
came  to  me  with  an  introductory  note  from  her  physician,  my  friend. 
Dr.  Couch,  of  Fredonia.    Her  sight  had  been  failing  for  three  years, 
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but  more  rapidly  during  the  past  year,  and  she  had  suffered  acutely 
from  headaches,  beginning  at  three  or  four  o'clock  in  the  morning. 
There  was  some  conjunctival  irritation,  with  a  rough,  sandy  feeling 
in  the  eyes.  A  critical  examination  demonstrated  opacities  in  both 
lenses,  in  the  shape  of  strise,  with,  in  the  left,  a  clouded  area  in  the 
shape  of  a  pterygium.  She  had  hyperopic  astigmatism,  and  the  best 
correction  that  could  be  made  with  glasses  gave  her  no  greater 
vision  than  could  be  represented  by  the  fraction  i^.  She  had  been 
assured  by  two  skillful  ophthalmologists  that  within  a  year  the 
cataracts  would  be  sufficiently  mature  to  warrant  operative  interfer- 
ence. She  was  in  rather  poor  health,  having  for  a  long  time  suf- 
fered from  dyspepsia,  with  a  long  train  of  symptoms  following. 

The  first  consideration  was*  the  complete  correction  of  her  astig- 
matism, placing  her  accommodation  in  the  most  restful  condition 
possible.  She  was  then  advised  to  place  herself  under  Dr.  Couch's 
care,  in  order  that  her  imperfect  digestion  might  be  corrected,  and 
consequently  her  strength  and  circulation  improved.  After  three 
months  she  again  reported,  in  every  way  better  than  when  last  seen, 
and  her  vision  already  notably  increased.  Without  going  into 
unnecessary  details,  let  it  suffice  to  say  that  during  the  following  six 
years  she  was  kept  under  frequent  observation,  and  continued 
records  of  her  vision  preserved.  In  September,  1886,  two  years 
after  her  first  visit,  my  records  show  :  vision,  right  eye,  \^ ;  in  the 
left,  1^,  or  almost  perfect  sight,  some  of  the  letters  being  read 
imperfectly.  The  nebulous  haziness  had  wholly  disappeared, 
although  the  strise  remained  unchanged.  During  the  last  month 
she  was  ill  and  unable  to  visit  Buifalo,  and  her  glasses  requiring 
attention,  she  had  Dr.  Blackham,  a  very  'careful  and  judicious 
ophthalmic  specialist  of  Dunkirk,  come  to  Fredonia  to  see  her.  He 
writes  me  as  the  result  of  his  examination  that  he  finds  in  the  eyes 
of  this  woman,  now  sixty-eight  years  old,  some  small  lenticular 
opacities,  which  he  thinks  will  probably  never  seriously  interfere 
with  her  vision.  The  benefit  in  this  case  was  measurably  due,  no 
doubt,  to  the  relief  the  glasses  had  given  to  her  strained  ciliary 
muscles,  but  no  less  to  better  nutrition  of  the  lens,  from  an  improved 
bodily  condition ;  and  the  case  is  interesting  as  demonstrating  the 
possibilities  of  intelligent  treatment  in  seemingly  incurable  cases 
when  a  laissez  /aire  policy  must  necessarily  have  verified  the  unfa- 
vorable prognosis  already  given. 
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In  diseases  of  the  cornea  and  sclera,  whether  phlyctennlar  or 
ulcerative,  the  same  comprehensive  study  of  the  case  raust  be  made. 
Rarely  are  these  conditions  altogether  local,  and  while  cleanliness  or 
other  form  of  antisepsis  may  be  helpful,  nutrition  and  assimilation 
must  be  looked  after,  food  must  be  correctly  chosen,  and  profonndlj 
acting  constitutional  remedies  will  often  be  essential. 

In  these  cases,  it  frequently  happens  that  the  bony  structure  is 
soft,  the  teeth  easily  decay,  and  no  remedy  is  more  generally  useful, 
or  produces  more  prompt  and  satisfactory  results,  than  Calcarea, 
although  Mercury  or  Sulphur,  Lycopodium  or  Silicia,  or  any  one  of 
a  dozen  other  well-known  and  well-tried  remedies  may  be  needed.  I 
recall  an  aggravated  case  of  scrofulous  ophthalmia,  with  superficial 
corneal  abrasions  and  painfully  congested  conjunctiva,  which  had 
absolutely  resisted  all  local  measures  for  years,  and  which,  was  com- 
pletely cured  within  two  or  three  months  without  other  remedies 
being  employed  than  Belladonna  and  Sulphur. 

Probably  the  6^6  notr  of  most  ophthalmologists  is  asthenopia. 

While  we  all  recognize  the  fact  that  most  cases  of  difficult  vision 
are  dependent  upon  imperfect  refraction,  and  can  be  readily  corrected 
by  suitable  glasses;  and  others,  in  which  tenotomy — graduated  or 
complete — will  give  brilliant  results,  we  still  meet  with  a  limited 
number  of  cases  which  tax  our  utmost  ability,  and  in  which  even 
our  best  efforts  often  fail  completely.  In  these  most  obstinate  cases 
I  believe  the  cause  will  frequently  be  found  outside  of  the  eye,  and 
our  ill  success  will  be  due  to  the  fact  that  our  efforts  are  wrongly 
directed. 

I  have  already  referred  in  Dr.  Angell's  text-book  on  Diseases  of 
the  Eye,  to  an  interesting  case  that  came  under  my  notice,  in  which 
pressure  on  the  back  over  the  cilio-spinal  centre  caused  dilatation  of 
the  pupils,  contraction  immediately  following  when  the  pressure  was 
relaxed.  The  nervous  connection  between  the  spine  and  the  eje  is 
exceedingly  intimate.  I  have  in  mind,  as  I  write,  the  case  of  a  deli- 
cate girl,  in  whom  a  low  degree  of  hypermetropia  causing  mnch 
pain  in  the  eyes,  and  which  was  not  wholly  relieved,  although  ma- 
terially benefited,  when  suitable  glasses  were  given  her.  She  was 
sent,  therefore,  to  a  surgeon,  who  found  such  a  serious  pathological 
condition  of  the  spine  as  to  require  artificial  support.  She  is  now 
wearing  a  plaster  jacket. 

Even  in  cases  in  which  less  pronounced  morbid  changes  haveo^ 
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curred,  the  eyes  may  still  be  affected  sympatlietically.  The  primary 
departure  from  health  may  be  either  in  the  sexual,  the  digestive,  or 
the  respiratory  system,  and  the  eyes  be  most  prominently  affected. 
Nasal  hypertrophies  are  by  no  means  an  unfrequent  cause  of  asthen- 
opia, and  yet  when  all  our  mechanical  resources  have  been  exhausted, 
our  most  brilliant  results  will  often  follow  symptomatological  pre- 
scribing based  on  the  totality  of  symptoms. 

The  iris  is  not  frequently  involved,  except  as  a  rheumatic  or  syph- 
ilitic complication.  No  one,  of  course,  attempts  to  treat  plastic 
inflammation  of  its  structure,  whatever  its  origin,  without  a  my- 
driatic, but  the  range  of*  drugs  that  may  be  employed  includes  pri> 
marily  and  essentially,  aconite.  Bryonia  is  often  useful,  and  spigelia 
lias  relieved  the  characteristic  pain,  and  at  the  same  time  controlled  the 
inflammation  when  apparently  nothing  else  would.  In  the  syphilitic 
form  I  have  seen  brilliant  results  follow  nitric  acid,  and  iodium  and 
potassium  iodide  are  often  of  unquestioned  value.  Mercury  in  small 
doses,  i.e.,  in  low  triturations  (especially  the  iodides)  is  rarely  of  value, 
unless  general  indications,  particularly  of  the  digestive  tract,  point  to 
its  use.  Indeed,  I  have  sometimes  thought  that  it  stirred  up  dormant 
conditions,  and  that  the  recovery  was  made  more  tardy  in  conse- 
quence. 

I  would  hesitate  to  speak  of  glaucoma  as  I  propose  to  do,  were  it 
not  that  I  am  addressing  skilled  physicians  who  fully  appreciate  the 
insidious  character  of  its  approach,  the  danger  of  delaying  the  re- 
cognized operative  treatment  until  pathological  changes  have  oc- 
curred, and  the  necessity  of  an  absolutely  correct  and  early  diagnosis. 
There  are,  I  believe,  two  reasons  why  so  little  definite  progress  has 
been  made  in  the  medicinal  treatment  of  this  disease.  First,  that  it 
has  been  unrecognized  and  neglected  by  those  not  skilled  in  ophthal- 
mology, while  those  fully  apprehensive  of  its  dangerous  tendencies 
have  urged  and  performed  irridectomy  always  as  early  as  possible, 
and  have  regarded  internal  treatment  as  futile. 

That  this  is  not  true,  and  that  suitable  treatment  may  be  efficacious 
in  many  cases,  I  am  prepared  to  positively  assert.  I  believe,  further- 
more, that  the  origin  of  the  disease  is  rarely,  if  ever,  in  the  eye,  but 
that  the  increased  tension  is  wholly  nervous,  and  is  largely  the  effect 
of  involvement  of  the  sympathetic.  This  is  not  the  place  for  path- 
ological discussion.  The  theory,  which  I  believe  can  be  substantiated, 
is  more  fully  elaborated  in  a  paper  on  a  ^'  Study  of  the  Great  Sym- 
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pathetic/'  which  I  read  at  a  meeting  of  the  Homoeopathic  Ophthal- 
mological  and  Otological  Society,  and  which  appears  in  the  7Van«xe- 
turns.  Briefly,  it  is :  That  an  irritation  proceeding  from  or  involv- 
ing other  nervous  structures,  affects  also  the  intra-ocular  blood 
supply ;  that  a  paresis  of  the  vaso-motor  supply  of  the  choroidal 
vessels  occasions  a  form  of  serous  choroiditis ;  that,  so  long  as  this 
continues,  is  the  tension  increased,  and  that  eserine,  pilocarpine,  and 
other  myotics  tend  to  restore  its  normal  tone,  not  alone  by  contracting 
the  pupil  and  restoring  the  potency  of  the  canal  of  Schlemm,  thus 
permitting  freer  osmosis  between  the  anterior  and  posterior  cham- 
bers ;  but  as  well  through  its  absorption  by^  directly  stimulating  the 
nerve-supply  and  controlling  the  abnormal  intra-ocular  transuda- 
tion. The  only  importance  which  this  theory  of  the  extra-ocular 
origin  of  glaucoma  can  have  at  this  time  is  to  demonstrate  that  by 
controlling  the  conditions  from  which  it  arises,  the  eye,  if  not  path* 
ologically  changed,  can  be  restored  again  to  an  absolutely  normal 
condition,  and  the  danger  period  safely  passed. 

It  is  at  the  menopause  that  glaucoma  is  most  commonly  found  in 
women,  and  coincident  with,  or  premonitory,  to  the  ophthalmic 
manifestations  it  will  be  commonly  found,  if  looked  for,  that  other 
nervous  phenomena  are  present. 

In  a  woman  at  the  climacteric,  in  whom  the  right  eye  had  been 
lost  by  glaucoma,  the  fundus  being  wholly  invisible,  the  remaining 
eye  began  to  manifest  premonitory  symptoms.  She  would  have 
attacks  of  insomnia,  and  after  finally  getting  to  sleep,  would  waken 
to  find  the  right  hand  tightly  clenched,  with  a  numbness  extending 
to  the  elbow,  a  feeling  of  pressure  at  the  base  of  the  brain,  with 
numbness  extending  to  the  right  side. 

At  such  times  the  tension  in  the  glaucomatous  eye  would  be 
greatly  increased,  and  was  accompanied  by  twitching  in  the  right 
lower  lid.  When  the  left  eye  began  to  be  affected  the  same  symp- 
toms were  manifested  on  both  sides,  though  to  a  much  less  degree 
on  the  left.  With  improvement  in  the  nervous  symptoms,  the  ten- 
sion in  the  left  eye  became  normal  and  the  right  eye  nearly  so. 

No  operative  measures  were  found  necessary. 

In  another  case  now  under  treatment,  a  man  sixty  years  of  age, 
the  left  eye  had  almost  no  vision  when  first  examined,  the  right  ^. 
A  peculiar  feature  in  this  case  is  the  fact  that  he  has  noticed,  for 
several  years,  unilateral  sweating  on  the  left  side  of  the  head,  fol- 
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lowing  the  least  exertion,  and  the  hair  became  gray  on  that  side  at 
the  same  time.  On  the  right  side  the  hair  and  mustache  remained 
dark  several  years  longer.  In  this  case  the  local  use  of  pilocarpine 
and  suitable  internal  treatment,  together  with  necessary  rest,  has 
restored  normal  vision  in  both  eyes. 

In  another  case,  also  a  man,  an  atrocious  itching  of  the  scalp, 
chiefly  on  the  right  side  and  at  night,  without  apparent  cause,  has 
annoyed  him  for  several  years.     Both  eyes  are  glaucomatous,  the 
right  with  cupping  of  the  disc,  and  such  loss  of  sight,  not  improved 
by  pilocarpine,  that  an  iridectomy  is  advised.    In  another,  an  exceed- 
ingly nervous  woman,  of  uncertain  age,  who  has  been  under  obser- 
vation for  several  years,  has  absolute  glaucoma  on  the  right  side,  for 
which  I  made  a  sclerotomy  without  benefit.     On  the  right  side  of 
the  neck  appeared  zona,  following  the  branches  of  the  facial.    With 
the  advent  of  each  pustule  was  increased  the  hardness  of  the  eye- 
ball, with  much  pain,  which  was  measurably  relieved   after  the 
neurosis  had  disappeared.    In  this  particular  case  normal  vision  has 
been  retained  in  the  better  eye  by  the  aid  of  pilocarpine  and  care- 
fully chosen  remedies. 

In  another  case,  a  woman,  nervous  twitching  of  the  thumb  on 
the  right  side  preceded  for  several  years  by  a  right-sided  glaucoma, 
and  aggravated  with  each  period  of  increased  tension.  It  is  not 
necessary,  however,  to  multiply  instances.  I  would  summarize 
what  I  have  said  concerning  glaucoma  as  follows : 

First.  That  it  is  dangerous  to  allow  this  disease  to  progress  under 
other  than  skilled  observation. 

Second.  That  it  is  exceedingly  dangerous  to  delay  surgical  inter- 
ference after  definite  pathological  changes  have  obtained. 

Third.  That  during  the  premonitory  stage  the  disease  is  frequently 
entirely  controllable  by  treatment  which  includes  a  correction  of  all 
the  nervous  phenomena. 

The  necessity  of  comprehensive  study  is  shown  more,  perhaps,  in 
the  various  forms  of  muscular  paralysis  than  in  any  other  of  the 
diseases  of  the  eye. 

Double  vision  may  be  a  form  of  muscular  weakness,  and  due  to 
imperfect  refraction  ;  it  may  be  dependent  upon  local  causes ;  it  may 
be  the  manifestation  of  profound  cerebral  lesions. 

I  recall  numerous  cases  of  paresis  of  special  nerves,  which  have 
been  relieved  under  the  influence  of  aconite,  gelsemium,  nux  vomica 
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or  electricity,  and  arising  probably  from  rheamatism,  ezpofinre  to 
cold  or  some  other  definite  cause.  Others,  more  especially  paralysis 
of  the  accommodation,  with  enlarged  pupil,  for  which  no  cause  coald 
be  assigned,  and  which  absolutely  refused  to  be  relieved,  though  no 
other  evil  effects  followed. 

One  case  came  under  my  observation  during  the  past  year,  in 
which  an  eye  palsy  anticipated  for  months  a  hemorrhage  in  the 
brain,  and  in  another  the  disturbance  of  the  muscular  relations  of 
the  eyes  were  the  only  indications  of  a  brain  tumor^  of  which  more 
general  symptoms  appeared  later. 

I  wish  to  say  as  a  conclusion  of  this  whole  matter,  therefore,  that 
as  the  study  of  ophthalmology  demands  as  a  corollary  the  study  of 
medicine  in  its  entirety,  so  the  study  of  ophthalmic  therapeutics 
must  be  based  upon  the  broad  principles  which  underlie  all  success- 
ful medical  practice ;  and  only  as  this  truism  is  practically  applied 
by  our  skilled  ophthalmologists,  are  the  hidden  virtues  of  our 
therapeutics  to  be  verified  and  demonstrated. 

Discussion. 

Alfred  Wanstau.,  M.D. :  I  want  to  emphasize  the  utility  of 
homoeopathic  remedies  in  diseases  of  the  eye  and  ear  and  especially 
the  little  use  we  have  for  local  remedies.  I  think  the  specialist  is 
apt  to  overdo  the  matter.  In  a  dispensary  in  which  I  have  had 
years  of  practice  I  use  nothing  locally  but  Atropine  excepting  when 
treating  gonorrhoeal  ophthalmia  or  opthalmia  neonatorum.  If  the 
case  comes  into  your  hands  early  enough,  and  if  you  institnte  meas- 
ures of  thorough  cleanliness  immediately,  you  will  almost  always 
keep  the  case  within  bounds.  A  friend  of  mine  in  Baltimore  said 
that  afler  he  became  a  homoeopath ist,  purulent  ophthalmia  of  new- 
bom  children  lost  all  its  terrors  for  him.  He  says  that  he  has  never 
iailed  to  see  Argentum  nitricum,  30,  cure  all  his  cases.  I  am  sorry 
my  experience  does  not  agree  with  his. 

I  want  to  emphasize  one  point  in  regard  to  the  practitioner  in  the 
treatment  of  diseases  of  the  eye  and  ear.  His  lack  of  success  does 
not  depend  so  much  upon  his  want  of  knowledge  of  what  to  do,  as 
it  does  upon  his  not  knowing  how  to  do  it  The  most  importaut 
thing  is  to  know  how  to  cleanse  an  eye.  Take  purulent  ophthalmia 
again.  I  am  called  to  see  a  case  in  consultation,  and  after  a  few 
days'  treatment,  perhaps  enough  improvement  has  resulted  to  enable 
me  to  say  that  it  is  not  necessary  for  me  to  call  again.  I  leave  the 
case  in  charge  of  the  attending  family  physician,  and  in  a  few  days 
after  they  come  for  me,  saying  that  the  child  is  worse.  I  invariably 
find  the  secret  lies  in  the  inability  of  the  doctor  or  nurse  to  keep  the 
eye,  or  eyes,  cleaned. 
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Geo,  C-  McDermott,  M.D.  :  Dr.  Lewis  said  that  every  phy- 
sician cannot  be  an  ophthalmologist,  but  every  ophthalmologist 
must  be  a  physician.  He  is  right.  It  is  not  all  in  your  eye,  gentle- 
men. 

Had  the  Doctor's  paper  been  read  fully,  the  few  remarks  that  I 
wish  to  make  would  not  seem  so  much  out  of  place.  Let  me  state 
a  case  and  then  you  will  see  my  point.  A  brilliant  young  man  had 
to  leave  school  because  of  the  most  terrific  neuralgia  of  the  face, 
producing  marked  hypersesthesia  of  the  retina,  with  great  photo- 

?hobia  and  asthenopia.  No  treatment  availed  ;  no  relief  came, 
le  had  no  sleep  night  or  day  for  three  weeks.  The  eyes  were  care- 
fully examined  with  th^  ophthalmoscope  and  no  disease  fundus  could 
be  found.  Coming;  to  Cincinnati  for  treatment,  an  inspection  of  his 
teeth  revealed  the  presence  of  gold  and  amalgam  in  juxtaposition, 
the  cause  of  all  his  |)ain.  The  dentist's  drill  removed  this  battery 
and  in  thtee  minutes  he  was  relieved  and  slept  for  twenty-four  hours 
afterwards.  What  remedy  here  would  have  brought  relief  unless 
the  exciting  cause  had  been  discovered? 

One  word  more,  and  that  is  a  word  of  precaution.  I  am  afraid 
Dr.  Lewis  has  thrown  out  a  dangerous  point,  in  what  he  says  about 
the  treatment  of  glaucoma.  Glaucoma,  taking  years  for  its  devel- 
opment, and  coming  steathily  to  a  climax,  I  tell  you,  is  a  subtle 
thing,  and  the  surgeon's  knife  is  the  only  thing  that  will  help  us 
out.  I  have  watched  this  disease  for  twenty  years;  it  is  the  most 
dangerous  affection  of  the  eye.  Glaucoma  is  so  ^variable  in  its 
characteristics,  so  deceptive  in  its  apparent  yielding  to  remedies, 
when  it  ofttimes  has  not  yielded  to  them  at  all,  that  I  recommend 
the  surgeon's  knife  as  being  almost  the  only  thing  that  is  sure  in  its 
work  in  this  disease. 

This  is  not  disparaging  our  law  of  cure.  If  I  were  as  certain 
of  eternal  life  as  I  am  that  this  law  of  cure  is  correct,  I  would  then 
die  happy.  In  regard  to  cutting  down  our  symptomatology,  do  not 
curtail  it,  do  not  cut  it  down ;  no,  expand  it ;  it  is  the  only  beacon 
light  that  leads  us  on  to  victory. 

Hayes  C.  French,  M.D. :  Forty  years  ago  Oliver  Wendell 
Holmes  said  that  homoeopathy  consisted  of  sugar  of  milk  and  a 
nomenclature.  During  ihe  past  year  I  have  had  the  felicity  of 
having  come  under  my  care  two  cases  from  an  allopathic  physician 
of  the  Pacific  coast,  cases  totally  blind,  and  in  each,  enucleation  had 
been  advised  as  the  only  means  of  help.  In  one  case  the  oculist 
had  relieved  the  patient  of  $1500  and  then  sent  her  to  the  County 
Hospital.  With  Rhus  toxicodendron,  from  the  3x  to  the  6x  for  a 
few  weeks,  she  was  able  to  count  fingers  at  eight  feet,  and  afler  a 
few  months  could  read  print.  Both  eyes  became  useful  by  the  ad- 
justment of  the  proper  glasses. 

The  other  case  was  one  in  which  the  patient  had  been  struck  in 
the  eye  by  a  spent  shot  from  a  toy  gun,  producing  total   blindness 
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which  weut  on  for  three  weeks,  during  which  time  the  surgeon  in 
charge  had  said  that  the  only  help  was  in  enucleation,  in  order  to 
save  the  opposite  eye.  He  went  to  Europe  and  his  assistant  enforoed 
the  same  injunction  upon  her.  She  was  brought  to  me  by  her  lather, 
and  I  gave  her  Arnica  first,  following  it  with  Rhus  and  Kali  car- 
bon icum.     Her  injured  eye  is  her  better  eye  to-day. 

A.  B.  Norton,  M.D.  :  I  would  like  to  refer  to  a  case  of  glanooma ; 
a  former  patient  of  mv  brother,  the  late  Dr.  George  S.  Xorton. 
The  patient,  a  woman,  first  came  under  his  care  in  1881,  and  during 
the  last  ten  years  has  had  several  attacks  of  increased  tension  of  the 
eye,  but  under  homoeopathic  remedies  and  the  useof  Eserine  locally 
she  has  never  come  under  the  surgeon's  knife.  With  this  treatment 
she  has  retained  her  vision,  which  is  as  good  to-day  as  it  was  at  that 
time.     The  remedies  were  Gelsemium,  Spigelia  and  Sanguinaria. 

She  has  been  frequently  cautioned  that  an  iridectomy  may  have 
to  be  made  at  any  time,  but  so  far,  by  prompt  attention  to  the  eyes 
on  the  first  indication  of  an  attack,  she  has  avoided  the  necessity  of 
an  operation.  The  patient  is  always  provided  with  Eserine  and  is 
instructed  to  use  it  immediately  when  an  attack  is  coming  on. 

Aug.  Kornixerfer,  M.D. :  I  want  to  say  one  word  in  regard  to 
the  medical  treatment  of  cataract.  I  have  had  the  pleasure  during 
the  past  fifteen  or  more  years  to  treat  a  number  of  such  cases,  and  I 
can  safely  say  that  three  out  of  five,  on  the  average,  have  been  helped 
materially,  and  some  have  been  practically  cured  under  the  action 
of  the  homoeopathic  remedies  alone.  The  remedies  most  efficacious 
have  been  Ammon  carb.,  Ammon  mur.,  Magnes.  carb.,  Magnes. 
mur..  Sulphur  and  Silicia.  These  remedies  in  my  hands  have  ac- 
complished much  good.  One  patient,  nearly  eighty  years  of  age, 
was  entirely  cured  after  an  allopathic  oculist  had  determined  upon 
an  operation.  The  eyes  began  to  show  relief  in  about  two  months, 
and  within  a  few  months  the  patient  could  read  the  ordinary  print 
in  a  12mo.  French  novel.  I  have  had  several  other  cases  of  a  simi- 
lar character,  one  of  which  I  now  recall,  a  lady  eighty- one  years  old ; 
this  case  was  examined  by  Dr.  C.  M.  Thomas,  who  diagnosed  cata- 
ract, V.  R.  E.  2-200,  L.  E.?  One  year  later  vision  in  right  eye 
had  increased  to  20-70, and  improved  by  glasses;  the  other  eye  had 
also  improved.  In  conclusion,  permit  me  to  urge  the  general  prac- 
titioner to  bestow  greater  attention  upon  the  medical  treatment  of 
cataract. 

Just  one  word  about  glaucoma ;  Cedron  ought  not  to  be  forgotten. 
The  intense  neuralgic  pains  coming  on  daily  at  the  same  hour,  and 
continuing  with  great  severity  for  hours,  afibrda  reliable  indication, 
especially  if  accompanied  by  mental  depression  and  restlessness.  The 
clock-like  periodicity  is  very  characteristic  of  the  Cedron. 

W.  A.  Dunn,  M.D. :  I  am  anxiously  awaiting  the  day  when  there 
will  be  no  more  need  of  specialists.     The  time  is  coming.     It  will 
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come  ^hen  every  general  practitioner  loses  sight  of  the  tail-end  of 
symptoms  and  takes  into  consideration  the  entire  condition. 

£very  acquired  disease  begins  with  a  simple  inflammation  or  con- 
gestion. I  believe,  if  you  can  strike  the  disease  just  at  that  time  and 
cover  the  totality  of  the  symptoms  (I  do  not  mean  the  tickling  be- 
hind the  ear^  nor  the  hair  on  the  tongue^  but  the  symptoms  of  the 
nervous  system),  the  majority  of  diseases  can  be  cut  short  and  the 
patient  cured.  Every  disease  begins  by  a  perverted  stimulation  or 
a  paresis  of  some  function.  Then,  before  a  distinct  change  takes 
place,  I  believe  we  can  prevent  future  trouble.  If  we  could  cure 
the  disease  at  that  time,  and  could  appreciate  the  change  that  is  taking 
place,  we  could  prevent  the  future  hypertrophy  and  the  future  scle- 
rosis. When  we  reach  that  stage  in  our  education,  and  go  behind 
the  so-called  symptoms  and  take  in  the  entire  system,  we  can  do 
very  much  more  than  we  do  now.  This  is  going  deep  into  the  dis- 
ease, and  this  is  the  part  which  falls  to  the  general  practitioner. 
This  IS  the  time,  before  the  patient  is  sent  to  the  specialist.  I  believe 
no  symptom  is  of  value  until  we  know  its  origin.  For  instance,  take 
vertigo;  I  believe  that  is  not  a  symptom  of  value,  until  it  is  associated 
with  some  irritation  in  another  part  of  the  body. 

I  had  a  patient  at  one  time  who  was  subject  to  vertigo.  Every 
time  he  stooped  over  he  fainted.  No  remedy  we  would  usually  pre- 
scribe would  remove  that  condition.  The  vertigo  was  but  one  end 
of  the  symptom — it  was  a  false  and  not  a  true  symptom.  At  the 
other  end  of  that  symptom  was  a  hypertrophied  body,  absolutely  in- 
curable by  remedies.  ^  Through  the  vaso-motor  nerves  of  the  brain 
it  caused  the  vertigo. 

BusHROD  W.  James,  M.D.  :  I  have  treated  a  goodly  number  of 
cataract  cases  by  remedies.  I  do  not  believe  that  after  changes  have 
occurred  in  the  substance  or  stride  of  the  lens,  and  after  opaque  de- 
posits have  been  placed  there  by  nature  or  by  disease,  they  can  ever 
be  removed  by  medicine.  But  there  is  a  certain  condition  of  the 
lens,  possibly  following  an  inflammation  of  some  of  the  other  struc- 
tures of  the  eye  in  which  the  lens  has  become  involved ;  then,  if  you 
give  your  proper  remedy,  probably  Chimaphila  umbellata,  or  Caus- 
ticnm,  or  Phosphorus,  you  will  often  arrest  the  disease  and  save  the 
lens  from  these  permanent  calcareous  deposits  possibly,  and  do  more 
than  that;  you  may  not  oply  benefit  the  case  generally  by  medicinal 
treatment  but  if  it  has  not  progressed  very  far,  you  may  clear 
up  the  lens.  More  than  the  use  of  remedies,  you  must  give  rest  to 
the  eye.  You  can  hardly  expect,  that  while  a  man  is  using  his  eyes 
and  working  day  and  night  (and  perhaps  that  over-taxing  may  be 
the  cause  of  the  cataract)  to  benefit  him  much  with  any  remedy. 
Brest  of  the  eye  must  be  a  part  of  the  treatment.  I  think  it  is  often 
more  important  than  the  remedy,  because  you  allow  nature  to  restore 
that  eye  to  a  healthy  condition,  which  she  cannot  do  while  the  patient 
is  straining  or  over-using  his  organs  of  vision. 
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THE  RELATION  OF  HOMCEOPATHIC  THERAPEUTICS 

TO  OPHTHALMOLOGY. 

By  Hates  C.  French,  M.D.y  San  Fbancibco,  Cal. 


As  disciples  of  Hahnemann,  if  we  are  not  strong  in  the  palpable 
fruits  of  our  distinctive  system  of  therapeutics,  we  are  nothing.  At 
first  glance  it  would  seem  that  any  eflfbrt  to  individualize  anj  par- 
ticular organ  or  region  of  the  organism,  in  studying  the  relations  of 
the  law  of  similia  thereto,  would  be  to  weaken  and  detract  from  the 
broad  general  law  upon  ^s^hich  all  our  successful  researches  havethas 
far  been  based ;  namely,  a  constant  adhesion  to  the  entirety  of  the 
symptoms,  and  a  never-failing  loyalty  to  the  guiding  symptoms, 
whether  touching  nearly  or  remotely  the  organ  or  function  under  obser- 
vation. When  we  remember  the  vastness  of  our  therapeutic  system 
in  its  scope  and  details,  it  is  not  to  be  wondered  at  that  one  whose 
thoughts  and  researches  are  constantly  directecT  to  the  action  of  drugs 
upon  some  particular  organ,  should  become  so  familiar  with  the  rela- 
tion of  remedies  to  that  organ,  as  to  frequently  be  able  to  prescribe 
more  successfully  for  its  disorders  than  one  without  this  special 
training,  but  whose  general  knowledge  of  the  materia  medica  maj 
be  much  more  extensive  and  profound.  The  careful  homoeopathic 
specialist  never  for  a  moment  loses  sight  of  the  fact  that  a  symptom 
manifesting  itself  in  a  region  remote  from  that  of  his  special  stady 
may  prove  a  valuable,  or  even  the  only  true  guide  to  a  successful 
prescription.  Perhaps  to  no  single  man  in  our  school  is  the  world 
more  indebted  for  brilliant  results  in  special  therapeutics,  than  to 
the  wonderful  genius  and  conscientious  labors  of  our  deeply  lamented 
colleague,  the  late  Dr.  George  S.  Norton,  and  it  is  safe  to  say  that 
no  successful  homoeopathic  oculist  has  failed  to  find  in  his  QpA- 
thalmio  Therapeutics,  not  only  an  unfailing  source  of  light  and 
help  which  in  its  organized  form  could  be  obtained  nowhere  else  in 
our  materia  medica,  but  also  a  practical  and  successful  model  oo 
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which  to  build  the  rich  fabric  of  our  undeveloped  remedial  resources. 
And  ill  these  words  of  praise  to  the  memory  of  oue  who  has  left  such 
a  sense  of  loss  in  our  working  force,  and  the  pain  of  personal  bereave- 
ment to  all  who  knew  him,  we  would  not  forget  the  valuable  co- 
operation of  his  illustrious  editorial  colleague,  Dr.  T.  F.  Allen* 
Next  to  the  work  just  mentioned  we  have  found  King's  Headaohea 
the  most  important  aid  in  the  treatment  of  obscure  eye  diseases,  and 
no  one  can  enter  thoroughly  into  the  merits  of  this  admirably  ar- 
ranged little  work  without  finding  a  rich  reward.     The  subjective 
troubles  of  the  eye  are  so  often  and  so  intimately  related  to  head- 
aches, that  our  colleagues  of  the  cruder  therapeutics,  in  the  poverty 
of  their  medicinal  resources  have  seized  upon  eye  trouble  as  the 
only  key  to  almost  every  form  of  cephalalgia ;  and  even  in  low  degrees 
of  refractive  error,  or  heterophoria,  we  know  what  brilliant  results 
have  often  been  achieved  by  the  skilful  selection  of  glasses,  ocular 
calisthenics,  or  by  operative  measures.     Yet  not  infrequently,  after 
the  utmost  care  in  diagnosis^  followed  by  the  most  rational  and  per- 
sistent treatment,  there  will  remain  obscure  and  mystifying  pain  or 
weakness ;    and  against  these  baffling  troubles,  in  the  paucity  and 
crudity  of  their  eye  remedies  our  allopathic  competitors  find  them- 
selves hopelessly  at  sea.     It  is  in  just  such  emergencies  as  these  that 
the  merest  tyro  in  homoeopathy  manifests  the  towering  superiority 
of  his  medicinal  armamentarium  over  that  of  the  best  trained  oculist 
of  the  ''  old  school,'^  and  when  to  his  general  knowledge  of  the  law 
of  similia  he  adds  a  study  of  the  special  affinities  of  our  remedies 
for  the  eye,  the  immeasurable  superiority  of  the  new  system  becomes 
manifest.     In  those  obscure  headaches  which  are  intimately  related 
to  eye-function,  and  yet  in  which  there  is  an  absence  of  appreciable 
muscular  obliquity    or  refractive  error,  the  homoeopathic  materia 
roedica  becomes  a  resort  of  peculiar  value.     The  rapturous  precipi- 
tancy and  unstinted  praise  with  which  our  allopathic  neighbors  en- 
dorsed jequirity  as  a  radical  cure  for  trachoma,  and  the  awful  silence 
or  humiliating  recantations  that  speedily  followed  the  premature 
jubilation,  is  but  one  of  the  many  proofs  of  the  utter  poverty  of 
their  ophthalmic  therapeutics.     From  this  interminable  necropolis 
of  boasted,  blighted,  and  buried  therapeutic  idols,  let  the  pessimistic 
and  weak  kneed  disciples  of  Hahnemann  look  out  upon  the  trium- 
phant achievements  in  this  branch  of  therapeutic  research,  that  have 

already  crowned  our  infant  system,  and  remembering  that  our  best 
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knowledge  is  but  a  hint  of  the  vast  possibilities  in  the  divine  and 
universal  law  of  '' similia  similibus  cwranturj*  as  revealed  to  us 
by  our  inspired  prophet ;  let  us  go  forth  with  new  hope  and  truer 
loyalty  to  the  (mly  system  of  therapeutics.  It  would  be  pleasant  to 
substantiate  and  magriify  these  claims  by  clinical  records  from  all 
classes  of  homoeopathic  practitioners,  if  space  would  permit  With 
a  brief  record  of  two  out  of  many  happy  surprises  met  with  by  pa- 
tients, from  the  efficient  action  of  our  remedies  in  admittedly  hope- 
less cases,  we  will  close  this  paper,  trusting  that  their  recital  may, 
if  nothing  more,  stiffen  somewhat  the  spinal  column  of  our  medical 
faith. 

In  1885  a  neighboring  physician  sent  to  me  a  case  of  gonorrhceal 
ophthalmia  in  a  middle-aged  married  lady  who  had  fallen  into  the 
hands  of  the  Philistines,  and  having  been  relieved  of  all  her  ready 
cash,  after  weeks  of  painful  and  worse  than  useless  treatment,  was, 
by  one  of  the  luminaries  of  the  "  only  school,"  pronounced  hope- 
lessly blind,  and  was  considerately  consigned  to  the  county  hospital. 
Declining  the  tempting  offer  of  charitable  service  after  her  experi- 
ence under  fat  fees  in  the  German  Hospital,  with  what  little  faith 
she  could  muster  she  brought  her  sightless  orbs  to  the  writer  for 
treatment.  The  entire  conjunctiva  of  both  eyes  was  intensely  red 
and  chemosed.  Both  cornese  were  lustreless  and  densely  infiltrated, 
presenting  a  uniform  yellowish-white  appearance  over  their  entire 
extent,  and  she  could  barely  distinguish  the  shadow  of  the  hand 
between  her  eye  and  the  bright  light.  It  had  all  the  appearance  of 
a  hopeless  case.  It  was  impossible  to  determine  whether  the  opacity 
was  due  alone  to  corneal  infiltration  or  in  part  to  pus  in  the  anterior 
chamber,  but  that  condition,  together  with  extensive  peri-corneal 
chemosis  and  reduced  tension,  pointed  strongly  to  panophthalmitis, 
but  in  no  sense  toward  a  cure.  After  consultation  with  my  partner, 
I  gave  her  Khus  tox.  Ix  every  two  hours  to  begin  with,  but  less  fre- 
quently as  the  case  progressed.  In  a  week  the  report  came  that  the 
patient  was  "much  better."  This  was  believed  to  be  merely  the 
vagary  of  an  anxious  mind,  and  a  new  supply  of  Rhus  was  sent  with 
as  little  faith  on  our  part  as  at  the  first  prescription,  and  with  more 
specific  directions  for  obtaining  the  acuity  of  vision.  Two  weeb 
later  she  could  count  fingers  at  three  feet  with  either  eye.  The  same 
treatment  was  continued  for  several  weeks,  gradually  diminishing  the 
power  of  the  remedy  and  lengthening  the  interval.    In  a  few  months 
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she  could  read  Jaeger  No.  1 2,  and  was  turned  over  to  her  family 
pbysician^  who  continued  the  treatment ;  but  she  hss  been  under  my 
care  at  intervals  up  to  last  August  (1890),  when  I  saw  her  for  the 
last  time.  At  that  time  she  could  read  oi:idinary  newspaper  print 
without  any  trouble.  Both  cornese  are  objectively  perfect,  though 
small  peripheral  nebulee  are  discernible  under  the  ophthalmoscope. 
To  my  mind  the  result  seems  little  less  than  a  miracle,  and  this  case 
has  gone  far  to  strengthen  my  faith  in  our  remedies,  and  to  elevate 
the  tone  of  hopefulness  in  subsequeut  prognoses. 

No.  2  (taken  from  my  case-book)  was  Miss  B.,  aged  10,  who  was 
struck  on  the  lower  lid  by  a  spent  shot  from  a  toy-gun.  She  was 
first  seen  by  me  about  three  weeks  after  the  accident,  during  which 
time  she  had  been  under  the  care  of  the  old-school  oculist  who  had 
treated  Case  No.  1.  Inspection  revealed  a  somewhat  hazy  condition 
of  the  entire  cornea  and  highly  vascular  condition  of  the  lower  half, 
resembling  a  pannus.  The  lower  bulbar  and  palpebral  conjunctiva 
was  greatly  congested,  and  there  was  absolutely  no  sense  of  light, 
and  the  tension  was  -f-  1-  She  had  been  under  Atropine  from 
the  beginnmg,  and  was  under  command  from  the  medical  pope  to 
report  for  enucleation  as  the  only  hope  for  sight  and,  possibly,  for 
life.  Having  repeatedly  demurred  at  the  proposed  enucleation,  she 
was  at  last  dismissed  in  disgust,  and  consigned  to  the  realms  of 
physical  darkness.  On  November  22,  1890,  she  came  to  me  in  the 
condition  above  described.  A  1  per  cent,  solution  of  E^serine  was 
instilled  into  the  injured  eye  at  intervals  of  from  four  to  six  hours, 
and  she  was  put  upon  Arn.  6x,  which  she  took  to  the  24th,  when, 
for  the  hot  lachrymation  and  post-midnight  pain,  she  took  Rhus  tox. 
3d,  which  relieved  the  pain,  but  there  was  no  improvement  in  vision, 
though  the  cornea  and  conjunctiva  had  cleared  perceptibly.  On  the 
26th  I  began  the  use  of  Kali  mur.  6x,  which  was  continued  singly 
to  the  day  of  her  discharge.  The  tension  diminished  and  soon  be- 
came normal,  when  the  Eserine  was  discontinued.  This  was  on  the 
30th,  and  about  this  time  there  was  evidence  of  returning  light- 
perception.  Vision  steadily  improved  up  to  the  19th  of  December, 
when  she  was  discharged  cured,  the  injured  eye  being  fully  equal  to 
its  fellow  in  function.  When,  with  "sugar  of  milk  and  a  nomen- 
clature," we  can  thus  rescue  an  eye  from  the  destructive  knife  of 
allopathy  and  restore  it  to  usefulness,  we  may,  with  some  compla- 
cency, endure  the  reactionary  sarcasm  of  Dr.  Holmes's  caustic  defi- 
nition. 
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THE  PRESENT  RELATION  OF  ANTISEPTIC  METHODS 

TO  SURGERY. 

t 

By  Horace  Packabd,  M.D.,  Bobtok,  Mabs. 


DuRiNO  the  past  few  months  a  spirited  controversy  has  been  in 
progress  over  antiseptic  surgery,  which  has  resulted  in  nothing,  as 
far  as  I  can  observe,  except  a  condemnation  of  Lister,  his  doctrines 
•and  his  methods,  by  a  widely  known  English  laparotomist ;  and  on 
the  other  hand  a  corresponding  strengthening  of  the  faith  in  the 
Listerian  principles  on  the  part  of  trhose  who  are  the  most  familiar 
with  the  practical  side  of  surgery,  together  with  a  possible  weakening 
of  the  already  vacillating  individuals  who  held  no  decided  opinions 
before. 

It  is  not  my  purpose  to  take  up  the  discussion  of  methods  in  sur- 
gery, for  each  individual  must  be  granted  the  right  and  privilege  of 
resorting  to  such  methods  as  his  opinion  or  his  experience,  teaches 
him  will  produce  the  best  results.  There  is  probably  no  pro> 
fession,  or  specialty,  in  which  individuality  enters  more  largely 
as  a  factor  in  determining  success  or  failure. 

It  is  twenty-three  years  since  Lister  reduced  the  treatment  of 
surgical  wounds  to  a  scientific  basis,  I  wish  to  make  myself  under- 
stood at  the  outset,  on  the  much  discussed  term  ^'  Listerism,''  and  I 
am  sure  that  just  here  is  the  stumbling-block  on  which  a  few  of  our 
associates  trip.  Listerisra  is  any  method  of  wound  treatment  which 
seeks  to  exclude  all  micro-organisms  during  the  operation  and  process 
of  healing,  or  destroy  them  if  already  in  the  wound. 

Listerism  is  based  on  this  fact— once  a  theory — ^that  suppuration 
in  wounds  is  produced  by  the  presence  of  micro-organisms. 

The  so-called  Lister  method,  which  has  been  modified  by  him  from 
time  to  time,  is  but  a  means  to  an  end.  Many  changes  have  been 
rung  upon  it  by  other  surgeons,  but  always  with  the  same  end  in 
view  and  always  guided  by  the  principle  stated  above.     Those  who 


768  INTERNATIONAL   HOMOEOPATHIC  CONOBEB8. 

80  strenuously  condemn  what  they  term  "Listerism"  follow,  with- 
out exception,  as  far  as  I  can  observe  and  learn,  the  Listerian  prin- 
ciple. They  tell  us  that  bacteria  have  no  relation  to  suppuration 
in  wounds  and  at  the  same  time  practice  baking  their  instraments, 
burning  alcohol  in  their  basins  and  pans,  draining  their  wounds, 
isolating  their  nurses  (who  may  have,  perchance,  had  a  supparation 
case  to  care  for)  sterilizing  their  dressings,  washing  away  all  blood 
clota  and  dP^bris,  carefully  avoiding  contact  with  contagious  or  sup- 
purative diseases  for  a  few  days  prior  to  an  anticipated  operation  and 
excluding  all  visitors  whose  person  or  clothing  has  been  exposed 
to  pathological  material. 

This,  to  my  mind,  proves  beyond  any  question  whatever,  that  the 
scoffers  of  "Listerism"  do  fear  the  evil  consequences  of  the  access  of 
micro-organisTns  to  toounds;  and  in  adopting  the  means  above 
mentioned  do  acknowledge  the  principles  of  **  lAsterism.*' 

I  cannot  better  expose  the  illogical  attitude  of  those  who  deride 
the  Listerian  principles  than  by  the  following  quotation  : 

"  I  go  back  to  my  yeast  plant  for  my  analogy  and  I  say  that 
that  specific  germ  splits  alcohol  out  of  sugar,  and  leaves  thus  a  con- 
stant, specific  and  permanent  result.  The  poisonous  effects  of  taking 
a  mixture  of  yeast  plant  and  alcohol  are  due  to  the  alcohol  and  not 
to  the  yeast  plant.  Such  bacilli  as  cause  decomposition  (and  such 
as  have  specific  properties)  split  out  from  the  dead  organic  matter 
some  horrid  things,  just  as  alcohol  is  split  out — the  smell  of  all 
decomposing  matter  proves  this;  and  such  fluids  retain  their  smells 
even  when  filtered  under  pressure  through  wood  impervious  to  even 
the  minutest  bacilli.  This  filtered  fluid,  under  suitable  circumstan- 
ces is  fatal  to  animal  life  and  causes  local  sloughing  when  hypoder- 
mically  applied  to  man.  There  is  clearly,  therefore,  some  result  of 
the  action  of  ordinary  decomposition  which  is  produced  like  alcohol, 
and  like  it,  poisonous  in  small  doses,  not  deadly,  but  in  large  doses 
very  deadly.  Here  is  a  possible  explanation  of  one  of  the  great 
clinical  facts  of  dilsease,  and  personal  idiosyncrasies  of  disease,  as 
known  to  everybody,  would  immediately  supply  another.  The 
yeast  plant,  by  itself,  is  quite  harmless,  and  in  a  solution  of  dextrine 
or  sugar  at  a  low  temperature  it  will  not  produce  alcohol. 

"  The  ordinary  bacilli  of  decomposition  will  not  attack — at  least 
will  not  produce,  these  ordinary  phenomena  in  living  tissue,  bat 
they  do  so  in  dead  tissue.  Enclose  some  dead  tissaes,  with  the  neoes- 
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saiy  germs,  in  living  tissues  and  you  get  a  disturbance  very  fairly 
proportional  to  the  dose  given.  If  the  dose  is  small  or  the  tissue 
not  very  favorable  for  decomposition,  the  constitutional  disturbance 
is  slight.  Thus,  a  piece  of  dead  beef  as  large  as  a  walnut,  intro- 
daced  into  thecalf  of  a  man's  leg  would  speedily  excite  a  tremendous 
disturbance,  bid  a  piece  the  size  of  a  millet  seed  ivould  probably  give 
no  trovhle.  An  ivory  peg  thrust  into  a  bone  rarely  gives  trouble, 
and  leaden  bullets  lie  quietly  even  in  the  brain  for  years,  without  as 
much  as  indicating  their  presence.  That  is  because  though  such 
tissue  is  dead  it  is  not  prone  to  decomposition."''' 

In  criticising  this  paragraph,  the  first  point  which  impresses  the 
reader  is^  the  evident  evasion  by  the  writer  of  what  is  known  as 
'*  ptomaines"  and  which  he  is  pleased  to  call  ^'some  horrid  things.'' 
We  grant  that  these  *'  horrid  things  "  are,  some  of  them,  very  poison- 
ous, but  they  are  the  product  of  the  life,  growth  and  death  of  bacteria 
hence,  to  escape  them,  the  bacteria  must  be  excluded. 

Again,  in  regard  to  the  introduction  of  ''  dead  tissue  with  the 
neccessary  germs"  (which,  he  says  a  little  further  on,  are  of  so  little 
consequence),  how  much  dead  tissue  is  introduced  when  the  path- 
ologist accidentally  cuts  or  pricks  his  finger  while  making  a  post- 
mortem  examination,  and  in  a  few  days  dies  from  septicaemia  ?  How 
many  times  have  we  treated  the  most  extensive  and  destructive  phleg- 
mon in  the  bands  of  butchers  and  fish  men  which  have  arisen  from  a 
slight  abrasion  ?  Again,  how  much  dead  matter  is  introduced  by 
the  poisoned  arrow-head  ? 

Would  the  writer  be  willing  to  have  a  piece  of  beef  "  the  size  of  a 
millet  seed"  bearing  ''the  necessary  germs"  of  the  streptococcus 
w'ysipekUis  introduced  beneath  his  skin  ? 

'*  Under  the  term  tissue  I  include,  of  course,  blood-clot  and  serum  ; 
such  tissue  when  effused  subcutaneously,  may  be  either  maintained  in 
a  really  living  condition  or  may  become  dead.  On  this  most  important 
question  we  really  have  no  knowledge,  but  we  know  this  fact: 
Whether  living  or  deadj  if  protected  from  the  access  of  germs,  they  do 
not  decompose.  The  familiar  example  of  the  broad-ligament  hema- 
tocele proves  this  up  to  the  hilt.  Leave  it  alone,  and  the  chances  are 
fifty  to  one  that  it  will  slowly  disappear  without  giving  trouble. 

*  An  address  on  the  Present  Aspect  of  Antiseptic  Sn-rgery  by  Lawson  Tait,  Britiih 
Medieal  Journal,  September  27,  1890. 
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Open  it  or  tap  it — that  is,  admit  the  ordinary  germs  of  decompoBi* 
tion — ^and  you  will  secure  abundant  suppuration  without  fail/' 

Is  not  this  the  quintessence  of  the  Listerian  principle? 

'^  I  have  said  that  a  part  of  my  working  hypothesis  is,  that  a 
dosage  of  the  decomposing  substances,  or  of  the  poison  resulting 
from  the  decomposition,  must  have  a  great  influence  on  the  results. 
This,  with  our  every-day  clinical  experience,  amounts  to  a  truism ; 
but,  look  how  the  Listerians  regard  it.  With  them,  one  germ  is  as 
good  as  a  thousand.  This  is  not  so  with  specific  germs.  One  tomla 
bulb  will  take  an  indefinite  time  to  act  on  a  large  quantity  of  sugar, 
just  as  one  Scotch  fir  would  take  an  indefinite  time  to  cover  a  moun- 
tain with  seedlings.'' 

There  is  a  grain  of  truth  in  the  teaching  of  this  paragraph.  The 
writer  refers,  at  another  place  in  his  paper,  to  the  natural  ability  of 
the  tissue-cells  to  combat  and  kill  the  germs  of  decomposition.  Un- 
questionably, the  few  bacteria  which  he  says  he  always  puts  in  his 
wounds  impose  a  much  less  amount  of  work  upon  the  tissue-cells 
than  if  he  '^  stuffed  his  patient's  peritonseum  with  them  like  a  pad- 
ding," and,  in  so  far  as  there  are  fewer  germs,  the  less  danger  to  the 
patient ;  but,  every  surgeon  must  have  noted  an  enormous  difference 
in  the  resistant  force  against  suppuration  in  different  patients.  It 
must  hold  good,  that  the  vitality,  or  state  of  health,  of  the  tissue- 
'  cells  themselves,  determine  how  far  pathogenic  bacteria  may  encroach 
upon  the  body  after  introduction  into  a  wound.  A  wound  impairs 
the  vitality  of  the  immediately  surrounding  tissues;  hence,  they  do 
not  possess  the  resistance  to  the  encroachment  of  bacteria  that  they 
otherwise  would.  The  fact  that  a  minute  quantity  of  miorobic  pus 
injected  beneath  the  healthy  skin  is  sometimes  absorbed  without  re- 
sulting in  serious  trouble,  while  a  larger  amount  causes  severe  sup- 
puration and  death,  is  no  argument  in  favor  of  the  innoccuousness  of 
the  same  when  placed  in  an  operation-wound. 

Suppose,  again,  that  our  patient's  tissue-cells,  or  phagocytes  of 
Metscfanehoff,  are  a  little  off  in  their  appetite,  and  leave  the  germs 
unmolested.  What  follows  can  best  be  observed  by  watching  the 
enormous  reproductive  power  of  the  ordinary  bacteria  of  suppuration 
in  a  test-tube.  I  have  here  a  test-tube  of  Agar  which  has  been  in- 
noculated  by  merely  touching  the  surface  with  the  end  of  a  platinum 
wire  which  had  on  it  a  few  of  the  staphylococcus  pyogenes  al bus  from 
a  suppurating  wound.     It  has  been  kept  at  the  temperature  of  the 


RELATION  OP  ANTISEPTIC  METHODS  TO  SURGERY.  771 

haman  body  over  night  The  lesson  is  most  convincing ;  the  hundred 
or  so  bacteria  have  become  millions. 

This  is  no  fancy  sketch,  but  just  what  experience  shows  is  likely 
to  occur  if  we  permit  pathogenic  bacteria  to  enter  our  wounds. 

Is  it  true,  as  stated  in  the  quotation,  that ''  an  indefinite  time  is 
required  for  the  germs  of  pathogenic  bacteria  to  develop  so  as  to 
menace  life?"  Let  us  see.  If  peritonitis  occur  after  a  laparotomy, 
it  a£Pects  the  general  system  sufficiently  by  the  third  day  to  produce 
elevation  of  temperature,  vomiting,  and  tympanitis ;  and  by  the  end 
of  one  week,  or  perhaps  sooner,  death.  In  an  ordinary  wound,  as 
for  instance,  a  breast-amputation,  if  pathogenic  germs  be  shut  in  at 
the  time  of  the  operation,  we  are  likely  to  notice,  at  the  end  of  four 
to  six  days,  elevation  of  temperature,  pain,  and  a  boggy  condition  of 
the  site  of  the  wound.  Upon  opening,  we  find  an  outpouring  of 
pus,  astonishingly  disproportionate  to  the  ^*  dosage  "  administered. 
How  do  facts  of  the  life-history  of  bacteria  tally  with  these  clinical 
facts  ?     The  following  quotation  may  enlighten  us. 

**  Small  as  they  are,  bacteria  are  by  no  means  insignificant.  Like 
aphides,  and  other  small  insect  pests,  they  possess  the  power  of  mul- 
tiplying with  great  rapidity,  but  they  far  exceed  their  most  active 
competitors  in  this  respect.  Cohn  has  calculated  that  a  species  un- 
dergoing fission  once  an  hour — which  is  not  too  high  an  estimate  for 
some  species — under  favorable  circumstances  might  count  nearly 
seventeen  millions  ofi&pring  at  the  end  of  twenty-four  hours,  while  in 
about  a  week  the  number  could  be  represented  only  by  the  use  of 
fifty-one  figures;  so  that  it  is  practically  meaningless  to  the  ordinary 
mind.  But,  to  give  some  means  of  comparison,  he  calculates  the 
space  that  these  microscopic  beings  would  occupy  if  each  were  about 
twice  the  size  of  that  which  I  have  spoken  of,  and  finds  that  in  five 
days  the  progeny  of  a  single  cell,  if  all  survived  and  were  equally 
prolific,  would  occupy  nine  hundred  and  twenty-eight  million  cubic 
miles,  the  volume  of  the  ocean.  Of  course,  this  reproduction  is 
checked  greatly  by  unfavorable  conditions  and  by  their  enemies,  but 
what  wonder  if  the  germs  of  putrefaction  and  disease  are  well  nigh 
omnipresent  ?"* 

''  I,  for  one,  distinctly  wish  it  understood  that  I  adopt  none  of 
Lister's  so-called  antiseptic  precautions,  because  I  have  no  fear  of 

*  Medical  Begiiter* 
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germs,  and  never  had.  I  have  been  trying  to  get  Lister  to  believe, 
for  years  past,  that  all  along  he  has  been  patting  the  cart  before  the 
horse,  but  he  has  never  read  my  views.  He  tells  us  that  we  are  anti- 
septicians  because  we  are  very  particular  to  clean  our  sponges.  Bat 
the  Listerian  doctrine  used  to  be,  that  a  dip  in  a  5  per  cent,  of  car- 
bolic acid  would  make  any  sponge  safe.  I  always  knew  that  it  would 
not  make  them  safe,  for  sponges  are  dead  animal  matter,  most  prone 
to  rapid  decomposition  of  the  foulest  kind  imaginable.  A  damp 
sponge  kept  at  a  temperature  of  100^  will  be  a  mass  of  stinking  pu- 
tridity beyond  all  imagination  in  twelve  hours.  A  sponge  after 
twelve  hours  in  the  uterus  is  the  most  stinking  thing  I  know,  and 
the  most  deadly  if  there  has  been  a  wound  in  the  uterus.  Sponges 
are  the  perfect,  type  of  the  tissue  I  di'ead — dead  animal  matter  spec- 
ially ready  and  apt  to  decompose."* 

''Hamilton's  beautiful  experiments  with  sponge-grafting,  all  of 
which  I  have  followed  with  fair  success,  were  the  first  light  which 
came  to  me  explaining  why  Lister  was  wrong.  I  knew  Lister  was 
wrong  before  that,  but  I  did  not  know  why ;  but  Hamilton's  con- 
clusions clearly  show  it,  and  they  likewise  bring  into  correlation 
a  number  of  facts  which  formerly  were  discordant  and  apparently 
contradictory ;  as,  for  instance,  why  we  can  leave  a  small  fragment 
of  sponge  in  the  abdomen,  as  we  oflen  do,  without  harm ;  but  if  we 
leave  a  big  bit  the  patient  dies  rapidly  of  suppurative  peritonitis, 
no  matter  what  Listerian  precautions  have  been  taken.'' 

If  the  writer  of  this  article,  who  so  stoutly  affirms  that  "  he  has 
no  fear  of  germs  and  never  had,"  really  feels  as  he  writes,  why  does 
he  so  carefully  wash  out  the  abdominal  cavity,  employ  drainage, 
isolate  his  nurses  who  may  have  had  the  care  of  a  suppurative  case, 
etc.  ? 

All  this  care  shows  conclusively,  if  it  shows  anything,  that  he 
does  fear  germs;  employs  these  means  to  keep  them  oat  of  his 
wounds  and  to  remove  them  promptly  if  they  once  get  in.  This 
suggests  something  which  we  should  really  like  to  know  i.e.,  in  jost 
wha£  percentage  of  his  cases  does  he  have  suppuration,  either  in  the 
abdominal  wound,  or  the  so-called  stitch-hole  abscesses.  He  admits 
that  he  often  has  peritonitis  which  he  nips  in  the  bud  by  the 
free  use  of  cathartics.    His  doctrine  regarding  sponges  is  really  a 


*  Address  on  Present  Aspect  of  Antiseptic  Surgery,  bj  Lawbod  Tait 


RELATION  OP  ANTISEPTIC  METHODS  TO  SURGERY.         773 

curioas  bit  of  literature.  A  sponge  is  but  the  fibrous  frame-work 
of  an  animal  and  in  itself  no  more  prone  to  decomposition  than  the 
fibres  of  a  silken  cord.  The  frame-work  of  the  sponge  in  its  living 
state  is  covered  with  a  gelatinous  substance  called  sarcode ;  and  one 
stage  of  the  process  of  preparation  of  the  sponge  for  market  is  the 
putrefactive  decomposition  of  this  covering  in  order  to  separate  it 
from  its  frame-work.  The  same  as  we,  in  our  student  days,  resorted 
to  a  similar  process  to  clean  bones.  This  makes  the  sponge  the  most 
difiBcult  thing  in  the  world  (bacteriologically)  to  cleanse,  especially 
one  which  happens  to  be  dense  in  its  structure.*  Experiments 
have  shown  that  after  the  most  thorough  washing  and  disinfecting 
with  carbolic  acid  while  the  peripheral  portions  are  sterile,  the  cen- 
tral parts  are  still  capable  of  setting  up  decomposition  if  putrescible 
fluids  are  supplied. 

The  secret  of  the  whole  matter  in  the  trouble  with  sponges  is  that 
we  do  not,  or  cannot,  make  them  bacteriologically  clean  through 
and  through.  Hence,  if  one  be  accidentally  left  in  the  abdominal 
cavity,  its  first  act  is  to  absorb,  to  its  fill,  the  lymph  of  tlie  peritoneal 
cavity,  or  any  serum  which  may  exude  from  a  wound  resulting 
from  an  operation.  The  germs  still  in  the  central  part  of  the  sponge 
are  thus  furnished  with  the  choicest  pabulum,  on  which  to  thrive, 
and  in  a  short  time  the  sponge  is  the  centre  of  a  mass  of  fermen- 
tation which  rapidly  extends  to  the  general  peritoneal  cavity,  result- 
ing in  death. 

Can  anything  be  more  puerile  than  the  attempted  explanation  of 
this  matter  by  the  writer  quoted?  '' A  little  piece  of  sponge  is  harm- 
less because  it  is  little,''  ''a  big  piece  of  sponge  is  dangerous  because 
it  is  big.''  Does  this  tally  with  the  statement,  '^  Keep  the  germs 
away  from  a  pelvic  heematocele  and  there  will  be  no  trouble  ?  "  A 
sponge  lefl  in  the  abdominal  cavity  causes  trouble  because  it  is  un- 
clean, not  because  it  happens  to  be  a  ^'  big  sponge." 

I  wish  to  make  a  quotation  from  another  article  written  in  the 
same  strain  as  the  above;  after  which  I  shall  consider  that  the  ob- 
stacles to  an  unprejudiced  survey  of  the  field  of  antiseptic  surgery 
are  disposed  of 

"  The  surgeon  of  to-day,  who,  for  any  reason,  undertakes  ser- 
ious operations  without  the  use  of  the  so-called  antiseptic  method 

*  Spongei  and  tKeirUse  in  Surgery,    A.  £.  Majlard,  M.D.  Glasgow. 
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How,  I  would  ask,  in  the  name  of  science,  can  "  similia  simili- 
bus  curantur"  be  the  slightest  aid  to  one  in  determining  either  the 
truth  or  falsity  of  the  Listerian  principle  of  wound  treatment? 
One  can  easily  read  between  the  lines  of  the  sentence  quoted  ;  it 
smacks  strongly  of  the  pernicious  in  all  doctrine,  not  of  Hahnemann, 
but  of  some  of  his  would-be  followers.  Can  we  afford  to  ignore 
modern  pathology  ?  Because  Hahnemann  has  given  us  the  best 
system  of  therapeutics  the  world  has  ever  known  shall  we  rest 
content  and  say  nothing  better  can  ever  be  discovered  ?  It  is  quite 
safe  to  say  that  those  who  condemn  the  Listerian  principles  of 
woand-treatment  have  never  spent  a  single  hour  in  the  study  of 
bacteriology  and  know  practically  nothing  of  the  life  history  of  the 
micrococci  of  suppuration.     I  quote  again. 

"  First. — The  theories  of  Listerism  are  false." 

''  The  essential  theories  of  Listerism  (and  let  it  be  clearly  under- 
stood that  by  this  term  we  mean  always  the  use  of  poisonous  agents 
in  various  forms  to  combat  the  influences  of  germs  and  bacteria) 
are  two." 

''a.  That  sepsis  in  all  its  forms  is  due  solely  to  the  access  of 
germs  or  bacteria  to  the  surface  of  wounds  or  cavities." 

"  b.  That  certain  agents,  chemicals,  poisons,  called  germicides, 
applied  in  certain  ways,  will  render  such  contact  harmless." 

The  essential  "theories  of  Listerism"  are  here  misstated  ;  in  fact 
there  are  no  *' theories  of  Listerism"  but.  First — The  well  estab- 
lished and  incontrovertible  fact  (the  Listerian  principles)  that  sup- 
puration in  wounds  is  always  the  result  of  the  presence  of  bacteria, 
and, 

Second. — The  Listerian  method,  which  has  for  its  object  the  ex- 
clusion of  bacteria  or  their  germs  from  wounds  during  or  subsequent 
to  operation.  This  method  may  change,  and  has,  even  in  the  hands 
of  Lister  himself,  but  always  has  for  its  guide  the  "Listerian  prin- 
ciple." 

I  use  the  term  suppuration  here  because  it  is  primarily  what  the 
Listerian  method  seeks  to  prevent.  We  know  nothing  in  surgery 
of  8ei)«i8  otherwise  than  accompanied  by,  or  preceded  by  suppura- 
tion.  Opposers  to  Listerism  are  wont  to  speak  flippantly  of  sup- 
puration in  operation  wounds  and  declare  it  is  of  no  consequence 
and  inevitable.     I  shall  refer  to  this  again,  later. 

I  might  continue  these  quotations,  with  criticism,  indefinitely,  but 
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It  is  safe  to  say  :  No^  it  is  not. 

"  Councilman,  Uskoff,  Otherman,  Grawit*  and  de  Baiy,  have  dem- 
onstrated that  the  injection  of  certain  chemical  substances  (metallic 
mercury,  turpentine  and  croton  oil)  beneath  the  skin,  produce  sup- 
puration with  considerable  certainty.  Such  suppuration,  however, 
is,  clinically  and  pathologically,  totally  different  from  wound  sup- 
puration. It  is  not  progressive  in  its  character,  there  is  no  exten- 
sion to  adjacent  parts  and  the  pus  which  is  produced  is  aseptic  and 
sterile."* 

JEfave  toe  evidence  that  the  ex4sltm(m  of  mierobes  from  wounds  pre- 
vents suppuration  with  any  decree  of  certainty  f 

Yes;  overwhelming  evidence. 

Mrst — Deductive  Evidence. — Of  course,  we  cannot  expect  the  phe- 
nomena of  suppuration  to  occur  in  laboratory  experiments  or  dead 
tissue,  but  putrefactive  changes  in  putreseible  fluids,  analogous  to 
those  which  occur  in  the  course  of  suppuration,  have  been  carefully 
studied,  and  it  has  been  proved,  that  without  microbes  there  is  no 
putrefaction. 

The  most  putreseible  fluid  that  can  be  concocted  remains  un- 
changed just  as  long  as  the  microbes  are  excluded. 

The  universal  absence  of  suppuration  in  simple  fractures  is  too 
commonly  known  to  deserve  mention. 

Second — Direct  Evidence. — Before  the  adoption  of  the  Listerian 
principle  it  was  seldom  that  a  wound  did  not  suppurate ;  indeed  it 
was  of  such  constant  occurrence  that  it  was  accepted  as  a  necessary 
accompaniment  of  the  healing  process.  Hospital  gangrene  and  hos- 
pital fever  were  rampant,  and  fortunate  was  the  patient  who  escaped 
with  his  life.  Do  we  ever  hear  now  of  hospital  gangrene?  It 
would  be  a  burning  reproach  to  any  hospital  or  any  surgeon,  in  the 
light  of  our  present  knowledge,  to  have  such  wound  diseases  run 
riot  as  existed  in  the  pre-Listerian  days.  To-day  every  progressive 
surgeon  expects  to  secure  healing  by  first  intention  in  every  freshly 
made  surgical  wound,  and  if  he  does  not  get  it  he  knows  there  is 
some  violation  of  the  Listerian  principle.  Dr.  J.  W.  White,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania,  an 
ardent  disciple  of  Lister,  reports  over  two  hundred  operations  and 
says :     *'  I  can  truthfully  say  that  in  the  whole  list  there  have  not  been 

*  Senn's  PHnciplea  of  Surgery. 
60 
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of  woand-treatmeDt  in  acoordanoe  with  his  theory  of  wound-sup- 
paration  was  aooompanied  by  the  use  of  carbolic  acid,  and  for  a  time 
the  term  carbolic  acid  was  used  interchangeably  with  Listerism. 
That  this  narrow  conception  of  the  greatest  step  forward  that  sur- 
gery has  ever  taken  exists  to-day  is  surprising.  The  use  of  Carbolic 
acid,  Corrosive  sublimate,  Iodoform,  Boracio  acid,  Thymol  or  any  of 
the  so-called  antiseptics  are  but  means  to  an  end,  and  many  changes 
have  been  made  by  Lister  himself  in  his  methods,  as  well  as  by 
Other  surgeons  all  over  the  civilized  world.  It  has  been  found  that 
the  Listerian  principle  can  be  successfully  followed  even  if  chemical 
antiseptics  are  dropped  from  many  of  the  details  of  an  operation, 
where  they  were  formerly  thought  necessary.  But  when  thus 
dropped  they  have  been  substituted  by  something  which  as  surely,  or 
more  surely,  kills  the  germs. 

We  should  all  be  very  willing  to  give  up  chemical  antiseptics  in 
toio,  but  there  are  certain  details  in  the  preparation  for  an  operation 
without  which  we  cannot  be  sure  of  antisepsis.  Instruments,  sponges 
and  dressings  can  be  made  sterile  with  absolute  certainty  by  sub- 
jecting them  to  a  temperature  of  212  degrees  F.  for  ten  minutes.'*' 
Not  80,  however,  with  the  hands  of  the  operator  and  his  assistants, 
nor  the  field  of  operation  on  the  patient's  body.  It  is  my  belief  that 
the  hands  of  the  operator  are  the  most  prolific  source  of  wound-con- 
tamination in  the  whole  technique  of  surgery.  This  is  so  because 
of  the  frequency  with  which  the  surgeon's  hands  are  brought  in  cgn- 
tact  with  pathogenic  bacteria.  Upon  every  examination  he  makes 
of  the  axiliary  space,  the  vaginal  canal,  the  rectum,  or  even  of  the 
mouth,  his  fingers  bear  away  thousands  of  bacteria  capable,  if  im- 
planted in  a  freshly  made,  closed  wound,  of  setting  up  suppuration. 
Ordinary  washings  with  soap  and  water  are  totally  insufficient  for 
making  the  hands  bacteriologically  clean.  I  cannot  do  better  than 
quote  the  following  carefully  conducted  experiment: 

^*  The  most  scrupulous  care  should  be  exercised  in  providing  for 
cleanliness  of  person  and  clothing.     From  our  standpoint  all  that  is 
necessary  to  consider  under  this  subject  is  the  question  of:  How« 
shall  the  surgeon  clean  his  hands  ? 

"  The  following  experiments  were  undertaken  :  A  man's  left  hand 
was  selected,  the  nails  cut  and  cleaned,  the  hand  vigorously  scrubbed 

*  Sternberg. 
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with  soap  and  water^  washed  with  ether  and  immersed  in  1  to  1000 
solution  of  Corrosive  sublimate;  it  was  kept  immersed  for  one  boar, 
removed  from  the  Sublimate  bath,  washed  with  sterilized  water  and 
a  layer  of  gauze  placed  on  the  front  and  back  of  the  hand.  These 
were  saturated  with  sterilized,  nutrient  gelatine  and  over  this  was 
applied  an  aseptic  dressing.  The  man's  right  hand  was  then  cleaned 
in  a  way  a  surgeon  often  does  before  an  operation,  that  is  :  by  clean- 
ing the  nails  of  all  visible  dirt,  scrubbing  the  hand  with  soap  and 
water  and  immersing  it  for  a  moment  in  1  to  1000  Corrosive  sub- 
limate. It  was  rinsed  with  sterilized  water  and  treated  similarly  to 
the  left  hand.  A  half  hour  later  these  dressings  were  removed  and 
cultures  made. 

''  The  left  hand,  which  had  been  cleaned  in  an  extraordinary  man- 
ner by  soaking  in  Corrosive  sublimate  for  an  hour,  was  found  to  be 
absolutely  sterile.  The  gelatine  from  the  right  hand,  which  had 
been  cleansed  in  the  ordinary  superficial  way,  showed  colonies  of 
bacteria ;  that  from  the  back  of  the  hand  being  completely  liquefied, 
while  that  from  the  front  of  the  hand  was  peppered  all  over  with 
colonies. 

*^  The  result  was  striking,  and  demonstrated  that  the  ordinary 
method  of  cleansing  the  hands  is  ineffectual. 

''  In  this  connection  nail  brushes  were  examined  as  an  almost  cer- 
tain source  of  contamination  in  providing  for  an  aseptic  operation. 
Three  brushes  were  taken  which  had  been  used  for  general  puqioses. 
Bristles  were  snipped  off  from  various  parts  of  these  brushes  and 
cultured;  all  of  these  were  contaminated  with  bacteria  and  moulds. 
As  a  remedy,  it  is  suggested  that  hand  brushes  should  be  thoroughly 
cleansed  after  an  operation  and  kept  immersed  in  a  1  to  1000  solu- 
tion of  Corrosive  sublimate. 

'^  The  result  of  the  experimentation  on  hands  is  certainly  remark- 
able. 

"  It  has  long  been  recognized  that  Corrosive  sublimate  will  destroy 
all  germs  in  a  few  minvieSy  and  it  certainly  is  possible,  as  the  above 
experiments  show,  to  gain  asepsis  of  the  hands  if  the  surgeon,  or  his 
assistants,  will  take  the  time  to  gain  it. 

**  The  superficial  manner  in  which  hands  are  treated  is  not  fair  to 
aseptic  work.  If  it  is  to  be  done  at  all,  it  must  be  well  and  care- 
fully done.     The  result  will  follow."* 

*  Aseptic  Surgery,  by  H.  L.  Burrell,  M.D.,  and  G.  B.  Tucker,  S.B.,  Boetoo. 
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The  use  of  antiseptics  for  disinfection  of  the  hands  does  not  make 
other  and  more  common  means  of  cleansing  the  hands  less  necessary. 
The  most  scrupulous  washing  with  soap  and  water,  close  trimming 
of  the  nails  to  expose  the  subungual  space,  the  use  of  ether  or  tur- 
pentine to  dissolve  any  fatty  or  sebaceous  material,  and  lastly  the 
soaking  of  the  hands  for  several  minutes  in  1  to  2000  Corrosive 
sublimate  solution  will  ensure  sterility. 

The  field  of  operation  is  the  next  most  difficult  detail  to  manage 
successfully.  How  often  have  stitch-hole  abscesses  appeared  in  the 
course  of  the  week  following  an  otherwise  perfectly  satisfactory  con- 
valescence. There  can  be  but  little  doubt  that  this  unpleasant  com- 
plication is  more  often  the  result  of  an  unclean  skin  than  anything 
else.  It  is  easy  to  make  needles  and  sutures  bacteriologically  clean 
by  the  use  of  heat,  but  for  the  skin  surface,  with  its  papillae,  gland 
ducts,  and  follicles,  there  is  no  sure  method  except  one  similar  to 
that  described  for  the  hands.  I  here  quote  again  from  the  same 
writers : 

''  Wounds,  to-day,  should  heal  without  pus,  and  one  of  the  most 
important  aids  in  obtaining  this  result  is  to  render  the  surface  of  the 
skin  sterile  previous  to  an  operation.  Here  the  fact  should  never 
be  lost  sight  of  that'we  have  a  living,  human  organism  to  deal  with 
and  not  an  inanimate  object. 

'*  A  patient  approaches  an  operation  with  fear,  which  is  more  or 
less  controlled.  Therefore,  unnecessary  details  of  preparation  which 
may  alarm  his  mind  should  be  banished.  Proper  protection  should 
be  taken  for  a  rapid  and  effective  operative  procedure.  Shock,  that 
well-recognized  but  not  clearly  understood  phenomenon,  must  always 
be  borne  in  mind,  and  the  patient  should  be  kept  warm  and  dry  by 
suitably  arranged  rubber  cloths.  The  operative  field  should  be 
thoroughly  cleansed  with  soap,  water,  shaving,  ether,  sterilized  nail- 
brush, Corrosive  sublimate, — 1  to  1000, — and  the  mechanical  re- 
moval of  dirt,  that  is,  asepsis  of  the  operative  field  obtained. 

^*  If  it  is  possible  to  render  the  hands  of  the  surgeon  free  from 
germs,  it  is  equally  possible  to  render  the  operative  field  sterile.  So, 
in  a  measure,  the  experimentation  has  demonstrated  that  sterilization 
of  the  skin  is  simply  a  question  of  care  and  time  to  be  exercised  by 
the  operator  in  cleansing  his  operative  field. 

''The  following  experiment  was  undertaken.  The  house  surgeon 
at  the  hospital  kindly  prepared  a  forearm  antiseptically,  as  if  it  were 
to  be  operated  upon  in  the  following  manner : 
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"  The  arm  was  cleansed  with  water,  shaved,  washed  with  ether, 
rubbed  vigorously  with  a  brush  wet  with  1  to  1000  Corrosive  subli- 
mate, and  an  antiseptic  absorbent  dressing  was  applied.  This  was 
removed  on  the  fourth  day,  and  the  successive  layers,  after  culture, 
were  found  to  be  germ  free.  This  shows  that  it  is  quite  possible  to 
render  the  surface  of  the  operative  field  sterile." 

It  has  been  my  practice  for  the  past  year  to  cause  the  field  of 
operation  to  be  prepared  the  afternoon  previous  to  the  day  set  apart 
for  the  operation.  After  the  mast  thorough  cleansing,  removal  of 
hair,  and  disinfection  with  1  to  1000  corrosive  sublimate,  a  compress 
wrung  in  1  to  2000  sublimate  solution  is  applied,  large  enough  to 
cover  widely  the  parts  involved,  and  allowed  to  remain  until  the 
patient  is  on  the  table.  Since  adopting  this  procedure  I  have  not 
been  troubled  with  stitch-abscesses. 

Sponges, — Sponges  are  a  constant  menace  to  antiseptic  surgery. 
The  subject  has  already  been  mentioned  earlier  in  this  article.  I 
again  refer  to  the  experiments  of  Dr.  Maylard,  and  quote  his  con- 
clusions : 

''The  practical  lessons,  then,  which  these  various  experiments 
seem  to  teach  are  that  sponges,  which  are  most  open  in  their  mesh- 
work,  are  least  likely  to  be  septic  from  causes  connected  with  their 
preparation ;  that  these  same  sponges  are  easiest  to  sterilize,  and  that 
a  solution  of  bichloride  of  Mercury  of  a  strength  of  1  to  2000  is 
the  best  sterilizing  medium.  It  follows  from  the  above  that  large 
sponges,  and  thick,  dense  sponges,  are  those  most  likely  to  be  septic, 
and  are  those  which  will  require  some  care  in  order  to  efficiently 
sterilize  them. 

''Taking  these  various  factors  into  consideration,  the  best  sponges 
for  surgical  use  are  the  small  cup  Turkey  sponges.  Their  texture 
is  close,  but  their  shape  prevents  them  from  being  anywhere  so  thick 
that  they  would  fall  under  the  objection  above  mentioned.  One  ad- 
vantage, also,  of  no  little  importance,  is  that  in  these  sponges  there 
are  not  the  same  loose  tags  of  tissue  projecting  from  the  surface  which 
so  frequently  exists  on  the  surface  of  the  more  open-texture  kinds. 
They  are  about  double  the  price  of  the  Florida  sponges,  but  their 
greater  expense  is  quite  compensated  for  by  their  convenience  and 
safety. 

"  When  our  sponges  have  been  properly  sterilized,  how  should  we 
preserve  them  during  the  time  they  are  not  in  use?   Should  we  keep 
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tbem  dry  in  air-tight  rubber  bags,  which  protect  them  from  external 
contamination?  or  should  we  keep  them  constantly  immersed  in 
some  antiseptic  solution  ?  To  ascertain  whether  sponges  were  in  any 
vray  deleteriously  affected  by  prolonged  immersion  in  the  commonly 
used  antiseptic  fluids,  I  took  two  Florida  sponges  (Cuban  fine), 
placed  one  in  a  vessel  containing  1  in  20  carbolic  solution,  and  the 
other  in  a  vessel  containing  1  in  500  mercury  solution,  both,* it  will 
be  seen,  very  strong  solutions  of  the  antiseptics.  The  vessels  were 
each  covered  by  a  cap  of  gutta-percha  tissue,  and  left  exposed  to 
light  in  the  laboratory.  At  the  end  of  nine  months  I  examined 
them.  Both  had  darkened  very  slightly  in  color, — the  carbolic  one 
more  than  the  mercury  one, — but  neither  had  suffered  in  consistency, 
nor  could  a  microscopical  examination  detect  anything  amiss  in  their 
minute  structure/' 

To  avoid  the  danger  which  lurks  in  sponges,  as  well  as  the  care 
and  time  consumed  in  preparing  them,  and  their  not  inconsiderable 
expense,  so-called  artificial  sponges  are  now  widely  used,  and  are 
prepared  by  wrapping  a  wad  of  absorbent  cotton-waste,  wool  and 
cotton,  or  any  absorbent  material,  in  a  covering  of  gauze.  These  are 
readily  sterilized  by  heat,  and  after  being  once  used  can  be  destroyed. 
They  are  not  as  absorbent  as  real  sponges,  but  answer  the  purpose 
very  well. 

Idgatures. — Silk,  silver-wire,  catgut,  and  silk-worm  gut  are  the 
commonly-used  ligature  materials.  Silk,  silver,  and  silk-worm  gut 
are  easily  sterilized  by  heat;  but  not  so  with  catgut.  This  material 
is  an  animal  product,  sure  to  become  infected  with  microbes  during 
the  process  of  manufacture,  and  hence  a  most  dangerous  article  for 
surgical  use.  In  its  manufacture  it  is  tightly  twisted  and  dried,  and 
as  a  result  microbes,  or  their  germs,  are  deeply  imbedded.  Dry  or 
moist  heat  applied  to  it  a  sufficient  time  to  kill,  with  certainty,  all 
germ  life,  is  likely  to  ruin  it,  either  by  desiccation  or  softening. 
Hence  the  only  method  which  can  surely  be  resorted  to  is  maceration 
in  alcoholic  solutions  of  antiseptics. 

The  plan  most  commonly  pursued  is,  first,  immersion  in  ether  for 
several  days  to  remove  all  animal  oil ;  then  maceration  in  an  alco- 
holic solution  or  Corrosive  sublimate — 1  to  1000  or  1  to  500 — until 
the  time  it  is  to  be  used.  Some  doubt  has  been  expressed  as  to 
whether  the  large-sized  gut,  such  as  is  used  for  tying  the  pedicle  in 
ovariotomy,  is  ever  by  this  method  sterilized  through  and  through. 
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teresting  matter  from  a  pathological  standpoint.  It  has  long  been 
recognized  that  there  is  something  within  the  human  organization 
which  resists  the  advance  of  bacteria.  It  is  a  common  experience  to 
see  the  most  violent  suppuration  gradually  subside  and  finally  com- 
plete healing  follow.  Metschinkoff  tells  us  that  this  is  through  a 
direct  combat  between  the  bacteria  and  phagocytes  (leucocytes)  of 
the  blood.  If  the  vitality  and  number  of  the  phagocytes  be  suffi- 
cienty  the  bacteria  are  swallowed  up  and  killed,  but  if  the  bacteria 
be  of  superior  force  and  vitality  they  gradually  encroach  upon  the 
tissues  and  finally  cause  death. 

This  beneficient  provision  on  the  part  of  nature  protects  us  from 
our  unseen  enemies  and  is  probably  sufficient,  when  we  are  in  a  state 
of  perfect  health,  to  withstand  the  attack  of  all  ordinary  forms  of 
pathogenic  bacteria. 

This  is  no  reason,  however,  why  we  should  willingly  introduce 
into  a  wound  elements  which  may  set  up  suppuration  and  putrefac- 
tion, when  we  have  means  of  excluding  thenfi. 

Ptomaines. — It  has  long  been  known  that  poisonous  results  fol- 
low suppuration,  out  of  all  proportion  to  the  extent  of  tissue  in- 
volved. 

This,  too,  does  not  particularly  concern  us  in  a  practical  consid- 
eration of  surgical  wound  treatment,  but  for  the  purpose  of  setting 
at  rest  opposing  arguments  I  refer  to  it  here. 

The  profound  toxic  effects  above  mentioned  are  without  question 
due  to  the  certain  alkaloids  which  result  from  the  growth  and  life  of 
microbes,  and  are  called  ptomaines. 

Nothing  is  known  of  the  existence  of  these  poisons  except  as 
products  of  bacterial  life.  i 

Our  course  then  is  plain. 

If  we  would  protect  our  surgical  patients  from  ptomaine  poison- 
ing we  have  but  to  exclude  the  microbes. 

Qosing  CondderaiwM. — We  are  now  prepared  to  return  to  the 
subject  of  this  paper  and  discuss  the  ''  Present  Relation  of  Antisep- 
tic Methods  to  Surgery." 

It  is  beyond  argument  that  all  surgeons  the  world  over,  at  the 
present  time,  employ  surgical  methods  based  on  the  principles  of 
Listerism. 

Each  surgeon  may  work  according  to  his  own  interpretation. 
He  may  discard  chemical  antiseptics,  he  may  say  that  he  cordially 
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invites  in  the  microbes ;  he  may  claim  that  suppuration  is  inevita- 
ble, but  xohy  does  he  sterilize  his  instruments,  dressings,  sponges,  and 
ligatures,  and  why  does  he  object  to  a  nurse,  who  has  been  caring 
for  a  foul  suppurating  case,  taking  care  of  a  patient  freshly  operated 
upon? 

The  whole  duty  of  the  surgeon  is : 

First — ^To  preserve  his  patient's  life. 

Second. — To  relieve  him  of  his  malady. 

Third, — ^To  make  his  convalescence  as  brief  as  possible. 

That  antiseptic  surgical  methods  have  accomplished  all  this  more 
perfectly  than  anything  else  the  world  has  ever  known,  is  incontro- 
vertible.  * 

How  much  chemical  antiseptics  have  contributed  to  this  we  can- 
not, with  certainty,  say. 

We  should  like  to  know  how  frequently  suppuration  occurs  in  the 
practice  of  those  who  condemn  them,  and  we  would  like  to  know  the 
average  time  of  con valescence. 

Sir  Joseph  LiBter  must,  ere  many  years  have  elapsed,  pass  from 
his  earthly  labors,  but  Listerism  will  live  on  ^Hill  the  crack  of 
doom." 

Discussion. 

S.  S.  Ldngren,  M.D.:  The  subject  of  antiseptic  surgery  is  one 
that  I  am  not  very  familiar  with  from  the  fact  that  in  all  my  surgi- 
cal operations  cleanliness  has  been  my  aim ;  and  if  you  regard  anti- 
septics as  related  to  cleanliness,  then  of  course  I  can  answer 
affirmatively  for  the  good  and  worth  of  antiseptics.  I  have  looked 
at  the  method  of  Lister,  and  I  am  satisfied  from  conversation  with 
other  physicians  and  surgeons,  and  froni  my  own  experience,  that 
we  have  everything  necessary  in  the  surgical  operation  in  perfect 
cleanliness  and  in  the  use  of  hot  water.  There  are  those  who  believe 
it  is  very  necessary  to  have  a  complicated  series  of  appliances.  I 
believe  as  I  said  before,  just  in  plain  precautions,  and  the  application 
of  pure  hot  water;  and  that  with  the  proper  combination  of  cleanli- 
ness all  the  necessary  antiseptic  conditions  are  met.  It  has  been  my 
good  fortune — for  I  think  a  man  who  has  overseen  Mr.  Tait  operate 
is  very  fortunate — to  see  Mr.  Tait  operate  and  to  have  a  long  con- 
versation with  him  on  the  subject ;  he  assured  me  that  in  no  instance 
did  he  ever  depart  from  his  rule  of  perfect  cleanliness  and  the 
application  of  hot  water  in  the  treatment  of  his  operations.  I  had 
long  held  that  idea  before  I  saw  him,  and  I  believe  that  he  is  a 
truthful  gentleman,  and  would  only  say  what  he  thought.     We  have 


RELATION  OP  ANTISEPTIC  METHODS  TO  8UBGERT.         787 

constantly  so-called  new  ideas  coming  up  that  are  not  new,  bat  are 
the  old  ones  revamped.  Very  often  a  surgeon  goes  into  an  opera- 
tion, especially  a  young  surgeon,  fearful  if  bis  patient  dies  that  he 
has  not  fulfilled  every  indication  because  it  happens  to  be  the  pre- 
vailing fashion  of  the  time  to  be  antiseptic  or  aseptic.  I  have  seen 
a  great  many  operations ;  I  have  performed  a  number  myself;  and 
in  my  conclusions,  after  a  long  observation,  is  that  this  Listerism,  or 
the  antiseptic  treatment  as  practiced  at  the  present  day,  is  entirely 
unnecessary.  Lister  himself  has  departed  greatly  from  the  essentials 
demanded  by  him  at  first,  and  has  thrown  aside,  one  aft^r  another, 
his  complicated  dressings.  We  have  seen  in  a  very  few  years  one 
germicide  after  another,  like  the  changes  in  a  kaleidoscope,  lauded 
as  the  most  efiective,  and  after  a  brief  existence  consigned  to  dis- 
usage,  to  be  in  turn  supplanted  by  another,  whose  claims  to  efficacy 
as  a  surgical  resource  rests  principally  upon  the  laudation  of  the  dis- 
coverer. All  cannot  be  equally  effective,  and  while  different  sur- 
geons have  their  favorites,  from  carbolic  acid  to  Mercurius  corrosivus, 
the  question  of  strength  of  preparation  seems  to  occupy  a  secondary 
place.  One  thousandth  to  ten  thousandth  seems  in  the  opinion  of  the 
believers  to  be  equally  effective.  But  how  about  the  effect  upon  the 
patient,  especially  in  abdominal  operations  where  large  surfaces  are 
exposed  ?  Keith  is  satisfied  that  in  two  instances  at  least,  the  deaths 
were  directly  traced  to  the  absorption  of  carbolic  acid^  and  has 
entirely  abandoned  the  method.  In  the  hands  of  the  best  abdomi- 
nal surgeons,  Keith,  Tait,  Bantock,  etc.,  it  is  not  used,  and  no  one 
can  justly  disparage  the  success  obtained  in  their  operations  as  com- 
pared with  others.  While,  on  the  other  hand,  death  (see  hospital 
reports)  in  many  instances  has  been  produced  by  the  antiseptic 
agent. 

Sheldon  Leayitt,  M.D.  A  year  ago  I  had  the  pleasure  and 
privilege  of  spending  a  few  months  abroad  with  some  of  the  best 
operators,  and  I  wish  to  give  my  conclusions  with  regard  to  this 
matter  of  antiseptic  treatment.  First,  I  spent  a  number  of  weeks 
with  Lawson  Tait.  I  observed  that  he  in  practice,  as  well  as  in 
speech,  almost  wholly  ignored  antiseptics.  Turpentine  is  the  only 
antiseptic  which  he  employs.  When  he  enters  the  operating  room, 
he  pours  some  of  this  on  his  hands  and  then  washes  them  thor- 
oughly. His  asssistant  does  the  same.  The  trays  containing  the 
instruments  have  no  solution  of  an  antiseptic  character,  but  merely 
plain  water.  The  water  which  he  uses  fi)r  flushing  the  abdominal 
cavity  is  nothing  but  such  as  may  be  drawn  from  the  tap.  Now, 
there  is  no  doubt  that  Tait  is  a  splendid  operator ;  there  is  no  doubt 
that  he  obtains  good  results;  but  I  want  to  say,  and  I  am  free  to  say 
it,  that  Mr.  Tait  (as  he  prefers  to  be  called)  surrounds  his  cases  after 
operation  with  a  curtain,  so  to  speak.  You  are  not  privileged  to 
know  just  how  they  get  along.     You  do  not  see  them  after  the  oper- 
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ation,  except  in  rare  instances,  and  under  peculiar  circumstanoes.  In 
some  instances  you  will  learn  that  now  and  then  a  case  dies;  how 
many  more  die  you  have  no  way  of  learning.  Yon  cannot  tell 
whether  there  is  much  suppuration  or  not.  In  reality,  for  everything 
which  occurs  after  the  operation,  ypu  have  only  the  statement  of  one 
or  two  persons  to  rely  upon. 

From  there  I  went  to  Berlin  and  witnessed  operations  conducted 
under  antiseptic  methods^  chiefly  by  Martin.  I  spent  some  time 
there,  much  to  my  pleasure  and  profit.  I  found  that  Martin 
operates  iti  an  entirely  different  way  from  Tait.  He  is  thoroughly 
aseptic  and  antiseptic.  You  cannot  enter  his  operating  room  without 
having  taken  a  bath,  and  changed  your  clothing,  and  divested  your- 
self of  your  outer  garments.  He  himself  takes  off  outside  of  the 
operating  room  the  clothing  which  he  commonly  wears,  substituting 
a  light  suit  made  purposely  for  operations,  and  then  he  presents 
himself  in  the  operating  room,  and  goes  about  his  work.  Martin 
was  very  willing  to  exhibit  the  results  of  his  operations.  He  took 
us  into  his  hospital,  and  we  saw  him  remove *the  antiseptic  dressings 
from  abdominal  wounds  some  seven  or  ei^ht  days  after  his  opera- 
tions, and  in  no  instance,  I  believe — Dr.  Higbee  was  with  me,  and 
he  will  testify  to  it — and  in  no  instance  did  we  see  a  drop  of  suppur- 
ation. Tait  in  his  operations  makes  a  very  small  incision,  from  two 
to  three  inches  long  in  laparotomy.  Martin  in  his  operations  makes 
a  long  incision.  He  believes  in  seeing  what  he  is  about.  Tait  goes 
almost  wholly  by  the  sense  of  touch.  In  Martin's  operations  the 
intestines  are  usually  exposed ;  and  yet  from  what  I  learned,  and 
from  what  I  saw,  I  am  satisfied  that  Martin's  results  are  better  than 
Tait's. 
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SARCOMA  AND  CARCINOMA. 

By  W.  Tod  Helmuth,  M.D.,  New  York,  N.  Y. 


The  subject  of  carcinoma  and  sarcoma  taken  collectively  would^ 
in  the  light  of  present  scientific  discovery,  cover  an  almost  endless 
field.  In  fact,  it  would  be  impossible  to  collect  and  refer  to  the 
varied  essays,  investigations  and  experiments  which  have  been  made 
regarding  the  true  pathology  of  these  tumors  and  their  varieties.  I 
have  entered  upon  the  subject  with  the  idea  of  perhaps  throwing 
some  light  upon  the  diagnosis  and  treatment  of  these  peculiar  and 
interesting  neoplasms,  having  based  these  observations  on  the  treat- 
ment of  100  cases  of  the  disease.  There  can  be  no  doubt  that  until 
the  last  quarter  of  a  century  the  true  distinction  between  sarcoma 
and  carcinoma  was  unknown.  The  term  sarcoma  meant  a  flesh 
tumor  situated  in  any  part  of  the  body,*  and  was  probably  applied 
to  that  variety  of  myo- fibroma  in  which  the  bloodvessels  were 
numerous,  and  which  contained  a  certain  amount  of  unstriped  muscu- 
lar fibre.  When  Abernethy  attempted  his  classification,  he  arranged 
most  of  the  innocent  growths  under  the  term  sarcoma,  excepting  the 
cystic  and  bony  tumors,  and  it  is  probably  that  what  we  now  term 
sarcoma  were  grouped  under  the  head  of  cancer.  Since  the  intro- 
duction of  the  microscope,  although  the  classification  of  tumors  has 
received  much  attention,  there  is  still  greater  diversity  of  opinion 
regarding  their  original  formation  and  life  history.  It  is  generally 
maintained  that  the  growths  called  sarcomatous  are  of  connective- 
tissue  original,  and  that  the  carcinomatous  formations  arise  from 
epithelial  structure.  As  connective-tissue  in  turn  arises  from  the 
mesoblast,  and  the  epithelial  structures  are  produced  from  the  epi- 
blast,  it  may  be  that  if  reme<Ues  acting  'upon  the  structures  in  the 
body  which  arise  from  these  layers  of  the  blastodermic  membrane 

*  Sed  si  magni  tumores  oriunter  qai  ut  massse  carneae  supra  reliquara  cutem 
dependent  sarcomata  vocavi  confneverunt. — Heuter,  vol.  i.,  p.  477, 1739,  in  InstitU' 
tion*  Chirurgieal, 


790  INTERNATIONAL  HOMGBOPATHIC  OONGRB58. 

I 

can  be  discovered,  perhaps  a  step  forward  may  be  taken  toward  the 
medical  treatment  of  these  growths,  which,  it  must  be  admitted,  is 
now  unsatisfactory  and  meagre.  Whatever  remarks  I  may  make 
regarding  the  clinical  manifestations  of  these  tumors  has,  as  I  have 
already  remarked,  been  the  result  of  considerable  ezperienoe  with 
them  during  the  last  twenty  years,  and  I  confess  that  a  more  per- 
plexing study  cannot  be  well  imagined.  In  the  first  place  it  used 
to  be  thought  that  a  malignant  growth  was  malignant  from  the  be- 
ginning to  the  end.  For  instance,  Bryant  writes :  ''  Tumors  never 
change  their  original  nature,  nor  pass  nor  degenerate  into  others  of 
a  different  kind.  A  simple  tumor  remains  so  to  the  end,  a  cancerous 
tumor  is  cancerous  from  the  beginning."  This  apprehension  I  taught 
myself  for  many  years,  until  a  larger  and  wider  experience  and  study 
taught  me  differently.  I  may  state  here,  en  passant,  that  I  know 
that  typical  (innocent)  tumors  and  intensely  atypical  (malignant) 
growths  can  exist  together  and  grow  in  juxtaposition  ;  this  is  espe- 
cially true  in  malignant  diseases  of  the  upper  jaw.  I  have  removed 
the  superior  maxillary  over  a  dozen  times  for  malignant  disease,  and 
can  remember  in  several  of  these  cases,  after  the  bone  had  been  turned 
out,  there  appeared  attached  to  the  turbinated  bones,  and  in  one 
case  to  the  anterior  portion  of  the  basilar  process  of  the  occipital, 
several  polypi,  true  myxedematous  tumors,  smooth,  soft  and  elastic. 

Again,  in  the  classification  of  sarcomas  into  the  different  varieties, 
it  must  be  remembered  that  such  a  tumor  may  present  a  myeloid 
appearance  (Paget)  (giant-celled  sarcoma  at  one  point)  the  manifes- 
tations of  a  recurrent  fibroid  condition  (spindle  cells)  at  another 
point,  and  round  cells  at  another,  and  still  more  important  facts  may 
be  stated,  that  a  truly  benign  growth  may  show  typical  innocent  cells 
at  one  part  of  its  substance  and  truly  atypical  malignant  cells  at 
another.  This  seems  to  be  almost  a  paradox,  yet  my  experience,  I 
thiiik,  backed  by  the  testimony  of  the  most  experienced  professional 
microscopists,  bear  out  the  assertions. 

Nearly  three  years  ago  I  removed  the  left  superior  maxillary  bone 
for  a  rather  peculiar  tumor  which  had  existed  for  several  years.  A 
preliminary  tracheotomy  was  necessaiy,  and  the  actual  cautery  re- 
quired. The  specimen  was  peculiar,  and  was  sent  to  a  professed 
and  skilled  microscopist,  who,  in  the  conclusion  of  his  report,  says: 
^^The  main  lobulated,  smooth,  firm  tumors  are  made  up  of  dense, 
firm,  fibrous,  connective-tissue,  in  which  there  are  embedded  rather 


SARCOMA   AND  GARCINOHA.  791 

DomerouB  acinous  (mucous)  glands.  This  type  is  certainly  benign. 
The  bases  of  the  tumors  and  softer  fragments  adhering  to  the  peri- 
osteum show  a  transition  to  an  epithelial  structure  by  a  gradual  in- 
crease in  the  size  and  number  of  the  glandular  formations  and  a 
decrease  in  the  bulk  of  the  fibrous  connective-tissue.  The  softer 
portions  exhibit  lobules  with  numerous  alveola  lined  with  epithelia, 
and  holding  star-shaped  mucous  shreds  so  characteristic  of  colloid 
or  adenoid  cancer.  Diagnosis :  Fibro-adenoma  changing  to  adenoid 
cancer. 

It  must  be  remembered  also  in  this  connection  that  these  conclu- 
sions have  been  arrived  at  from  the  examination  of  my  own  speci- 
menSy  tumors  that  I  have  removed  myself,  and  have  known  the 
clinical  history,  both  before  and  after  operation,  which  conditions  I 
claim  to  be  of  great  import  and  entitled  to  some  weight. 

Again,  with  all  these  differences,  it  has  been  fonnd  necessary  for 
a  proper  understanding  and  treatment  of  these  growths,  that  those 
which  infest  certain  tissues  are  materially  different  from  those  in 
other  localities ;  that,  for  instance,  a  carcinoma  or  sarcoma  of  the 
testicle  has  a  different  life  history  and  course  from  such  growth  in 
the  larynx,  and  steps  are. now  being  taken  by  distinguished  pathol- 
ogists, here  and  abroad,  to  classify  these  growths  so  as  to  arrange  a 
scheme  for  their  treatment  both  medical  and  operative. 

It  may  be  asked,  in  this  connection,  why  it  happens  that  sarcomas, 
arising  from  connective  tissue,  become  malignant,  recur,  and  pro<luce 
death  with  secondary  deposits  in  the  internal  organs,  and  that  truly 
innocent  tumors,  derived  from  exactly  the  same  substance,  and  also 
classed  as  connective-tissue  tumors,  are  never  of  themselves  produc- 
tive of  dissolution  ?  The  explanation  may  be  based  upon  one  fact, 
and  that  is,  that  in  every  case,  the  nearer  the  cell-elements  resemble 
those  found  in  healthy  adult  formations,  bone,  muscle,  fibrous  tissues, 
fat,  and  nerve  formations,  the  more  innocent  is  the  growth  ;  and,  on 
the  other  hand,  the  more  nearly  these  elements  resemble  embryonic 
cell-formations,  the  more  malignant  are  the  growths.  A  tumor 
arising  from  connective  tissue  may  grow  steadily  into  healthy  tissue, 
or  may  retrograde,  or  remain  embryonic.  In  the  one  case,  we  have 
an  innocent  growth,  in  the  other  we  have  a  sarcoma.  The  main  dif- 
ference between  embryonic  and  adult  connective  tissue,  histologically 
speaking,  consists  in  the  increased  number  of  cells  in  the  former 
and  in  the  arrangement  of  the  intercellular  substance.     The  more 
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nearly  the  histologioal  elements  resemble  early  embryonic  tissue,  the 
more  malignant  is  the  tumor.  While  this  deBnition  holds  good  so 
far  as  the  healthy  adalt  structures  are  concerned  (and  I  lay  especial 
stress  on  the  word  adult),  I  think  I  may  assert  that  there  are  found 
in  the  adult  pathological  fomuUions  which  are  nearly,  if  not  quite, 
identical  with  that  found  in  true  sarcoma.  This  is  especially  true  in 
the  so-called  granulation-tissue,  which  we  find  in  the  healing  of  alcers 
and  wounds.  That  soft,  ready-compressible,  and  spongy,  almost 
fungoid  formations,  which  can  readily  be  scraped  away,  bears  a  close 
resemblance  to  embryonic  cell-tissue,  and  as  this  varies  somewhat  in 
different  parts  of  the  body,  so  do  the  sarcomas  present  the  shades  of 
difference  which  have  already  been  alluded  to. 

Another  difficulty  in  the  classification  arises  in  the  fact  that  cer- 
tain pathologists,  Virchow  among  them,  declare  that  parts  of  a  tumor 
may  be  sarcomatous  and  other  portions  carcinomatous.  When  this 
combination  of  a  typical  cell -element  was  first  presented  to  my  mind, 
I  wrote  to  a  very  distinguished  microscopist  concerning  the  fact,  and 
studied  myself  the  subject  closely,  for  I  could  not  quite  understand 
why  this  eould  be  the  case,  that  is,  if  we  acknowledge  the  epithelial 
origin  of  the  one,  and  the  connective-tissue  origin  of  the  other.  An 
explanation  has  been  attempted  by  Virchow  (who  has  named  these 
tumors  Sarcoma- Carcino7nato8um)  in  that  the  two  varieties  may  de- 
velop at  the  same  time  from  the  different  tissues,  but  I  think  that 
the  condition  is  one  more  of  resemblance  than  identity,  and  arises, 
chiefly,  in  the  arrangement  of  the  cells,  in  the  one  case  (carcinoma), 
the  stroma  resembling  a  sarcoma,  and  in  the  other  (sarcoma),  with 
alveoli  resembling  carcinoma.  Both  these  tumors  are  atypical, 
neither  resembling  fully  the  developed  tissues  which  are  said  to 
•spring  from  either  the  epithelial  or  the  connective  tissues. 

Such  a  mixed  form  of  growth  might  be  found  in  the  upper  jaw. 
For  here  we  have,  in  the  cavity  of  Highmore,  a  complete  mucous 
surface,  from  which  true  carcinoma  may  develop,  while  a  sarcoma 
might  arise  from  the  bony  connective  tissue.  This  combination  I 
have  seen  in  more  than  one  instance.  There  are  certain  clinical  signs 
by  which  these  growths  may,  in  some  cases,  be  recognized  before  an 
operation  is  performed,  but,  in  the  majority  of  cases,  the  matter  is  guess- 
work. It  is  very  difficult,  and  in  some  cases  utterly  impossible,  for  any 
surgeon  to  say  what  variety  of  sarcoma  he  has  to  deal  with  ;  indeed, 
in  very  many  cases,  he  (at  least  I)  cannot  say  whether  I  have  a  car- 
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cinomaor  a  sarcoma  or  a  chondroma  to  deal  with.  Take,  for  instance, 
an  alveolar  sarcoma  (which  word  is  in  itself  a  misnomer),  and  an  en- 
cephaloid  cancer,  in  their  first  stages,  a  chondroma  and  sarcoma,  or 
an  adenoma  and  a  carcinoma,  and  I  do  not  think  it  possible  to  diag- 
nose them,  the  one  from  the  other.  I  mean  while  they  re^jt  in  the 
human  body.  It  may  be  quite  easy  when  the  reports  on  the  prepared 
section  come  from  the  microscopist,  bi\t  th9  microscopist  himself  may 
be  very  much  mistaken,  indeed — unless  he  has  had  sections  given 
him  from  eiyery  portion  of  the  tumor. 

A  typical  variety  of  sarcoma  is  very  rare.  In  most  of  these  tumors, 
the  cell-elements  are  mixed,  and  thus  receive  names  which  only  add 
to  the  confusion  of  classification.  The  most  pronounced  varieties  are 
the  spindle-celled,  the  giant-celled,  and  the  round-celled ;  the  most 
of  the  others  are  mixed.  Thus,  the  alveolar  sarcoma  is  a  round-celled 
growth,  with  an  alveolar  structure  resembling  carcinoma.  The  terms 
lympho-sarcoma,  myxo-sarcoma,  angio-sarcoma,  etc.,  are  used  to  rep- 
resent varied  forms  of  the  neoplasm.  With  the  carcinoma  there  is 
more  tendency  to  real  typical  classification,  and  we  are  more  familiar 
with  the  epithelioma  (squamous-celled),  carcinoma  (the  spheroidal- 
celled),  when  there  is  a  quantity  of  interspersed  fibrous  tissue,  and 
medullary  or  encephaloid,  which  contain  a  greater  proportion  of 
cells.  Melanotic  carcinoma,  and  melanotic  sarcoma,  are  recognized  by 
their  pigment,  and  both  are  extremely  fatal.  It  is  difficult,  even 
ftr  the  microscopist,  to  diagnose  between  them. 

It  would  be  very  satisfactory  if  the  surgeon,  when  called  upon  to 
diagnose  a  tumor  in  its  earlier  stages,  could  recognize  the  sarcoma 
from  the  carcinoma.  The  more  precise  classification  may  be  reserved 
for  further  study  and  investigation.  There  are  certain  clinical  signs 
which  may  assist  us  to  a  correct  appreciation  of  the  character  of  a 
growth  while  it  yet  lies  in  the  body,  and  be  of  service  in  regard  to 
prognosis.  I  have  here  tried  to  give  a  few  of  these  as  occurring  in 
my  own  investigation. 

1.  If  when  a  patient  presents  with  a  smooth,  somewhat  elastic 
tumor  of  the  bones  (excepting  those  of  the  upper  jaw),  the  growth 
will  generally  be  found  to  be  sarcomatous,  either  subperiosteal  or 
central,  because  there  is  no  epithelial  structure  found  in  the  bone. 

2.  When  a  tumor  is  firm,  round  and  hard,  growing  with  rapidity, 
easily  movable,  and  occasioned  by  a  traumatism,  it  is  generally  a 
sarcoma  (of  course,  setting  aside  inflammatory  formations). 

51 
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3.  When  a  tumor  infiltrates  the  surroanding  tissue  it  is  generally 
carclDomatous. 

4.  When  there  are  seoondary  glandular  enlargements  it  is  car- 
cinomatous. 

5.  When  diffuse  infiltration  results  the  disease  is  carcinomatous. 

6.  When  a  tumor  grows  rapidly,  does  not  present  the  infiltration 
of  carcinoma,  and  still  shows  some  of  the  peculiar  fungoid  and  bleed- 
ing formations  of  the  old  encephaloid  cancer,  the  growth  may  be 
fairly  designated  a  round-celled  sarcoma. 

7.  When  a  tumor  grows  from  the  jaw-bones  and  presents  the  ap- 
pearance of  marrow,  does  not  bleed  easily,  resembling  often  in  its 
earlier  stages  a  true  epulis,  it  may  be  considered  a  giant-celled  sar- 
coma, or  myeloid  tumor. 

8.  When  a  tumor  is  hard  but  fibrous,  growing  in  the  neck  or 
groin,  is  smooth  and  exists  for  some  time  with  neither  infiltration  nor 
secondary  deposits,  it  may  be  pronounced  a  recurrent  fibroid,  a 
spindle-celled  sarcoma. 

9.  When  a  tumor  is  hard,  nodulated,  with  sharp,  stinging  pain^ 
with  a  tendency  to  contract  all  the  tissues  in  which  it  is  embedded, 
and  finally  to  ulcerate  and  to  infiltrate  but  without  fungoid  growth, 
it  may  be  stated  to  be  scirrhous  cancer.  Spheroidal-celled  carcinoma 
with  much  fibrous  tissue. 

10.  When  a  tumor  is  elastic,  soft,  with  enlarged  veins  running 
over  the  surface,  with  early  glandular  enlargement  and  rapid  infil- 
tration, with  tendency  to  ulceration  from  which  a  fungoid  growth 
rises,  with  loss  of  strength,  it  is  a  soft  or  encephaloid  cancer.  Also 
a  spheroidal-celled  carcinoma  with  great  quantities  of  atypical  cells. 

11.  When  a  tumor  springs  from  a  crack,  a  wart,  or  a  small 
nodule  in  the  mucous  surfaces,  presents  to  the  naked  eye  a  rough 
and  strawberry-like  appearance  with  tendency  to  ulceration  and 
bleeding  when  touched,  an  epithelioma  (squamous-oelled  carcinoma), 
may  be  diagnosed. 

12.  When  a  tumor  grows  rapidly,  bleeds  upon  the  slightest 
touch,  is  purplish  in  color,  composed  of  a  friable  and  crumbling 
mass,  irregular  of  outline  and  bluish  in  color,  an  angio-sarcoma  may 
be  diagnosed. 

13.  Cachexia  belongs  to  carcinoma. 

14«  When  a  tumor  has  existed  a  long  time  and  still  is  nnoircum- 
scribed,  and  presents  excavations  without  (?)  and  noeaehexia,  it  is  sar- 
comatous. 


8ARGOMA  AND  CAKCINOMA.  795 

15.  Pain  is  excessive  in  carcinoma;  is  bearable  in  sarcoma. 

16.  The  sarcoma  is  encapsuled,  especially  during  its  innocent 
period.     A  carcinoma  is  not. 

17.  A  tumor  with  a  long  benign  life  is  generally  sarcomatous^ 
and  I  am  persuaded  that  what  in  the  olden  times  we  used  to  desig- 
nate as  withering  scirrhns  often  found  in  the  breasts  of  aged  women 
was  a  true  sarcoma  existing  in  its  benign  form  throughout  life. 

The  medical  treatment  of  tumors  is  in  many  cases  very  difficult, 
simply  because  in  the  majority  of  cases  tumors  have  no  symptoms. 
I  mean,  of  course,  to  exclude  pressure  symptoms ;  even  certain  forms 
of  carcinoma  exist  in  the  system  for  years  without  producing  any 
sensations ;  indeed  it  is  my  experience  that  many  carcinomas  are  first 
discovered  by  accident  after  having  attained  considerable  growth, 
the  patient  being  unaware  that  such  neoplasm  existed. 

How  many  women  discover  a  lump  in  the  breast  while  washing 
or  in  being  fitted  by  a  dressmaker,  and  how  many  persons  knowing 
that  they  have  some  sort  of  a  growth  upon  their  persons  have  allowed 
it  to  remain  in  the  body  for  years  without  even  mention  being  made 
to  the  members  of  their  own  families.  There  are,  however,  certain 
medicines  which  appear  to  me  to  be  curative  of  certain  varieties  of 
sarcoma  and  to  exercise  a  beneficent  action  upon  carcinoma.  I  am 
extremely  skeptical  regarding  the  cure  of  any  malignant  tumors,  and 
although  I  have  read  of  many,  I  am  disposed  to  believe  that  the  dis- 
eases reported  were  not  truly  malignant,  and  that  the  naked  eye  ap- 
pearances, which  are  very  deceptive  in  certain  forms  of  tumor,  were 
relied  upon  in  passing  judgment  upon  its  character. 

In  the  treatment  of  certain  malignant  growths  the  first  medicine 
is  Arsenic.  My  experience  in  its  use  has  been  large  and  I  have 
found  great  good  from  its  administration.  But  I  have  never 
known  of  its  being  of  the  slightest  service  in  sarcoma.  Its  range 
of  action  appears  to  be  adopted  to  both  the  early  and  late  stages  of 
carcinoma. 

Dr.  J.  S.  Mitchell,  of  Chicago,  has  lately  advised  not  only  the  in- 
ternal administration  of  the  drug,  but  also  its  topical  application. 
This  medicine  is  probably  adapted  to  more  cases  of  cancer  than  any 
other  and  together  with  the  chloride  of  Zinc  is  the  basis  of  most  all 
the  cancer  pastes.  In  my  report  to  the  World's  Homoeopathic  Con- 
vention held  in  1876  at  Philadelphia,  I  gave  a  somewhat  complete 
record  of  the  varied  medicines  which  have  been  employed  success- 
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fully  in  cases  of  carcinoma.     This  was  afterwards  transferred  to  the 
fifth  edition  of  my  work  on  Surgery,  to  either  of  which  volumes 
the  reader  is  referred  for  more  complete  details,  and  as  Dr.  Hall's 
paper  which  follows  this  is  to  bear  directly  upon  this  portion  of  the 
subject,  I  omit  further  details.     I,  however,  desire  to  draw  one  or 
two  practical  conclusions  from  the  use  of  Hydrastis,  of  Thuja,  of 
Calcarea,  and  of  Hemlock,  together  with  the  hy|X)dermatic  use  of 
the  nascent  Phenic  acid  in  the  treatment  of  these  affections.    I 
premise  these  remarks  by  asserting  that  in  all  cases  the  topical  ap- 
plication of  the  medicine  appears  materially  to  assist  the  internal 
exhibition  of  the  drug.     Dr.  Mitchell  has  already  proven  this  with 
regard  to  Arsenic,  and  we  know  that  the  results  from  the  applica- 
tions of  the  varied  Arsenical  pastes  are  often  surprising. 

It  will  be  remembered  that  in  the  remarkable  cure  of  Field- 
Marshal  Radelskey,  Dr.  Hartung  applied  the  tincture  of  Thuja  in 
water  to  the  fungus,  and  also  a  solution  of  Carbo  animalis,  "burnt 
chops,"  as  it  was  ironically  called  by  Dr.  Flaser.  It  was  really  from 
this  fact,  and  the  lessons  taught  by  a  gradually  increasing  experience 
strengthened  finally  by  the  report  of  Dr.  Mitchell's  cases,*  that  I 
have  arrived  at  the  conclusion  that  to  obtain  the  fullest  effect  of 
medicine  upon  tumors,  topical  applications  are  necessary. 

As  Butlin  also  has  informed  us  that  in  order  to  fully  understand 
the  different  varieties  of  sarcoma  and  carcinoma  those  growing  in 
different  localities  should  be  studied  separately,  so  it  is  with  the 
treatment  of  these  neoplasms.  It  is  my  experience  from  a  clinical 
study  of  many  cases  that  Arsenic  is  much  better  adapted  to  cancers 
of  the  face  than  to  those  ap|)earing  in  any  other  portions  of  the 
body.  While  Hydrastis  is  better  adapted  to  carcinomas  of  the  cer- 
vix uteri,  I  cannot  either  agree  with  Dr.  Bayes  who  considers  tliis 
medicine  especially  effective  in  scirrhus.  I  have  tried  it  repeatedly 
without  good  results,  but  have  found  it  most  serviceable  in  squamous- 
celled  carcinoma  (epithelioma).  I  administer  the  tincture  or  first 
dilution  internally  three  times  a  day,  and  apply  the  pure  tincture  or 
powdered  Hydrastis  twice  during  the  twenty-four  hours  to  the  part. 
The  curative  action  of  Marsden  and  McLimont's  paste,  which  is  very 
efiectual  in  certain  forms  of  epithelioma,  is  due  in  my  judgment  to 


*  Being  a  series  of  '  -npeared  in  the  Honuzopathuche  Zeitungt  July, 

.>*:.  also  Britiah  J  ^y,  vol.  i.,  p.  147. 
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the  presence  of  the  submuriate  of  Ilydrastine.  The  medicine  for 
eoirrhus  is  Conium  internally  given  with  either  the  tincture  applied 
by  means  of  compresses  to  the  part  or  a  Conium  plaster  such  as  is 
DOW  made  by  Johnson  &  Johnson,  of  this  city,  used  in  the  same 
manner.  While  Arsenic  seems  adapted  better  to  the  face  and  Hy- 
drastis to  the  cervix,  Conium  has  an  affinity  for  the  female  breast, 
and  is  especially  active  in  the  early  stage  of  the  disease.  These  in- 
dications are  given  from  a  clinical  and  pathological  standpoint,  and 
during  the  treatment  other  intercurrent  remedies  will  always  be 
necessary.  With  regard  to  the  medical  treatment  of  sarcoma,  I  have 
had  more  good  results  from  Thuya  than  from  all  other  medicines 
put  together.  I  can  not  be  precise  enough  to  say  to  what  variety  of 
sarcoma  it  is  especially  applicable.  For  as  a  rule  the  variety  can 
only  be  determined  when  the  tumor  has  been  taken  out  of  the  body 
or  the  patient  is  dead;  but  I  have  had  cases  of  undoubted  sarcoma, 
one  beneath  the  left  ear,  one  on  the  back  of  the  shoulder,  one  of  the 
testicle  (which  ought  to  be  spindle-celled  if  Butlin's  remarks  are 
true)  which  I  have  cured  with  Thuya  oceidentalis.  T  would  not 
have  arrived  at  the  conclusions  relating  to  these  medicines  if  the 
patients  had  consented  to  operation,  for  if  I  have  a  sarcoma,  espe- 
cially in  its  early  stages,  I  always  recommend  its  immediate  extirpa- 
tion, for  the  earlier  this  is  done  the  less  likely  is  the  neoplasm  to 
return  in  loco.  In  these  cases,  all  of  them,  the  medicine  was  Thuja 
tablets  (a  drop  of  the  tincture  to  the  tablet),  one  of  these  taken  three 
times  a  day  for  ten  days.  Then  allow  an  interval  of  two  days  to 
elapse  without  any  medicine  and  resume  for  ten  days  taking  as 
before.  During  all  this  period,  the  tincture  of  Thuja  is  brushed 
plentifully  over  the  growth.  The  Carbolic  acid  treatment  of  these 
tumors,  sarcomas,  was  a  long  while  ago  introduced  to  the  profession 
by  my  old  friend  Dr.  George  D.  Beebe  (one  of  the  most  brilliant 
surgeons  in  this  country  who  made  his  operation  for  intestinal  anas- 
tomes  after  resection  ol  four  feet  of  intestine,  long  before  the  present 
furore  for  intestinal  surgery  had  begun),  and  I  think  has  been  also 
used  by  his  brother.  Dr.  A.  G.  Beebe. 

The  method  I  employ  is  Declat's;  I  inject  every  three  or  four 
days,  somewhere  in  the  vicinity  of  the  tumor,  80  minims  of  Declat's 
nascent  phenic  acid,  sometimes  giving  also  internally  Declat's 
syrup  of  the  lodo-phenique  and  sometimes  not.  The  secret  of  suc- 
cess in  this  treatment  is  persistency.     In  some  cases  I  have  given 
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measures  in  a  distressing  case,  "  What  would  I  have  done  to  myself 
under  similar  circumstances?"  and  knowing  what  I  do,  and  seeing 
liirhat  I  have,  I  candidly  say  that  I  would  far  rather  take  the  chances 
of  deatli  within  a  day  or  two  than  to  continue  living  in  pain  for  a 
few  months  longer,  with  my  body  loaded  with  narcotics  and  pain- 
fully dying  by  inches.  It  seems  to  me  that  humanity  itself  demands 
surgical  interference  in  such  cases. 

Discussion. 

J.  H.  McClelland,  M.D.  :  I  hope  you  will  all  remember  that 
this  paper  is  the  product  of  Helmuth's  own  experience ;  and  I  trust 
our  representative  from  the  Republican  empire  across  the  way,  (Dr. 
Hughes)  will  not  feel  shocked  when  we  refer  to  our  Helmuth  with- 
out a  title — but  we  do  not  say  "  General  "  Wellington  or  **  General  " 
Napoleon.  Therefore,  as  I  say,  this  paper  is  the  product  of  Hel- 
muth's  own  ripe  experience.  I  think  it  is  Csssar  Hawkins  who  has 
so  epigrammatically  said,  that  '*  every  pathological  pro<luct  has  its 
physiological  prototype; "  in  cell-formation  it  is  patterned  after  one 
of  the  normal  tissues,  but  it  is  normal  tissue  out  of  place  or  hetero- 
topic. Then,  it  may  be  immature  or  of  foetal  cell-formation  (some 
sarcomas),  and  this  also  adds  to  the  malignancy.  It  would  seem 
that  the  organism  resents  the  intrusion  of  tissue  out  of  its  place  with 
ma/»^ati«  energy. 

A  cancer,  the  type  of  which  is  the  epithelial  cell,  is  not  so  malig- 
nant when  located  in  the  skin,  because  it  is  more  in  its  own  place. 
The  sarcoma  is  malignant  because  heterotopic,  and  very  malignant 
because  it  is  embryonic.  These  sarcomas  are  wonderful  formations, 
in  that  they  invade  to  such  a  wonderful  extent,  connective  tissue. 
This  peculiarity  has  suggested  to  my  mind  a  case  with  which  Hel- 
muth, himself,  is  familiar,  having  passed  upon  it;  a  case  of  sarcoma 
of  the  thigh,  upon  which  I  operated.  It  proved  to  be  a  sarcoma 
not  only,  but  that  mass  which  seemed  to  be  of  the  size  such  as  one 
could  grasp  with  the  hand  under  the  thigh,  extended  up  the  connec- 
tive tissue,  the  sheaths  of  the  muscles  and  tendons,  nearly  to  the  hip 
and  down  into  the  popliteal  space,  along  the  sheaths  of  the  tendons, 
and  altogether  was  an  exceedingly  difficult  thing  to  remove.  It  con- 
spicuously illustrated  the  facility  with  which  that  variety  of  growth 
does  pursue  connective  tissue.  Now,  these  distinctions  in  pathology 
might  at  first  sight  seem  to  be  unnecessary  from  a  clinical  stand- 
point ;  but  they  are  exceedingly  useful  because  they  determine  the 
course  of  treatment  to  be  pursued  either  surgical  or  medical.  We 
know  if  we  can  diagnose  a  certain  kind  of  cancer  the  more  quickly 
an  operation  is  done  the  better ;  and  we  know  if  of  another  variety 
we  may  take  our  time  as  to  the  operation  and  give   more  time  to 


800  INTERNATIONAL  HOM(EOPATHIC  CONGRESS. 

Other  curative  measures.  As  to  the  curability  of  some  of  these  cases 
Iqnite  agree  with  the  author  that  the  tissue-remedies  are  likely  to 
be  the  only  ones  that  will  prove  of  value — the  arsenical  preparations 
especially,  and  I  have  had  better  results  from  the  iodide  of  Arsenic 
and  Silicea  and  Calcarea  than  any  other  class  of  remedies.  I  know 
of  the  use  of  the  acids,  the  acetic  acid,  and  perhaps  our  friend  from 
Cincinnati,  Prof  Owens,  can  give  us  his  experience  with  the  acid  in 
stomach  cancers.  It  may  be  somewhat  interesting  to  relate  two 
cases  of  supposed  cancer  of  the  liver.  Two  years  ago  I  went  to  see 
a  case  where*  there  was  an  indurated  mass  in  the  region  of  the  liver 
which  had  been  pronounced  cancer  by  four  or  five  excellent  sur- 
geons. There  was  great  suffering  and  the  family  wished  to  try  fur- 
ther and  I  was  applied  to.  I  said  at  once  if  it  is  a  cancer  of  course 
I  can  do  nothing,  but  the  patient  may  be  relieved^  and  as  we  can- 
not see  the  mass,  it  may  prove  not  to  be  cancer,  which  would  give 
a  chance  for  recovery.  I  placed  that  case  on  iodide  of  Arsenic,  and 
those  large  lobulated  masses  in  the  course  of  two  or  three  months 
entirely  disappeared,  and  I  got  great  glory  for  having  cured  a  can- 
cer. I,  however,  insisted  that  I  was  poor  but  honeflt,  and  the  re- 
covery simply  proved  that  it  was  no  cancer.  Now  within  two  blocks 
of  that  case  there  was  another  case  almost  identical,  and  the  same 
surgeons  had  been  called  in  and  made  the  same  diagnosis,  but  with 
exactly  the  same  treatment  that  case  also  got  well;  it  was  a  most  re- 
markable coincidence.  Now  in  the  same  valley,  within  half  a  mile, 
there  was  a  third  case  very  similar  in  appearance.  This  was  all 
within  two  or  three  months,  and  I  began  to  feel  elated  with  ray 
previous  experience  and  hoped  for  a  continuance  of  my  luck.  1 
placed  that  tliird  case  on  iodide  of  Arsenic  and  it  promptly  died.  It 
turned  out  on  post-mortem  to  be  a  real  cancer.  I  used  the  iodide 
of  Arsenic  in  the  third  decimal  trituration. 

S.  R.  Beckwith,  M.D.  :  I  gladly  admit  my  incapacity  to  add  to 
or  justly  criticise  the  paper  of  Dr.  Helmuth.  Its  differential  path- 
ology clearly  leads  us  to  practical  conclusions  of  great  importance  in 
the  diagnosis  of  malignant  tumors.  He  has  demonstrated  by  his 
own  careful  observation  through  a  long  and  extended  experience 
that  more  especially  in  the  early  stages  of  the  growth  of  malig- 
nant tumors,  a  portion  of  the  growth  is  benign.  Here  we  find  a 
ready  explanation  for  many  errors  in  the  diagnosis  of  cancers  over 
other  malignant  growths.  In  the  case  of  Emperor  Frederick,  the 
microscope  furnished  no  evidence  of  cancerous  cells  when  a  portion 
of  the  tumor  was  examined,  while  on  another  specimen  the  cells 
were  found.  In  one  part  of  the  growth  nature  had  caused  a  healthy 
deposit.  When  it  was  removed  and  examined  a  favorable  diagnosis 
was  the  result.  And  the  converse,  when  a  malignant  portion  was 
removed.  The  lesson  we  have  learned  is  that  in  these  tumors  there 
is  health,  disease  and  their  mixtures.  That  like  weeds  and  corn  they 
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grow  together  and  the  weeds  grow  wild  on  poor  soil  and  without  at- 
tention until  the  corn  grows  no  longer.  The  I&ssons  of  and  teach- 
ings by  nature  are  the  best  of  all.  In  the  wondrous  and  ingenious 
construction  of  man,  his  health,  his  sickness,  is  prototyped  in  nature. 
The  physician  who  lives  in  the  country,  learns  practical  lessons  from 
the  woods,  flowers,  and  grass  of  greater  value  than  he  who  only 
sees  walls  of  brick  and  stone  in  a  city.  Like  other  early  surgeons 
of  our  school,  I  have  many  times  consulted  with  physicians  in  the 
country.  There  I  very  often  found  that  even  young  men  of  limited 
experiences  have  simply  dug  out  of  their  brains  more  golden  thoughts 
of  correct  diagnosis  and  good  sound  treatment,  than  I  ever  met  in 
consultation  with  more  eminent  men  who  spent  their  lives  among 
books  and  stone  walls. 

The  second  subject  in  the  paper  was  differential  diagnosis  of 
malignant  growths.  Here  I  cannot  add  anything  or  take  anything 
from  it. 

Next  was  the  treatment.  He  has  gone  all  over  the  ground,  told 
many  things  I  never  knew  before,  and  so  far  as  I  am  capable  of 
judging,  has  exhausted  the  materia  medica  of  its  useful  remedies. 
The  British  Homoeopathic  Society  may  feel  justified  in  rejecting  Dr. 
Helmuth's  papers  because  as  it  states  '^  homoeopathy  was  not  men- 
tioned." But  now  it  cannot  be  otherwise  than  instructed  by  the 
homoeopathic  treatment  in  this  paper. 

Fair  criticism  is  the  best  evidence  of  friendship  and  nothing 
would  please  me  more  than  an  opportunity  to  criticize  Dr.  Hel- 
muth's papers.     Here  he  has  not  furnished  me  that  gratification. 

John  H.  Henry,  M.D.  :  This  is  a  subject  of  vast  importance  to 
ns  all.  I  have  made  cancer  a  study  for  twenty-five  years  and  I 
hope  I  may  be  able  to  bring  before  this  association  some  exper- 
ience that  is  not  generally  known  to  the  profession.  I  have  upon 
several  occasions  through  our  journals  called  attention  to  the  reme- 
dies I  have  used  in  the  treatment  of  this  disease.  I  look  upon  the 
genesis  of  cancer  as  a  disease  of  the  glands  and  blood,  and  I  treat 
it  as  such.  The  remedies  are  anti-psoric  and  vegetable — Arsenicum, 
Mercury,  Hepar  sulph.,  Aurum,  and  air  plants.  I  use  them  not 
alone  but  in  combination  with  our  vegetable  remedies.  I  contend 
chronic  diseases  can  only  be  cured  quickly  by  combined  remedies. 
I  always  use  my  antipsoric,  Sulphur,  and  others  in  the  thirtieth  of 
Hahnemann.  Phosphate  of  lime,  which  I  failed  to  mention,  is  one 
of  the  grandest  remedies  in  cancer.  I  use  it  as  a  local  remedy  and  as 
an  internal  remedy  and  I  have  used  this  remedy  for  the  last  twenty- 
five  years.  I  have  found  oxalic  acid  to  be  the  only  local  remedy  that 
has  produced  any  effect  in  destroying  cancer,  and  that  must  be  com- 
bined with  caustic  potash  made  from  the  ashes  of  red  oak  bark  re- 
duced to  a  powder  and  placed  upon  the  cancer  which  destroys 
most  any  growth  that  is  known  to  be  scirrhous  or  cancerous.    I  wish 
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to  state  the  remedies  from  the  vegetable  kingdom  for  cancer  are  to 
be  found  in  the  fungoids,  cactus,  and  air  plants  in  general.  As  stereo- 
typed as  these  expressions  may  be,  if  you  will  study  this  series  of 
plants  or  vegetables  you  will  find  something  that  will  repay  you  in 
the  treatment  of  all  of  such  chronic  diseases  as  cancer,  syphilis, 
scrofula,  and  tumors. 

William  Owens,  M.D.  :  As  to  Acetic  acid.  Some  eighteen  years 
ago  I  commenced  the  use  of  acetic  acid  in  the  treatment  of  cancer, 
observing  the  pathogenesis  in  the  drug,  and  while  I  gave  it  then 
in  appreciable  doses  I  discovered  injurious  effects.  I  found  that  to 
make  a  local  application  of  a  four  per  cent  solution  was  in  many 
cases  too  irritating,  so  I  used  the  two  per  cent,  solution  of  ace- 
tic acid — No.  8  of  the  drug  stores  ;  and  gave  internally  from  four 
to  ten  per  cent,  solution.  A  large  number  of  cases,  I  cannot  tell 
you  the  number  now  without  referring  to  them  through  my  books, 
have  been  cured  of  epithelioma  by  this  drug  and  several  caRes  of 
extensive  ulceration  of  parts  with  all  the  appearance  of  carcinoma 
nodulated  and  offensive  odors,  including  those  of  the  cervix  uteri, 
and  of  the  breast,  and  of  the  face — a  large  number  have  been  cared 
— that  is,  there  has  been  no  return  of  them  ;  several  of  them  have 
been  well  twelve  or  fifteen  years  and  no  indication  of  return.  Within 
the  past  year  there  have  been  three  cases  entirely  removed  by 
this  treatment.  I  have  used  the  iodide  of  arsenic  in  one  or  two  cases 
in  which  there  was  a  great  deal  of  burning  in  the  ulcer ;  after  it 
had  been  opened  the  atmosphere  seemed  to  produce  a  great 
deal  of  irritation  and  burning,  and  the  iodide  of  Arsenic  did 
very  well.  Now  do  not  expect  changes  too  soon  after  the  use  of 
the  acid.  Keep  the  part  constantly  moist  with  this  solution,  if  it 
is  in  a  part  that  can  be  seen  and  handled,  and  keep  on  giving  the 
stronger  solution,  from  four  to  ten  per  cent,  internally  at  intervals 
of  from  four  to  six  ^ hours ;  then  you  will  see  results  coming  on 
gradually  in  from  two  to  three  weeks  and  in  three  to  four  months 
they  will  be  quite  satisfactory ;  and  it  may  take  a  year  or  more  to 
entirely  remove  the  cancer.  One  case  of  lip-cancer  was  under  treat- 
ment eighteen  months,  and  it  is  perfectly  well  to-day,  leaving  no 
cicatrix.  I  believe  this  drug  has  a  pathogenesis  of  what  is  known 
as  the  elongated  cancer  cell. 

J.  E.  Sawyer,  M.D. :  In  regard  to  cancer,  I  have  under  my  treat- 
ment now  a  cancer  of  the  left  breast,  in  an  aged  maiden  lady,  which 
has  been  growing  about  two  years.  She  kept  it  to  herself  for  a  long 
time,  and  only  a  few  months  has  she  made  it  public.  The  breast 
was  very  much  enlarged.  It  has  this  red  blush  that  the  Professor 
speaks  of  and  the  ulcerated  edges,  and  at  times  she  would  sufier 
with  excruciating  pain.  I  endeavored  with  all  the  persuasive  lan- 
guage that  I  could  use  to  have  the  breast  amputated,  but  the  lady 
would  not  consent.    Then  I  tried  to  reduce  the  pain  and  have  her 
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live  in  comparative  ease  through  the  remainder  of  her  life.  I 
studied  the  case  thoroughly  and  got  the  indicated  remedy.  I  began 
giving  it.  It  seemed  to  indicate  Belladonna  to  a  great  extent  and  I 
gave  that  remedy  first  in  the  lower  attenuations.  She  would  receive 
ease  for  a  certain  tirae^  and  then  it  would  seem  to  lose  its  effects.  I 
would  go  higher;  I  commenced  with  the  third  and  sixth,  and  then 
went  to  the  thirtieth ;  she  would  get  ease  for  a  time^  then  it  got 
worse  again.  I  had  some  of  the  ten-thousandth  at  hand..  I  gave 
her  a  few  doses  of  that  attenuation,  and  in  a  few  days  after  that  she 
cautioned  me  to  be  sure  not  to  forget  the  name  of  the  last  remedy  I 
gave  her,  because  it  gave  her  almost  instantaneous  relief.  It  has  to 
this  day  given  her  prompt  relief  of  that  pain  and  I  know  I  can 
help  her  with  that  reme<ly.  And  also  in  other  cases  when  I  have 
gone  to  those  higher  attenuations  I  have  invariably  received  marked 
benefit.  As  the  result  of  this  experience  my  advice  would  be 
when  you  get  hold  of  this  class  of  cases,  that  you  can't  get  rid  of  by 
surgical  operation — where  the  patient  will  not  submit  to  operations, 
I  mean— dob't  fail  to  go  up  higher  and  you  will  relieve  your  pa- 
tient and  receive  their  gratitude  to  their  dying  day. 

Dr.  Fisher,  of  Montreal:  I  would  like  to  call  the  attention  of 
the  medical  men  present  to  the  use  locally  of  cranberry  in  cancer. 
My  friend,  Dr.  Miller,  living  in  Montreal,  had  a  case  which  ap- 
peared really  to  be  mammary  cancer.  He  had  tried  several  things 
without  any  beneficial  effect,  when  his  attention' was  called  to  cran- 
berry empirically  and  he  used  it — ^applied  it  as  a  poultice ;  and  the 
lady  to  whom  he  has  applied  it,  is  still  living  and  rather  better  than 
worse.  Consequently  I  think  it  would  be  certainly  well  to  keep  it 
in  memory  in  case  of  need.  There  is  another  case  which  occurs  to 
me  which  may  he  instructive.  Some  years  ago  I  was  called  to  at-* 
tend  a  patient,  a  relative  of  mine,  who  had  a  swelling  in  the  breast 
which  was  pronounced  to  be  by  an  allopathic  surgeon,  fungus 
hsemotodes,  and  he,  being  also  a  relation  of  mine,  said  it  must  be 
amputated ;  consequently  there  was  nothing  for  me  to  do,  and  so  the 
allopathic  surgeon  removed  the  breast  and  the  immediate  result  was 
satisfactory;  but  some  little  time  after  that  the  patient  had  all  the 
symptoms  of  tubercular  consumption  and  finally  died,  and  a  post- 
mortem revealed  both  lungs  permeated  with  melanosis.  It  was  evi- 
dently a  translation  of  the  malignant  disease  from  the  breast  to 
the  lungs. 
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INFLAMMATIONS  OF  THE  RIGHT  ILIAC  FOSSA. 

By  Wm.  B.  Van  Lennep,  M.D.,  Philadelphia,  Pa. 


In  looking  about  for  a  subject  to  present  to  the  InternatioDal 
Congress,  I  have  chosen  the  inflammations  of  the  right  iliac  fossa 
as  of  vital  interest  to  the  practitioner  as  well  as  to  the  surgeon,  and 
therefore  calculated  to  bring  out  general  discussion.  Besides  being 
the  surgical  topic  of  the  day,  it  is  pre-eminently  an  American  one, 
our  present  knowledge  of  these  morbid  conditions  being  largely 
drawn  from  post-mortem  observations  and,  more  particularly,  from 
operative  work  on  this  side  of  the  Atlantic.  To  me  it  is  of  especial 
interest,  not  only  as  belonging  to  the  field  of  abdominal  and  intes- 
tinal surgery,  but  also  because  it  has  developed  during  my  professional 
life. 

What  are  the  inflammations  met  with  in  the  ri£:ht  iliac  fossa? 
Excluding  typhoid,  and  occasional  lesions  originating  in  the 
female  appendages,  we  have  a  class  of  diseases  anatomically  divided 
into  typhlitis,  peri-typhlitis,  para-typhlitis  and  appendicitis.  This 
multiplication  of  terms  is  confusing  and  unnecessary,  as  in  diseases 
about  the  uterus  and  appendages,  so  that,  for  practical  purposes,  they 
can  be  reduced  to  one,  i.e.,  appendicitis,  the  principal  lesion,  in 
almost  every  instance,  being  found  in  this  apparently  superfluous 
portion  of  the  human  economy. 

A  word  concerning  the  pathological  appearances  observed  in  this 
organ  may  not  be  out  of  place.  Primarily  they  consist  in  a  catarrhal 
inflammation  of  the  mucous  membrane,  frequently  from  extensioQ 
of  a  similar  process  in  the  csecal  pouch  or  the  neighboring  ileum. 
The  first  result  is  a  narrowing  of  the  lumen  with  a  consequent  re- 
tention of  discharges  giving  rise  to  the  complexHis  of  symptoms 
to  be  described  further  on.  Later,  as  in  all  inflammations  of  a 
narrow  mucous  tube,  inflammatory  tissue  develops  in  and  under 
the  mucous  membrane  and,  by  its  inevitable  contractile  tendency, 
produces  permanent  stricture.     On  the  subsidence  of  the  acute  or 
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subacute  aggravation,  if  the  stricture  is  not  tight,  all  symptoms 
may  disappear,  only  to  be  reawakened  by  an  inflammatory  tur- 
gescence  sufficient  to  occlude  the  lumen.  In  this  manner  recur- 
rences are  usually  produced.  Ultimately  this  contraction  may  be- 
come so  complete  as  to  cause  cyst-formation  beyond  it,  the  mucous 
membrane  being  destroyed  by  distension  or  contraction  of  scar-tissue. 

This  same  catarrh  and  stasis  favor  the  accumulation  of  inspissated 
mucus,  which,  mingled  with  feecal  matter,  forms  the  well-known 
concretions.  These  bodies  have  been  shown  to  be,  not  the  proverbial 
grape-seed,  etc.,  but  hardened  faeces  and  mucus,  arranged  in  suc- 
cessive, concentric  layers.  In  some  instances  a  stasis  with  distension 
in  the  cjecal  pouch  may  so  open  Gerlach's  valve  as  to  favor  the  en- 
trance of  foreign  bodies.  Such  foreign  bodies  constitute  about  4 
per  cent,  of  those  met  with  in  the  appendix,  Matterstock  finding 
nine  in  146  cases;  Krafft,  four  in  106.  In  a  case  recently  operated, 
the  concretion  was  found  to  be  made  up  of  quantities  of  straw- 
berry seeds  held  together  by  mucus  and  fiecal  matter. 

The  further  history  of  the  morbid  process  consists  in  a  spread  of 
the  inflammation  to  the  other  coats  of  the  organ.  ThiA  may  be  brought 
about  by  ulceration  (catarrhal,  tul^ercular,  typhoid,  etc.);  by  pressure, 
or  inflammatory  gangrene,  by  continuity  of  structure,  or,  as  claimed 
by  some,  by  migration  of  intestinal  microbes  after  the  mucous 
membrane  is  destroyed  (Copeland).  As  a  result  the  organ  is 
enlarged,  its  walls  much  thickened,  or  thin  where  ulcerated  or 
dilated,  and  it  presents  the  diflerent  appearances  of  inflamed  or  cica- 
trizing tissue.  The  involvement  of  the  peritoneal  coat,  and  es- 
pecially impending  perforation  lead  nature  to  throw  about  the  focus, 
coils  of  intestine  and  cause  the  ever  watchful  omentum  to  pounce 
upon  the  threatened  leak.  This  conservative  process  is  a  local, 
adhesive,  appendicular  peritonitis ;  but  this  very  safeguard  may, 
under  certain  circumstances,  hasten  the  progress  of  the  disease  by 
causing  a  flexion  in  the  organ  which  amounts  to  a  stricture. 

Case. — Recurring  attacks  of  the  usual  kind.  Abdominal  section 
showed  the  tip  of  the  appendix  to  be  attached  by  old  adhesions 
to  the  side  of  the  caecum,  producing  an  occluding  flexion,  beyond 
which  was  an  abundant  cystic  accumulation.  The  "catarrhal** 
inflammation  had  reached  the  peritonseum  and  caused  an  adhesion, 
which,  in  turn,  produced  a  stricture.  This  increased  the  severity 
and  frequency  of  the  attacks  and  necessitated  an  operation. 
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PerforatioD  usually  takes  plaoe,  1,  from  an  ulcer  in  the  eytt  al- 
ready referred  to ;  2,  from  sloughing  due  to  the  pressure  of  a  con- 
cretion; 3,  as  in  one  of  the  above  varieties,  with  more  or  less 
general  gangrene  of  the  organ,  acute  and  inflammatory  in  character. 
In  the  protective  adhesions  the  stercoral  abscess  develops,  or,  in 
their  absence,  it  invades  the  free  peritoneal  cavity.  It  is  hardly  nec- 
essary to  add  that  these  abscesses  are  always  primarily  intra-peritooeal 
— ^a  local,  adhesive  and  then  suppurative  appendicular  peritonitis — 
but  they  become  practically  extra-peritoneal  on  account  of  the 
occluding  adhesions.  They  may  then  work  downward;  even  to  the 
rectum  or  bladder;  directly  forward;  outward,  toward  the  lumbar 
region;  through  the  adhesions  into  the  abdominal  cavity;  through 
its  coats  into  the  caecum ;  or  backward  into  the  retroperitoneal  con- 
nective tissue  (or  that  of  the  mesocolon  or  mesentery),  whence  they 
may  burrow  downward  toward  Poupart's  ligament,  or  upward  even 
as  far  as  the  pleural  cavity. 

Case. — Ordinary  history  of  appendical  abscess,  with  partial  sub- 
sidence of  the  symptoms.  When  seen,  was  suffering  from  pleuritic 
effusion  and  septicaemia.  Incision  revealed  an  enormous  pus-accu- 
mulation of  an  intensely  characteristic  odor. 

On  the  other  hand,  in  the  absence  or  from  the  insufficiency  of  the 
adhesions,  there  may  develop  a  more  or  less  extensive  purulent  peri- 
tonitis, fulminating  and  general  when  a  considerable  quantity  of 
septic  material  rapidly  escapes,  or  progressive  (Miculioz),  when  a 
small  quantity  of  the  poison  escapes,  setting  up  the  first  of  a 
succession  of  localized  foci  of  suppuration,  each  more  or  less  shut  in 
by  adhesions.  Of  course  these  two  forms  may  develop  subse- 
quently to  the  formation  of  a  localized  abscess,  from  the  rapid  or 
slow  escape  of  its  contents.  Unfortunately  these  are  too  frequent 
terminations  of  the  disease,  Weir  having  found,  in  100  autopsies, 
peritonitis  67  times,  abscess  35  times,  and,  of  these,  secondary 
peritonitis  13  times. 

Case. — Patient,  after  many  recurring  attacks,  developed  a  gneak- 
ing  peritonitis,  or,  better,  a  septic  condition  .with  exacerbations, 
ending  finally  in  an  unmistakable  picture  of  septic  peritonitis.  Ab- 
dominal section  showed  general  suppurative  inflammation  and  a 
number  of  more  or  less  firmly  encysted  pus-accumulations,  the  ori- 
gin of  the  trouble  being  a  perforated  appendix. 

Case. — Child,  with  weakly  protected  appendical  abscess  below 
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and  inside  the  csecum.  Rupture  of  this  had  resulted  in  sudden  col- 
lapse, quickly  followed  by  death.  A  universal  septic  peritonitis  was 
developing  when  the  section  was  made,  the  contents  of  the  abscess 
bathing  the  pelvis  and  lateral  gutters. 

There  is  another,  and,  fortunately,  a  common  termination  of  this 
disease,  i.e.,  resolution,  more  or  less  complete.  Tofil,  in  300  autop- 
sies made  at  random,  found  remains  of  appendical  disease  and  adhe- 
sions in  36  per  cent.  This  shows  also  the  frequency  of  these  troubles. 
Shrady  reports  an  interesting  case:  A  physician  had  suffered  from 
recurring  appendicitis,  the  attacks  being  so  severe  that  operation  was 
seriously  considered.  After  death  from  other  causes,  the  appendix 
was  found  to  be  perfectly  healthy.  We  all  meet  with  cases  which 
get  over  severe  attacks  and  remain  well  for  a  greater  or  less  length 
of  time.  These  are  undoubtedly  instances  of  catarrhal  inflam- 
mation without  permanent  or  organic  changes,  temporary  kinks  or 
bends,  and  when,  post-mortem,  lesions  are  found,  the  stricture  was 
not  complete,  or  was  not  made  so  by  inflammatory  turgesence,  and 
concretions  did  not  form.  There  seems  but  little  doubt  that  a  very 
large  proportion  of  appendices  are  more  or  less  diseased  and  that 
the  majority  recover. 

Without  entering  more  fully  into  the  pathology  of  this  disease,  it 
may  be  worth  our  while  to  draw  some  conclusions  from  what  has 
been  said.  The  study  of  appendical  lesions  has  cleared  up  much 
that  was  in  doubt  concerning  abdominal  disorders.  This  is  now 
known  to  be  a  common  disease,  very  remarkably  so,  as  already 
shown.  Idiopathic  peritonitis  is  a  thing  of  the  past,  and  it  is  recog- 
nized that  suppurative  processes  within  the  abdominal  cavity  depend 
upon  traumatism  or  visceral  perforation.  The  large  number  of  cases 
hitherto  sent  to  their  graves  with  the  certificate  of  peritonitis,  gas- 
tritis, gastro-enteritis,  enteritis,  colitis,  bowel  obstruction,  etc.,  etc.,  are 
now  found  to  be  very  largely  made  up  of  inflammatory  processes  in 
or  from  the  appendix  vermiformis  (J.  W.  H.)  That  these  inflamma- 
tions deserve  our  most  serious  consideration  is  proven  by  the  statistics 
of  Fitz  and  Stimson,  which  place  the  mortality  at  26  per  cent,  and 
25  per  cent,  respectively. 

The  question  of  the  formation  of  protective  adhesions  is  an  inter- 
esting and  important  one,  and  their  presence  or  absence  is  of  the 
greatest  prognostic  value,  especially  as  regards  treatment.  It  has 
been  claimed  that  a  frequent  recurrence  of  attacks  increases  the  prob- 
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tumor  persists,  especially  if  an  enlarged  and  sensitive  appendix  can 
be  made  out ;  while,  on  the  other  hand,  the  persistence  of  a  tumor 
would  favor  the  hope  that  should  perforation  occur  a  localized 
abscess  will  result. 

Another  point  deserves  consideration,  namely :  is  the  perforation 
and  abscess  formation,  with  subsequent  healing,  a  guarantee  against  a 
recurrence  of  the  trouble?  Undoubtedly  not,  in  a  certain  number 
of  cases.  If,  during  the  healing  process,  cicatrization  completely 
obliterates  the  appendix,  a  cure  may  result.  If  not,  relapses  may 
be  looked  for. 

Case. — Patient  has  suffered  from  attacks,  which  were  undoubt- 
edly appendicitis,  all  his  life.  Thirteen  years  ago,  he  had  an  abscess 
called  hepatic,  which  discharged  in  the  loin  a  quantity  of  pus  of  an 
intensely  fsBcal  odor.  This  healed  up.  Attacks  recurred  fre- 
quently, until  recently  a  second  abscess  formed,  which  was  evacuated 
by  section  through  the  right  linea  semi-lunaris. 

I  have  a  number  of  cases  under  observation  in  which  recurring 
attacks,  after  an  abscess,  show  that  the  presence  of  the  appendix 
is  the  cause. 

Still  another  point  should  not  be  overlooked,  t.e.,  the  tumor.  If 
adhesions  form,  or  an  abscess  develop,  the  tumor  is  produced  by 
them,  but  its  presence  is  difficult  to  explain  in  cases  in  which  subse- 
quent post-mortem  examination  reveals  no  adhesions,  in  which  the 
tumor  disappears  after  the  attack,  leaving  nothing  palpable  beyond, 
perhaps,  an  enlarged  and  sensitive  appendix.  It  has  been  stated 
that  the  tumor  is  due  to  a  distended  ceecum,  colon,  or  lower  ileum, 
intestinal  stasis  being  a  concomitant  of  the  attacks.  But,  it  is  as 
clearly  defined  as  in  cases  in  which  it  persists,  the  increased  size  in 
the  latter .  during  attacks  being  undoubtedly  due  to  its  intestinal 
paresis.  It  has  occurred  to  me  that,  in  the  remarkable  intelligence 
of  the  omentum  and  intestines  in  attempting  to  shut  off  localized 
inflammation,  we  have  an  explanation  of  the  phenomenon  ;  with  the 
exacerbation  there  is,  at  least,  a  temporary  turgescence  of  the  whole 
organ,  and,  it  seems  reasonable  to  infer,  that  the  intestinal  coils  and 
the  omentum  rush  to  the  rescue,  and  hover  around  awaiting  an  in- 
flammatory exudate  to  glue  them  to  the  spot.  Finding  none,  they 
retire  as  the  attack  subsides. 

Clinically,  the  pictufe  is  now  a  familiar  one.    The  patient,  usually 

a  child,  adolescent,  or  adult  under  thirty-five,  and  of  spare  habit  and 
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bilioas  temperament,  is  suddenly  taken  with  abdominal  pain.  This, 
as  in  all  obstructive,  and  many  inflammatory,  abdominal  dis- 
orders, is  referred  to  the  epigastriom,  or  it  may  be,  or  become, 
general,  or  even  left-sided,  but,  sooner  or  later,  it  settles  in  the  right 
iliac  fossa — sometimes  not  until  the  subsidence  of  the  symptoms,  occa- 
sionally not  at  all.  It  is  apt  to  extend  into  the  thigh,  genitals,  or 
bladder,  when  dysnria  will  be  present.  The  attack  is-  usually  at- 
tributed to  an  indiscretion  in  diet,  exposure  to  cold,  or  over-exertioo. 
Associated  with  the  pain  are  vomiting,  heavily-coated  tongue,  obsti- 
nate constipation,  and  tympanites — a  combination  often  closely  simn- 
lating  bowel  obstruction,  and  occasionally  amounting  to  this.  There 
is  also  a  rise  in  temperature,  increased  pulse  rate,  mental  distres, 
often  extreme,  and  some  prostration.  Right  iliac  tumefaction  or 
muscular  rigidity,  drawing  up  of  the  right  thigh  and  a  disposition 
to  keep  quiet,  are  pretty  constant  symptoms,  although  the  latter  may 
be  supplanted  by  excessive  restlessness.  Besides  the  abdominal  pain 
there  is  tenderness,  sometimes  exquisite;  like  the  former  it  varies  in 
location,  especially  when  elicited  by  pressure  with  the  whole  hand, 
but,  thanks  to  the  painstaking  observations  of  an  American  sur- 
geon, we  have  a  pathognomonic  sign  in  "  point "  pressure  at  the 
**  McBumey  spot,"  that  is,  about  two  inches  from  the  anterior  superior 
spine  of  the  ilium,  on  a  line  drawn  from  it  to  the  umbilicus;  lougbij, 
this  may  be  placed  at  about  one-third  of  the  distance  from  the  former 
to  the  latter.  This  point  corresponds  to  the  base  of  the  appendix 
approximately,  and  I  have  been  able  to  corroborate  the  observation 
in  every  instance  with  but  slight  variations. 

In  the  majority  of  cases,  these  symptoms  b^n  to  subside  in  fmm 
twelve  to  thirty-six  hours,  and  gradually  disappear,  the  iliac  ten- 
derness often  persisting  for  some  time  longer.  In  a  general  way  it 
«  may  be  stated  that  a  furious  onset,  an  early  (first  day)  and  distinct 
lumor,  with  sthenic  systemic  disturbance  and  absence  of  colla|i0e  or 
sepsis,  usually  mean  recovery:  The  same  holds  good  in  most  first 
attacks  and  many  mild  ones.  It  should  be  borne  in  mind,  however, 
that  neither  the  number  nor  the  severity  will  serve  as  a  positive  cri- 
terion of  the  termination^  to  be  expected.  Another  factor  is  age.  I 
have  seen  patients  of  sixty  sufiering  from  probable  appendicitis,  and 
in  every  instance  recovery  followed,  without  recurrence,  in  thoeeover 
forty.  The  exceptions  have  been  in  relapsfng  cases,  which  began 
before  the  fortieth  year.     Persistence  of  tumefaction  indicates  adhe- 
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sioDS  or  encysted  pus,  and  this,  as  well  as  a  tender  appendix  that  can 
be  felt,  give  promise  of  subsequent  recurrence.  Recovery  is  usually 
complete,  especially  after  first  attacks,  and  the  patient  is  free  from 
inconvenience  permanently,  or  until  the  next  sudden  seizure.  (Ac- 
cording to  Fitz,  44  per  cent,  recur.)  After  a  certain  number  of  re- 
laps^,  however,  there  remains  a  sensitiveness  or  constant  pain  in  the 
right  iliac  region,  aggravated  by  exercise,  torpid  bowels  or  indiges- 
tion. Ultimately,  the  general  health  suffers,  the  patient  losing  flesh, 
becoming  more  markedly  bilious  and  even  cachetic.  To  this  is  added 
mental  depression  and  anxiety,  developed  by  the  continual  reminder 
of  impending  suffering  and  danger,  until  life  seems  hardly  worth 
living,  and  patients  ask  for  relief  at  any  risk. 

Other  cases  after  a  partial  subsidence  of  the  symptoms  will  remain 
''sick,"  the  temperature  will  again  creep  or  shoot  up,  the  tumefac- 
tion will  increase  in  size,  until  a  more  or  less  complete  picture  of 
septictemia  presents.  This  indicates  the  formation  of  a  localized 
abcess,  which  will  show  itself  by  a  well-defined  tumor  in  one  of  the 
various  locations. 

Again,  either  early  or  late  (that  is,  after  the  development  of  the 
abscess),  we  may  have  the  sudden  appearance  of  a  condition  of  col- 
lapse. This  means  diffuse,  septic  peritonitis.  Temperature,  tender- 
ness, and  even  peritonitic  pulse  are  of  little  or  no  diagnostic  value  in 
these  cases,  the  picture  of  prostration,  with  the  previous  history,  being 
the  diagnostic  points.  On  the  other  hand  in  progressive  peritonitis 
the  septic  picture  will  continue,  with  no  increase  or  subsidence  in 
the  original  tumor  if  present.  The  temperature  is  erratic,  the  pulse 
unreliable,  the  patient  at  times  even  appearing  quite  strong.  But 
the  symptoms  on  which  I  would  lay  most  stress  are,  slight  general 
tenderness  with  here  and  there  sensitive  spots,  among  them  McBiir- 
uey's  point,  and  an  intense  and  agonizing  pain  on  the  induction  of 
any  peristaltic  action,  with  more  or  less  complete  coprostasis  and 
projectile  vomiting  of  everything '  taken.  A  similar  picture  is 
often  seen  in  bowel  obstruction,  but  fortunately  either  condition 
calls  for  prompt  laparotomy.  In  a  case  operated  a  few  months 
ago  this  was  well  exemplified :  absolute  constipation,  vomiting 
of  everything  taken  into  the  stomach ;  pulse  good ;  appearance 
good  ;  temperature  erratic ;  moderate  but  increasing  distension ;  slight 
general  tenderness,  which  was  very  marked  at  several  places,  among 
them  "  McBurney^s  spot"  An  enema  of  glycerine  produced  pain  of 
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This  is  the  great  stumbling-block,  and  cannot  be  answered  in  black 
and  white,  or  by  the  formulation  of  any  hard  and  fast  rules.  Just 
as  the  master  diagnostician  at  a  glance,  apparently,  jumps  at  the 
correct  conclusion,  just  as  the  master  prescriber  may  see  the  drug  as 
he  looks  at  the  patient,  so  here  experience  and  careful  observation 
alone  can  give  the  power  to  select  the  operative  moment  in  each  case. 
However,  there  are  data  by  which  we  may  be  guided.  Fortunately, 
attacks  of  appendicitis  are  usually  short-lived,  and  operations, 
although  occasionally  necessary  in  twelve  hours,  are  rarely  indica- 
ted before  the  beginning  of  the  third  day,  but  every  case  running 
over  twenty-four  hours  without  abatement  should  be  viewed  with 
suspicion.  If  in  an  attack  the  symptoms  are  observed  to  steadily 
increase  for  one,  two  or  three  days,  and,  especially,  if  at  any  time, 
signs  of  peritoneal  inflammation  or  sepsis  show  themselves,  opera- 
tion is  imperatively  called  for.  Persistence  and  increase  of  vomit- 
ing, tympanites,  temperature,  and  particularly,  the  local  tenderness 
are  symptoms  pointing  to  operation.  GBdema  of  the  right  abdomen, 
when  made  out,  is  an  important  indication  of  pus-formation  (Keen). 
In  a  general  way,  surgical  treatment  is  called  for  in  five-eighths  of 
all  cases  (Fitz).  If,  after  the  usual  subsidence  of  the  symptoms, 
an  aggravation  develop,  and,  if  this  be  associated  with  a  tumor 
or  symptoms  of  peritoneal  infection,  operation  should  be  again 
considered.  In  the  latter  instance  it  is  imperative,  the  only  con- 
traindication being  extreme  collapse;  in  the  former,  the  location, 
the  probability  of  firm  adhesions,  the  direction  in  which  the  pus 
may  point  are  all  to  be  considered,  and  may  warrant  a  delay.  The 
fact  cannot  be  too  strongly  emphasized  that  any  localized  abscess, 
however  well  protected  by  adhesions,  is  a  constant  menace  to  life. 
In  cases  of  relapse  or  recurring  attacks  the  question  is  still  more 
difficult.  My  own  convictions  are  that  if  there  is  no  tumor  between 
the  attacks,  but  an  enlarged  and  tender  appendix  can  be  felt,  and 
it  must  be  enlarged  to  be  made  out,  the  patient  is  in  constant 
danger.  If  a  distinct  tumor  persists,  the  patient  is  in  less  danger 
of  primary  peritonitis,  but  an  abscess  can  sooner  or  later  be  expected 
and,  in  fact,  is  present  in  a  large  number  of  cases,  according  to  the 
observations  of  Krafl,  who  found  encysted  pus  in  84  out  of  106 
cases  where  adhesions  were  present.  The  deciding  points  in  either 
case  would  be  sensitiveness  and  pain,  or  interference  with  the 
general  health   and  pursuit  of  business  between   attacks.      Given 
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one  of  the  former  conditions,  plus  the  latter,  I  should  not  for  an 
instant  hesitate  to  recommend  and  even  urge  operations.  The  mor- 
tality in  such  cases,  has  been,  in  my  hands,  nil,  and  statistics  point 
the  same  way.  The  benefit  derived  from  the  operation  is  marked, 
and,  so  far  as  can  be  judged  from  the  more  or  less  recent  character 
of  the  recorded  oases,  permanent.  This,  too,  even  when  the  appendix 
has  not  been  removed  but  its  patency  restored  by  breaking  up  the 

♦ 

adhesions  (Traves).  It  is  worthy  of  mention  that  those  cases  alone 
die  in  which  perforative,  septic  peritonitis  has  supervened,  and  even 
here  an  occasional  patient  is  snatched  from  death  by  this  almost />o«<- 
mortem  abdominal  section. 

Discussion. 

J.  E.  James,  M.D.  :  I  am  sorry  that  Dr.  Van  Lennep  didn't  have 
a  moment  left  to  give  us  his  conclusions  and  tell  us  when  to  operate; 
that,  probably,  is  the  practical  point  of  the  case  and  of  deep  interest 
to  us  all.  I  take  exceptions  to  very  little  he  has  said,  except,  possi- 
bly, an  impression  that  some  may  receive,  that  appendicitis  is  about 
the  only  trouble  that  we  meet  with  in  the  bowels,  giving  us  some- 
what that  character  of  symptoms  and  needing  surgical  or  medical 
treatment.  My  experience,  I  find,  has  been  a  little  different;  it 
doesn't  follow  out  the  general  experience  of  some  of  my  friends  with 
whom  I  have  consulted  and  with  the  books.  I  have  seen  compara- 
tively few  cases  of  appendicitis  as  compared  with  the  number  of 
intussusceptions,  obstructions,  or  localized  troubles  in  the  small  or 
large  bowel.  I  say  in  that  I  think  I  have  been  a  little  odd  as  com- 
paring the  number  of  them.  Having  observed  a  good  many  cases, 
my  own  experience  has  led  me  to  believe  this :  not  to  be  too  hasty 
in  our  surgical  work  upon  these  cases.  The  exact  diiTerential  diag- 
nosis between  intussusception  complete  and  intussusception  that 
doesn't  completely  obstruct  the  bowels,  is  not  so  clear  that  we  can 
cast  all  of  the  latter  on  to  appendicitis;  at  least,  our  post-mortem 
results  do  not  verify  it  in  these  cases;  so  that  medically,  or  better 
than  that,  probably — for  it  is  hardly  due  to  medicine  administered 
alone,  though  none  reject  the  attempts  by  the  remedies  lor:ally  and 
generally^  but  a  thorough  cleansing  of  the  bowel  before  entertaining 
operative  notions  about  it;  and  I  am  not  content  with  depending 
alone  upon  glycerine  enemata;  something  more  than  that,  in  a  great 
majority  of  cases,  is  necessary.  I  have  been  nearly  fooled  upon  sev- 
eral occasions,  not  fatally  to  the  patient,  but  so  much  so  as  not  to 
allow  myself  to  depend  wholly  upon  the  glycerine  suppository  or 
the  enema  given  by  inexperienced  persons.  I  very  much  prefer, 
and  have  never  seen  any  evil  results  from  large  enemas  of  quite 
warm  water,  just  as  much  as  the  patient  can  contain^  and  a  little 
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more  if  you  can  get  it  in,  patiently  persistent,  with  the  patient  in  a 
position,  shoulders  lower  than  the  buttocks,  and  rotated,  if  necessary, 
and  without  special  force,  but  so  as  to  distend  the  entire  colon,  if 
possible,  thus  relieving  the  symptoms,  and  none  have  been  followed 
by  any  inflammation  in  consequence  of  its  use.  ^ly  own  judgment 
is,  that  the  time  for  surgical  treatment  is  a  little  difficult  to  set;  but 
when  needed  it  is  like  the  Texan's  revolver,  when  the  time  comes 
for  its  use  he  wants  it  at  once,  hence  we  should  be  prepared  for  it; 
but,  as  I  say,  just  when  that  time  comes,  no  hand  and  foot  rule  can 
be  made.  J  think  this  rule  can  be  laid  down,  that  you  must  be  cer- 
tain that  the  lumen  of  your  bowel  is  free,  then  you  can  afford  to 
watch  and  wait  before  resorting  to  surgical  procedure,  even  in  a  grave 
case,  unless  peritonitis  or  suppuration  takes  place.  In  these  cases 
of  recurring  attacks,  when  they  have  occurred  two,  three  or  four 
times,  do  not  risk  the  patient's  life,  but  give  him  a  chance  of  being 
cured  by  removing  the  useless  thing,  preferably  between  attacks ;  it 
is  of  no  use  to  us,  and  it  seems  a  mistake  to  have  left  it  there.  As 
to  medication,  I  suppose  the  stereotyped  answer  of  the  student  to 
every  question  having  reference  to  homoeopathic  practice,  when  to 
give  a  certainremedy  in  disease  is  when  it  is  indicated,  will  answer 
here  also.  There  is  no  specific  for  inflammation  of  the  appendix  nor 
of  the  csecum.  I  think  the  doctor  ought  to  finish  reading  his  paper 
that  we  may  know  his  conclusions  as  to  when  to  operate. 

W.  B.  VAN  Lennep,  M.D.  :  In  answer  to  Dr.  Helmuth,  I  would 
say  that  the  time  for  operation  ma,y  vary  from  twelve  hours  to  two 
weeks ;  any  hour  during  this  period  will  be  the  '^  accepted  time," 
according  to  the  indications  given  in  the  paper.  As  regards  the 
difficulty  in  finding  the  appendix,  I  suppose  he  has  reference  to  some 
recent  published  reports  of  such  cases.  I  have  been  fortunate,  prob- 
ably, in  meeting  with  cases  that  did  not  present  such  difficulties. 
By  carefully  wiping  and  pressing  apart  adhesions,  binding  up  vessels 
as  they  bleed,  or  stitching  oozing  surfaces ;  by  following  the  anterior 
bundle  of  muscular  fibres  on  the  csecum,  the  appendix  can  usually 
be  reached.  Perhaiis,  if  I  had  done  this,  I  might  have  had  the 
difficulty  referred  to  by  Dr.  Helmuth. 
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SURGERY  OF  THE  SPINAL  CORD. 

By  De  Witt  G.  Wilcox,  M.D.,  Buffalo,  N.  Y. 


Away  back  in  the  early  surgical  days,  when  Ambrose  Pare 
showed  his  colleagues  what  could  be  accomplished  bj  independenoe 
of  thought  and  daring  but  skilful  execution,  we  find  that  same 
surgeon  recommending  that  in  fractures  of  the  vertebra  the  sur- 
geon must,  if  possible,  attempt  to  extract  the  compressing  bones  by 
incisions. 

Chopart  and  Besault  speak  of  it  as  trephining  between  the  trans- 
verse and  spinous  processes  to  raise  the  depressed  bones  or  allow  a 
free  escape  of  effused  fluid.  Dr.  James,  of  London,  in  a  medical 
dictionary  of  1745,  uses  these  words;  "If  the  spinal  marrow  is  in- 
jured, death  follows  inevitably.  Though,  as  it  may  seem  cruel  not 
to  attempt  the  relief  of  one  under  those  unhappy  circumstances,  the 
surgeon  should  lay  the  injured  part  bare  by  the  knife,  and  elevate 
the  fragments  which  press  upon  the'  medulla  in  a  proper  manner,  or 
when  they  are  loose  to  extract  them.  Then  let  him  cleanse  them 
thoroughly  and  apply  balsamic  medicines,  using  the  napkin  and  the 
scapulary.  He  must  continue  this  until  the  wound  heals  or  the  pa- 
tient dies.''  But  thus  far  the  operations  upon  the  spine  had  only 
been  recommended.  There  are  no  records  of  its  having  been  done. 
Not  until  1762  M.  Louis,  a  French  surgeon,  attempted  the  work. 
The  captain  of  a  French  regiment  had  been  paralyzed  by  a  gunshot- 
wound  of  the  back.  Louis,  with  the  aid  of  M.  Dupleis,  made  an 
incision  and  removed  the  fragments  of  bone.  In  the  record  of  the 
case  they  speak  of  the  indications  of  the  trephine,  even  where  there 
is  not  a  fracture,  to  allow  the  free  escape  of  blood.  His  patient  made 
a  full  recovery,  being  able  to  walk  perfectly,  an  indication  that  the 
paralysis  had  also  been  overcome.  Passing  on  to  1814,  we  find  a 
record  that  the  younger  Cline  was  really  the  first  to  perform  the 
operation  understandingly,  and,  although  his  patient  died,  he  showed 
the  practicability  of  such  an  operation.     His  reasons  for  operating 
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upon  the  spine  were  exactly  the  same  as  those  for  trephining  the 
skall  in  depressed  fracture,  namely,  to  raise  the  offending  piece  of 
bone  and  relieve  the  pressare.     This  operation  of  Cline's  attracted 
mach  attention  in  the  surgical  world,  and  resulted  in  the  usual  bitter 
personality  that  has  so  conspicuously  adorned  the  honored  members 
of  our  profession  when  one  dares  show  his  originality  of  thought 
or  action.     However,  Sir  Astley  Cooper  said  of  it :  "  Though  I  may 
not  live  long  enough  to  see  the  operation  frequently  performed,  I 
have  no  doubt  that  it  will  occasionally  be  performed  with  success." 
The  next  operation  of  any  account  in  this  region  was  that  of  Dr. 
Robert  McDowell.     He  trephined  through  the  transverse  processes 
of  the  twelfth  dorsal  vertebra,  resulting  in  the  healing  of  an  old 
bed-sore,  the  disappearance  of  a  chronic  cystitis,  and  the  return  of 
power  over  the  bladder  and  rectum.    In  1869  Dr.  Thomas  Nunnely, 
in  an  address  before  the  British  Medical  Association,  said  he  re- 
gretted that  so  many  surgeons  had  a  prejudice  against  this  operation. 
He  was  inclined  to  believe  that  such  a  position  liad  come  from  sub- 
mission to  habit  or  from  traditional  authority,  which  we  all  well 
know,  even  in  the  present  day,  plays  so  important  a  part.     For  in- 
stance, the  physician  is  just  as  careful  as  ever  not  to  inject  any  air 
into  the  veins  of  his  patient  when  giving  a  hypodermic  as  were  his 
grandfathers ;  yet  he  may  be  perfectly  well  assured  that  a  little  air 
in  the  veins  is  not  so  fatal  after  all, — simply  ^'  traditional  authority.'' 
Nunnely  reported  four  cases — two  recovering — ^and  reviewed  thirty- 
three  others  of  fracture  in  various  parts  of  the  spine.     In  these,  life 
had   been  saved  in  three  cases;  considerably  prolonged  in  three 
others.     In  many  others,  general  improvement  had  resulted.     From 
the  standpoint  of  a  neurologist,  Brown-S6quard  thinks  that  death 
after  fracture  of  the  spine  is  more  usually  due  to  the  irritation  of  the 
cord  by  pieces  of  bone  than  to  partial  or  complete  section  of  this 
great  nerve.   He  quotes  cases  to  show  that  complete  section  or  crush- 
ing of  the  cord  does  not  cause  death,  and  that  in  animals  death  is 
rarely  caused  by  section  of  the  cord,  while  they  die  as  quickly  as 
the  human  subject  after  fracture  of  the  spine.     He  sums  up  his  con- 
clusions thus :   birst.  Ijaying  bare  the  spinal  cord  is  not  a  dangerous 
operation.     Second.  Death  after  injury  to  the  cord  is  due  rather  to 
irritation  or  pressure  than  to  complete  section.     Third.  That  union 
of  the  severed  cord  may  take  place  with  return  of  function.    Fourth. 
That  removal  of  certain  portions  of  the  vertebra,  may  be  followed 
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by  the  formation  of  new  bone.  Fifth.  That  oases  operated  upon 
show  the  usefuhiess  of  the  operation.  This  opinion  of  Brown- 
86quard  will  carry  with  it  more  weight  when  it  is  remembered  tliat 
he  gave  it  in  1870,  many  years  before  his  mind  or  body  had  been 
affected  by  his  or  any  one's  elixir.  I  find  other  reports  of  operations 
by  such  men  as  Willard  in  1871,  Stemen  in  1873,  Lidell  in  1884, 
Halstead  in  1884,  Keys  in  1884,  William  Macewin  in  1885,  R.  T. 
Morris  in  1886.  Among  them  are  some  gratifying  results.  Al- 
though the  literature  is  somewhat  rare  relative  to  this  subject  of 
operative  interference  upon  the  spinal  cord,  yet  there  are  a  sufficient 
number  of  cases  recorded  to  enable  one  to  judge  somewhat,  at  least, 
of  the  practical  value  of  such  proceedings.  Comparing  the  struc- 
ture of  the  spinal  cord  with  that  of  other  nerves,  we  find  this:  The 
cord  is  made  up  of  white  and  gray  matter,  whose  component  parts 
are  similar  to  that  of  the  brain.  There  are  the  transverse,  the  oblique, 
and  the  longitudinal  fibres,  together  with  the  connective  tissue.  The 
cord  is  soft,  and  therefore  easily  compressible.  The  cerebro-spinal 
nerves,  on  the  other  hand,  consist  almost  exclusively  of  tubular  nerve 
fibres,  which  are  tough,  inelastic,  and  not  compressible.  It  is,  there- 
fore, readily  seen  that  any  injury  which  will  exert  even  a  slight 
pressure  upon  the  cord  is  quite  likely  to  interrupt  its  continuity, 
while  the  same  pressure  to  the  nerves  of  either  the  sympathetic  or 
oerebro-spinal  system  has  but  little  effect.  In  our  own  busy  Ameri- 
can life  we  have  neither  the  time  nor  the  opportunity  to  do  much 
experimental  work.  We  leave  that  largely  to  our  European  col- 
leagues, and  then  adopting  for  our  work  the  practical,  and  employing 
it  to  the  fullest  extent.  Hence,  I  shall  only  speak  of  the  practical 
value  of  these  operations.  Not  to  show  you  what  can  be  done  for 
an  exhibition  of  skill  and  daring,  but  what  the  surgeon  may  do  to 
give  his  patient  possible  relief  from  paraplegia,  pain,  incontinence  of 
stool  and  urine,  lameness,  and  all  the  symptoms  that  result  from  an 
interruption  of  the  continuity  of  the  cord.  First,  as  to  fractures: 
In  time  gone  by  there  was  no  stronger  synonym  for  a  fatal  issue 
than  a  broken  neck  or  back ;  yet  modern  surgery  has  robbed  that 
very  greatly  of  its  force.  One  may  have  such  a  condition  and  re- 
cover. If  it  is  true,  as  has  been  shown  by  one  writer,  that  out  of 
fifly-one  cases  of  resection  for  fracture,  twenty-one  of  them  showed 
fracture  of  the  transverse  and  spinous  processes,  then  we  have  the 
greatest  encouragement  for  undertaking  the  radical  correction  of  the 
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iojury.  One  of  the  greatest  objections  to  the  operation  has  been  that 
iq  fracture  of  the  spine  it  was  the  body  of  the  vertebra  that  com« 
pressed  the  cord ;  but  the  greater  the  number  of  operations  per- 
formed, the  more  frequently  do  we  find  that  is  not  the  case ;  and 
besides,  if  the  bodies  of  the  vertebra  did  compress  the  cord,  to  re- 
move the  laminae  only  increased  the  size  of  the  spinal  canal,  and 
allowed  more  room  for  the  compressed  cord.  Another  argument 
against  this  operation  of  cutting  down  and  removing  the  fragments 
of  bone  that  may  press  upon  the  cord,  is  the  fear  of  transforming  a 
simple  into  a  compound  fracture.  This  argument  was  all-powerful 
before  the  days  of  Listerism  and  antiseptics.  But  in  these  Utopian 
days  of  professional  loveableness  and  surgical  purity,  the  argument 
is  NIJ«.  Hence,  if  we  have  a  patient  who  has  sustained  a  recent  in- 
jury to  the  spine,  and  who  has  more  or  less  paraplegia  with  the 
accompanying  symptoms,  it  is  best  to  wait  a  reasonable  length  of 
time  for  the  absorption  of  effused  fluid  and  subdural  hemorrhage,  as 
well  as  shock.  If,  however,  in  time,  the  acute  symptoms  do  not 
abate,  but  rather  grow  worse,  the  surgeon  is  fully  justified  in  expos- 
ing the  injured  vertebra  to  ascertain  if  possible  whether  there  be 
any  portions  of  bone  pressing  upon  the  cord,  and  if  so,  to  remove 
them.  The  second  class  of  cases  that  may  be  benefited  by  this  oper- 
ation is  those  of  caries  of  the  vertebra. 

In  many  patients  suffering  from  Pott's  disease,  there  are  few  early 
symptoms  to  aid  us  in  making  out  the  correct  diagnosis,  but  autop* 
sies  have  shown  us  that  one  of  the  first  pathological  conditions  that 
exists  is  the  production  of  pus  in  or  about  the  body  of  the  verterbra 
Kow  if  this  pus  finds  its  way  into  the  spinal  canal,  there  will  be 
pressure ;  and  from  that  pressure  we  get  many  of  the  early  symp- 
toms of  Pott's  disease.  There  is  pain  in  the  legs,  incontinence,  un- 
certainty of  gait,  and  backache.  That  these  symptoms  are  due  to. 
pressure  rather  than  to  degenerative  changes  In  the  cord,  as  formerly 
supposed,  is  much  more  evident.  We  all  know  the  relief  expressed 
by  a  patient  after  psoas  abscess  has  been  evacuated.  In  this  there  is 
merely  a  suggestion  that  the  spine  could  be  trephined  and  the  pus 
removed,  before  it  reached  a  stage  of  so  great  pressure.  We  come 
now  to  the  last  condition — that  of  neoplasms  of  the  spinal  cord. 
Upon  this  division  of  the  subject,  there  is  very  little  to  say,  and 
exceedingly  much  to  learn.  Dr.  Horseley  has  tabulated  about  60 
cases  and  Dr.  Mills  60  more,  which  probably  comprise  nearly  all. 


820  INTEBNATIONAL  HOM(EOPATHIC  00NORBB8.  ^ 

One  of  Dr.  Horseley's  cases  will  bear  mentioning.    In  1887,  be 
operated  upon  a  patient  who  had  for  three  years  previous  severe  pain 
beneath  the  left  scapula,  thought  to  be  intercostal  neuralgia.    At  the 
end  of  the  three  years,  there  was  distinct  loss  of  power  in  the  lower 
extremities,  and  soon  there  were  symptoms  of  a  transverse  lesion  of 
the  cord  a  little  above  the  middle  of  the  dorsal  regions.  He  removed 
the  laminae  of  the  second,  third,  fourth,  fifth,  sixth,  verterbra,  and 
slit  the  dura  mater.     In  about  the  region  of  the  second  dorsal  ver- 
tebra, he  discovered  an  almond-shaped  tumor  which  proved  to  be  a 
fibro-myxoma.     Dr.  J.  William  White  relate  two  interesting  oases 
in  which  the  dura  was  opened,  and  there  found  thickening  of  the 
connective  tissue  and  sub-dural  adhesions.     In  one  case  very  marked 
improvement  followed.     The  other  was  fatal.     In  this  class  of  cases, 
the  chief  work  consists  in  making  a  diagnosis,  which  can  only  be 
done  by  a  careful  study  of  the  case  from  its  earliest  inception  with 
all  accompanying  symptoms,  and  which  even  then  is  not  an  easy  task 
for  the  neurologist.     Lastly,  as  to  the  manner  of  performing  this 
operation — the  patient  should  be  placed  in  the  prone  position,  with  a 
little  support  under  the  sternum  to  bring  the  spine  well  up  on  the 
stretch.     A  long  incision  should  then  be  made  down  to  the  tips  of 
the  spinous  processes;    then  dissect  the  muscles    away  from  the 
spines  and  laminae  on  one  side,  pack  with  sponges,  while  the  other 
side  is  similarly  dealt  with.     When  all  h»morrhage  has  ceased,  the 
spinous  processes  had  best  be  removed  down  to  their  base  with  bone 
forceps.     This  gives  a  better  exposure  of  the  arches  of  the  vertebrse. 
In  cutting  through  these  arches,  if  they  be  not  already  fractured, 
each  operator  suggests  a  different  method.  Horseley  uses  the  trephine; 
others  the  chisel,  and  some  Hayes'  saw  or  the  gouge.     I  have  fonnd 
in  my  experiments  upon  the  lower  animals  aiid  upon  the  cadaver, 
.that  a  heavy  pair  of  bone  forceps,  as  was  also  used  by  J.  William 
White  in  his  operations^  are  by  far  the  best.     By  snipping  a  little  at 
a  time  on  the  arches,  one  is  soon  cut  through  ;  then  there  is  more 
room  for  the  others,  and  it  becomes  rapid  work  in  so  removing 
them.     The  cord  is  now  exposed  and  may  be  carefully  examined  for 
growths  or  pressure.     If  desirous  to  carry  the  operation  farther, 
the  dura  may  be  picked  up  with  delicate  forceps  and  opened.    This 
may  be  incised  for  as  great  a  distance  as  seems  desirable.     There  is 
now  ample  opportunity  in  searching  for  neoplasms,  paochi-meniogi- 
tis,  adhesions  or  thickenings,  all  of  which  conditions  can  be  dealt 
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with  as  severally  required.  After  careful  deausing,  the  dura  is 
stitched  with  fine  interrupted  catgut  sutures,  drainage  introduced, 
and  the  entire  wound  closed  with  all  precautions  as  regards  sepsis. 
From  the  fact  that  these  injuries  to  the  cord  and  these  neoplasms  are 
somewhat  rare,  it  is  scarcely  likely  that  the  operation  will. ever  be- 
come extensively  employed.  But  when  such  conditions  do  exist,  the 
situation  is  so  distressing,  the  improvement  so  hopeless,  and  the 
fatality  so  sure,  that  to  bring  relief  to  the  few  so  afflicted  will  be 
another  star  in  the  crown  of  our  surgery  of  the  nineteenth  century. 
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motion  prodaoed  by  involantary  muscular  fibres  under  the  stimulus 
of  this  great  sympathetic  nerve.  Processes  of  digestion,  assimila- 
tion, circulation,  and  appropriation  are  alike  dependent  upon  it. 
When  the  sympathetic  nerve-force  is  abundant  all  peristaltic  actions 
are  vigorous,  all  bodily  activities  are  well  accomplished,  and  a 
healthy  human  organism  is  placed  at  the  disposal  of  the  cerebro- 
spinal system  for  the  accomplishment  of  its  purposes. 

In  solving  the  problems  of  pathology,  therefore,  as  in  the  present 
discussion  we  are  searching  no  farther  back  than  physical  causes  for 
disease;  let  us  ignore  the  wear  and  tear  visited  upon  the  body  by  the 
waves  of  thought  and  throbs  of  feeling  that  perpetually  play  upon 
its  every  part  by  means  of  thecerebro-spinal  system,  and  confine  our 
attention  to  peristaltic  actions  and  their  sources  of  vigor.  In  other 
words,  the  problem  of  health  is  a  problem  of  sympathetic  nerve-force, 
and  the  problem  of  disease  is  the  problem  of  sympathetic  nerve- 
waste.  The  original  supply,  in  any  individual,  of  sympathetic  nerve- 
force  undoubtedly  is  a  question  of  constitution.  The  husbanding  or 
squandering  of  this  force,  however,  is  the  all-important  theme  for 
the  consideration  of  medical  men. 

The  intelligence  of  the  sympathetic  nerve  is  of  a  very  low  order. 
A  hypertrophied  condition  of  one  of  its  mucous  membranes  will 
induce  a  spasmodic  action  of  the.involuntary  muscles  surrounding 
it  &s  surely  as  distension  occasioned  by  the  presence  of  solid  and 
liquid  contents.  If,  for  instance,  the  tonsils  and  fauces  be  inflamed 
and  swollen,  the  intelligent  cerebro-spinal  system  would  suggest  that 
the  throat  needed  physiological  rest,  and  would  order  the  constrict- 
ing muscles  of  the  throat  to  remain  in  a  relaxed  condition  until  the 
inflammation  had  subsided.  But  the  foolish  sympathetic  nerve  is 
constantly  exerting  itself  in  the  vain  effort  to  swallow  its  own  mem- 
brane, thereby  increasing  the  irritation  of  the  throat  already  exist- 
ing. If  the  urethra  is  suffering  inflammatory  action,  the  cerebro- 
spinal system  would  prescribe  inactivity  on  the  part  of  its  muscular 
coats ;  but  the  weak-minded  sympathetic  insists  upon  repeated  exer- 
tions at  micturition,  although  there  is  no  urine  to  be  expelled.  Dys- 
entery furnishes  a  similar  illustration  of  the  same  lack  of  intelligence 
and  discrimination  of  the  sympathetic  nerve.  Although  the  rectum 
may  contain  no  fecal  matter,  a  perpetual  urging  to  stool  ^  occasioned 
by  the  swollen  state  of  the  lining  membrane.  The  adhesion  of  the 
foreskin  to  the  glans  penis,  an  over-distended  bladder,  any  form  of 
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irritation  in  the  rectum  in  the  neighborhood  of  the  prostate  gland 
will  induce  sexual  activity  and  prod  the  individual  to  a  prodigal 
expenditure  of  nerve-force.  During  waking  hours  the  cerebro- 
spinal system  may  hold  this  impulse  in  check,  but  when  its  guiding* 
force  is  laid  to  rest  in  that  semblance  of  death  called  sleep,  the  irri- 
tation may  be  sufficiently  excessive  to  culminate  in  seminal  loss.  A 
point  of  irritation  upon  any  mucous  membrane,  owing  to  this  singular 
characteristic  of  the  sympathetic  nerve,  will  inevitably  induce  a 
strictured  condition  at  the  point  of  irritation  in  the  tube  involved. 
Prolonged  muscular  action  of  either  voluntary  or  involuntary 
muscular  fibres  involves  a  prodigal  waste  of  nerve-force.  Try  hold- 
ing an  arm  horizontally  for  a  prolonged  period;  in  a  very  few  minutes, 
not  only  the  arm  becomes  too  heavy  to  be  long  suspended,  but  the 
oitire  body  shares  in  the  fatigue.  Men  who  could  remain  on  their 
feet  from  morning  to  night,  when  permitted  to  shift  their  position  by 
walking  and  standing  alternately,  find  it  impossible  to  remain  in  a 
fixed  standing  position  for  more  than  a  half  an  hour  or  an  hour  at  a 
time.  What  is  true  of  the  cerebro-spinal  system  and  voluntary 
muscles  is  also  true  of  the  sympathetic  system  and  involuntary 
muscles.  Alternate  contraction  and  relaxation  is  merely  exercise, 
and  strengthens.  Prolonged,  unremitting  contraction  of  any  in- 
voluntary muscle,  not  only  wearies  the  muscle,  but  tires  the  entire 
sympathetic  nerve,  thereby  undermining  the  vigor  of  every  peristaltic 
action  in  the  body,  and  laying  the  foundation  for  disordered  func- 
tions and  passive  congestions,  which  are  the  beginning  of  all 
pathology. 

There  is  a  principle  so  universal  in  its  application  that  it  is  true, 
both  in  the  macrocosm  and  in  the  microcosm,  viz.,  that  the  irritation 
of  an  organ  starts  at  its  mouth.  If  the  semblance  of  the  human  form 
be  sought  in  the  construction  of  our  great  nation,  for  instance,  the 
head  of  the  national  man  will  be  found  at  Washington ;  its  arteries 
will  be  represented  by  railroads,  rivers, and  canals;  its  nerves  by  the 
tel^raph  and  telephone  wires ;  its  various  organs  by  its  cities  and 
towns.  Take  any  of  these  cities  and  towns  and  single  out  the  places 
where  passing  feet  have  worn  their  deepest  tracks  in  the  pavement 
by  excessive  use,  and  the  entire  neighborhood  has  assumed  the  most 
dilapidated  appearance  from  over-use,  and  these  spots  will  be  found 
at  the  centr'**'  ^*'  ♦«^flRc,  viz.,  ports  and  railway  stations.  This  prin- 
oiple  ar  icrocosm — man — will  at  once  point  out  the 


ORIFICIAL  SURGERY.  825 

openiDgs  of  the  organs  as  the  points  of  greatest  friction.  The  irrita- 
tion of  an  organ,  then,  starts  at  its  mouth;  being  true  of  the  various 
organs  individually,  is  also  true  of  them  collectively,  and  the  lower 
openings  of  the  body  which  act  as  the  universal  gateways  for  the  exit 
of  effete  matter  of  the  entire  man  are  the  points  where  friction  is 
greatest  and  resulting  irritation  surest  to  be  found. 

ASy  therefore,  blood-stasis  is  the  beginning  of  pathology,  and,  as 
weaken^  peristaltic  action  is  the  beginning  of  blood-stasis,  and  as 
the  spent  sympathetic  nerve-force  is  the  predisposing  cause  of  a  weak- 
ened peristaltic  action,  and  as  spasmodic  action  of  involuntary 
muscles  is  the  cause  of  a  weakened  nerve-force,  and  as  an  irritable 
lining  membrane  is  the  cause  of  spasmodic  action  of  involuntary 
muscles,  and  as  the  point  where  this  universally  occurs  is  at  the 
lower  openings  of  the  body,  therefore,  it  seems  a  reasonable  conclu- 
sion from  this  line  of  logic,  that  the  proposition  of  orificial  surgery, 
formulated  five  years  ago,  is  not  without  a  substantial  foundation  in 
anatomical,  physiological,  and  pathological  facts.  The  following  is 
the  proposition  :  ''  In  all  pathological  conditions,  surgical  or  medical, 
which  linger  persistently,  in  spite  of  all  efforts  at  removal,  from  the 
delicate  derangements  of  brain  substance  that  induce  insanity,  and  the 
various  forms  of  neurasthenia,  to  the  great  variety  of  morbid  changes 
repeatedly  found  in  the  coarser  structures  of  the  body,  there  will 
invariably  be  found  more  or  less  irritation  at  the  rectum,  or  the  ori- 
fices of  the  sexual  system,  or  both.  In  other  words  there  is  one  pre- 
disposing cause  for  all  forms  of  chronic  disease,  and  that  is  a  sym- 
pathetic nerve-waste  occasioned  by  orificial  irritation  at  the  lower 
openings  of  the  body.'' 

Orificial  Surgery  Practically  Considered. 

There  is  a  certain  fascination  about  theories  that  flatters  our  intel- 
ligence, and  satisfies  our  reason,  but  they  are  too  often  fallacious, 
and  consequently  misleading;  and  had  orificial  surgery  nothing 
better  to  recommend  it  to  your  consideration  than  its  reasonableness, 
I  should  not  feel  justified  in  attracting  your  attention  to  the  subject. 
But  the  practical  workings  of  the  philosophy  are  so  unprecedented 
and  marvellously  effective  in  the  treatment  of  chronic  diseases,  that 
I  feel  it  to  be  an  honor  to  have  the  privilege  of  presenting  to  you  so 
important  a  subject  for  your  consideration. 

When  the  peristaltic  actions  of  the  body  are  enfeebled,  orificial 
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surgery  can  strengthen  them.  When  functional  activities  are  alag- 
gish,  orificial  surgery  can  revive  them.  When  the  whole  body  or  any 
of  its  parts  passes  into  a  sleep  so  lethargic  as  to  refuse  response  to 
ordinary  measures,  the  penetrating  voice  of  orificial  sargery  can 
awaken  it.  The  orificial  philosophy  has  mild  measares  for  mild 
eases,  and  extreme  measures  for  extreme  cases,  but,  in  all  cases,  the 
tendency  of  orificial  work  is  to  re-establish  a  wholesome  activity  in 
the  entire  capillary  circulation  of  the  body,  thus  relieving  all  con- 
gestions and  inaugurating  nutritive  changes.  Hippocrates  warned 
doctors  against  the  employment  of  measures  which  involved  sodden 
changes  in  the  circulation  of  the  body.  Had  he  lived  to  witneasthe 
effect  of  orificial  methods,  he  would  have  been  terrified  at  the  power 
of  the  work  and  dumbfounded  at  its  curative  action. 

There  is  but  one  excuse  for  chronic  forms  of  disease,  viz.,  a  poor 
reactive  power.  Orificial  surgery  stimulates  every  part  of  the  human 
body  to  reaction,  with  a  certainty  that  staggers  belief,  by  instanta- 
neously flushing  the  capillaries.  It  reddens  parts  that  are  too  white, 
and  pales  parts  that  are  too  red,  instantaneously  equalizing  the  cir- 
culation of  the  blood,  and  thereby  depleting  all  congestions.  Mere 
functional  derangements,  as  palpitation  of  the  heart,  asthma,  per- 
nicious vomiting,  etc.,  are  thus  immediately  relieved.  Organic 
changes  that  require  a  renutrition  for  repair  necessarily  demand 
longer  time  before  they  fully  respond  to  the  action  of  the  work. 

In  employing  any  method  of  healing,  due  respect  most  be  had  to 
the  amount  of  reaction  desired,  and  the  energy  of  the  treatment  must 
always  be  adapted  to  the  condition  of  the  patient.  This  is  especially 
true  of  orificial  surgery.  Patients  suffering  but  slight  forms  of  dis- 
order call  for  the  gentlest  forms  of  the  work.  A  mere  dilatation  of 
contracted  openings,  a  slight  pruning  of  roughened  surfaces,  the 
local  use  of  vibration,  or  heat,  or  electricity,  may  be  all  that  will  be 
necessary  to  restore  the  equilibrium  of  vital  forces  called  health.  But 
where  disintegration  is  marked,  and  the  citadel  of  life  has  seriously 
crumbled,  the  most  radical  measures  which  orificial  surgery  has  to 
offer  are  none  too  vigorous  to  effect  a  satisfactory  d^ree  of  repair. 

Orificial  methods  have  now  been  employed  by  myself  and  han- 
dreds  of  colaborers  in  this  specialty  in  nearly  all  forms  of  chronic 
disease,  and  although  they  are  powerless  to  raise  the  dead,  although 
they  are  not  a  panacea  for  human  ills,  although  that  which  they  can- 
not accomplish   in  freeing  mankind  from  the  thraldom  of  chronic 
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afflictions  is  still  vast,  yet  a  philosophy  that  can  attack  the  army  of 
incurables  that  have  baffled  all  other  forms  of  treatment,  and  restore 
fully  four-fifths  of  them  to  a  reasonable  degree  of  health,  it  seems 
to  me,  has  earned  the  right  to  an  honorable  place  in  the  list  of  legiti- 
mate remedial  measures  for  the  relief  of  human  suffering. 

The  work  consists  in  smoothing  parts  that  are  rough,  dilating 
openings  that  are  unduly  contracted,  thereby  restoring  the  muscular 
structures  involved  to  their  normal  degree  of  tension.  Undue  nerve- 
waste  is  thus  stopped,  strength  is  economized,  and  the  surplus  energy 
thus  acquired  is  returned  to  the  general  reservoir  of  nervous  force 
embodied  in  the  sympathetic  system  of  nerves,  and  distributed  to  the 
various  parts  of  the  body. 

When  a  line  of  treatment  so  disagreeable  by  nature  as  to  be  un- 
pleasant for  both  patient  and  doctor,  necessarily  painful  in  its  appli- 
cation, with  nothing  whatever  to  recommend  it  for  popular  or  pro- 
fessional consideration  but  its  eifectiveness  and  success,  wins  an 
enviable  reputation  with  the  patients  upon  whom  it  is  employed,, 
and  renders  them  so  enthuisastic  in  its  recommendation  as  to  insist 
upon  its  employment  for  all  of  their  friends  similarly  afflicted  whom< 
they  are  able  to  influence,  it  must  necessarily  possess  some  intrinsic 
value  to  be  thus  highly  esteemed  and  complimented.  The  success- 
of  orificial  surgery  has  been  such  as  to  create  an  absolute  demand 
for  its  practices  by  the  people  themselves,  in  almost  every  part  of 
the  United  States.  Like  all  other  lines  of  treatment  it  has  its  limi- 
tations, and  failures  are  common.  But  when  it  is  borne  in  mind 
that  the  class  of  cases  upon  which  it  has  been  practiced  has  been 
that  upon  which  other  measures  have  failed,  and  that  failures  are 
even  less  than  twenty-five  per  cent.,  its  usefulness  as  a  remedial 
measure  can  scarcely  be  over-estimated.  Practically  considered, 
therefore,  orificial  surgery  must  be  classed  as  a  successful  method  of 
cure,  and  well  deserving  the  consideration  of  this  or  any  other  body 
of  medical  men. 

Orificial  Surgery  Historically  Considered. 

"  Man  is  born  on  a  battle-field.    Bound  him,  to  rend 
Or  resist,  the  dread  Powers  he  displaces  attend,  * 

By  the  cradle  which  Nature,  amidst  the  stem  shocks 
That  have  shattered  creation,  and  shapen  it,  rocks. 
He  leaps  with  a  wail  into  being ;  and  lo ! 
His  own  mother,  6erce  Nature  herself,  is  his  foe. 
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Her  whirlwinds  are  roased  into  wrath  o'er  his  head : 
'Neath  his  feet  roll  her  earthquakes :  her  solitudes  spread 
To  daunt  him :  her  forces  dispute  his  command : 
Her  snows  fall  to  freeze  him ;  her  suns  burn  to  brand: 
Her  seas  yawn  to  engulf  him ;  her  rocks  rise  to  crush ; 
And  the  lion  and  leopard,  allied,  lurk  to  rush 
On  their  startled  invader. 
Still  impelled  by  necessity  hungrily  on, 
He  conquers  the  realms  of  his  own  self-reliance, 
And  the  last  cry  of  fear  wakes  the  first  of  defiance. 
From  the  serpent  he  crushes  its  poisonous  soul : 
Smitten  down  in  his  path  see  the  dead  lion  roll ! 
On  toward  Heaven  the  son  of  Alcmen  strides  high  on 
The  heads  of  the  Hydra,  the  spoils  of  the  lion : 
And  man,  conquering  Terror,  is  worshipped  by  man. 
A  camp  has  this  world  been  since  first  it  began  I 
From  his  tents  sweeps  the  roving  Arabian ;  at  peace, 
A  mere  wandering  shepherd  that  follows  the  fleece; 
But  warring  his  way  through  a  world's  destinies, 
Lo  from  Delhi,  from  Bagdad,  from  Cordova,  rise 
Domes  of  empiry,  dower'd  with  science  and  art, 
Schools,  libraries,  forumn,  the  palace,  the  mart ! 
New  realms  to  man's  soul  have  been  conquered.     But  those 
•   Forthwith  they  are  peopled  for  man  by  new  foes ! 
The  stars  keep  their  secrets,  the  earth  hides  her  own, 
And  bold  must  the  man  be  that  braves  the  unknown  I 
Not  a  truth  has  to  art  or  to  science  been  given. 
But  bro.ws  have  ached  for  it,  and  souls  toiled  and  striven  ; 
And  many  have  striven,  and  many  have  failed, 
And  many  died,  slain  by  the  truth  they  assailed." 

Qriiicial  surgery  has  been  no  exception  to  this  warlike  career. 
Its  cradle  was  an  unwelcome  resting-place.  Its  infancy  was  made 
uncomfortable  by  repeated  efforts  to  take  its  life.  Its  childhood  and 
youth  were  harassed  by  foes  of  all  kinds,  and  its  manhood  which  it 
has  now  attained,  has  been  reached  through  many  a  field  of  carnage. 
From  the  beginning  of  its  history  to  the  present  time,  honest  cod- 
servatism,  dishonest  prejudice,  ignorance,  stupidity,  toadyism,  big- 
otry, and  all  the  good,  bad  and  indifferent  principles  in  human  na- 
ture which  unite  their  forces  to  antagonize  all  advancements  in  any 
direction  were  combined  against  this  work. 

Orificial  surgery  is  the  doctor's  best  friend,  for  it  enables  him  to 
cure  a  large  percentage,  which  before,  without  its  aid,  baffled  his 
skill,  and  yet  almost  without  exception  the  menibers  of  the  pro- 
fession ha.ve  arrayed  themselves  in  active  hostility  against  it  before 
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they  had  become  acquainted  with  it.  In  spite  of  all  opposition, 
however,  it  has  grown  and  progressed  until,  from  a  position  of  uni- 
versal ridicule  and  sarcasm  which  it  at  first  suffered,  it  has  more 
than  a  thousand  earnest  advocates  in  the  ranks  of  the  profession, 
manj  thousand  friends  among  the  laity,  and  six  medical  colleges  in 
the  United  States  now  advertise  the  teaching  of  its  principles  in  their 
eurriculums. 

The  orificial  idea  was  born  five  years  ago  last  February,  in  the 
senior  lecture  room  of  the  Chicago  Homoeopathic  Medical  College, 
in  the  presence  of  the  students.  The  effect  of  the  presentation  of 
the  thought  was  so  energetic  that  in  the  three  weeks  of  the  term 
which  yet  remained,  sixteen  of  the  class  presented  themselves  for  the 
application  of  orificial  methods  to  their  conditions.  Some  suffered 
from  headaches,  some  from  dyspepsia,  some  from  insomnia,  some 
from  spermatorrhoea^  some  from  constipation  and  some  from  general 
malnutrition.  The  success  of  the  work  upon  these  test-cases  was 
sach  as  to  win  forever  the  good-will  of  the  under-graduates.  The 
surgical  clinic  of  the  college  was  run  for  an  entire  year  as  far  as 
possible  upon  the  orificial  principles.  The  experience  here  acquired 
bat  confirmed  in  every  particular  the  foundation  principles  of  the 
philosophy. 

The  first  report  upon  orificial  surgery  to  a  medical  society  was 
made  at  midnight,  at  the  Saratoga  meeting  of  the  American  Insti- 
tute of  Homoeopathy,  in  1886.  Reports  have  since  been  made  to 
the  State  Societies  of  Ohio,  Kentucky,  Indiana,  Illinois,  Minnesota, 
Missouri,  Nebraska,  and  several  others. 

The  closing  sentence  of  the  lecture  in  which  the  subject  was  first 
presented  at  the  Chicago  Homoeopathic  Medical  College,  so  ade- 
quately describes  the  meaning  and  scope  of  the  work  as  to  merit  a 
place  in  the  history  of  the  idea :  ''  In  conclusion,  let  me  sum  up  the 
entire  subject  in  a  single  sentence.  Bring  me  an  individual  with 
clean  lips  and  nostrils;  a  palate  of  proper  length  and  unobtruding 
tonsils;  a  rectum  that  presents  neither  piles,  prolapsus,  fissure,  ul- 
cer, pockets  nor  papillae — an  individual  whose  sexual  orifices  are 
smooth  and  free  from  all  irritation ;  if  it  be  a  man,  his  foreskin 
shall  be  free,  the  frenum  of  sufficient  length,  the  urethral  passage 
smooth  and  normal  in  size,  especially  in  its  prostatic  portion  ;  if  a 
woman,  her  hymen  must  be  pale  and  atrophied,  her  urethra  devoid 
of  caruncles  and  ulcerations,  her  internal  and  external  os  uteri  reas- 
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onably-  patulous,  and  without  undue  sensitiveness ;  bring  socb  an 
individual,  and  I  will  point  to  the  same  person  and  show  you  a 
human  being  whose  digestion  is  good,  whose  sleep  is  sweet  and  rest- 
ful, whose  capillary  circulation  is  superb,  whose  very  existence  is  a 
constant  source  of  uninterrupted  delights.  Such  men  and  women 
maintain  a  steady  poise  of  mind  and  body — they  live  to  the  fnlnesa 
of  time,  and,  unless  removed  by  accident,  their  dissolution  takes 
place  on  the  principle  of  the  "  one-boss  shay" — they  settle  slowly 
and  peacefully  into  their  last  sleep,  just  because  their  life's  time- 
piece has  run  down. 

On  the  other  hand,  introduce  to  me  a  mortal  suffering  with  pas- 
sive congestion  in  various  parts,  whose  blood  finds  its  lazy  way 
back  to  the  heart  by  slow  stages  because  the  peristaltic  action  of  the 
arteries  is  tired  out — a  person  whose  vitality  is  low,  and  whose  poor 
enfeebled  body  b^ins  to  be  the  prey  of  inherited  or  acquired  ten- 
dencies— consumption,  scrofula,  syphilis,  organic  derangements,  of 
whatever  form  they  may  take — show  me  such  an  individual,  and 
they  are  as  numerous  as  withered  leaves  in  autumn,  and  I  will  stake 
the  reputation  of  this  idea  that  I  shall  be  able,  without  straining  a 
point,  to  find  legitimate  fault  with  the  condition  of  some  one  or  more 
of  the  various  orifices  of  the  body. 

Orificial  Surgery  Considered  Prophetically. 

But  what  of  the  future?  In  the  evolution  of  medical  development, 
what  facts  may  be  legitimately  expected  from  a  widespread  know- 
ledge and  practice  of  orificial  principles  ?  What  will  be  the  result  of  a 
universal  contemplation,  by  the  profession,  of  the  sympathetic 
nerve  force,  its  waste  and  renewal  ?  First  of  all,  the  proverbial 
fig-leaf  of  shame-faced  humanity  will  be  lifted,  and  the  sexual 
habits  of  the  entire  race  will  submit  to  an  expose  they  little  dream 
of,  short  of  that  searching  scrutiny  of  life's  record  so  commonly 
expected,  so  generally  dreaded,  when  life's  final  balance-sheet  is 
struck  off*  for  eternity's  judgment. 

The  nakedness  of  mankind  is  at  present  more  or  less  perfectly 
covered.  The  actors  on  life's  stage  all  dress  for  the  different  char- 
acters they  are  called  upon  to  play.  We  havegarments  for  business, 
garments  for  recreation,  garments  for  strangers  and  garments 
for  friends;  garments  for  public  occasion  and  for  private  uses;  gar- 
ments for  daylight  and  robes  for  nightly  wrapping,  but  there  is  an 
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essential  requisifce  for  every  garment  in  which  we  appear.  It  must 
clothe  our  nakedness.  Whatever  be  the  condition  of  the  heart,  self- 
respect  and  a  proper  regard  for  our  fellow-men  demand  external 
cleanliness ;  the  clothing  at  least  of  respectability. 

The  eternal  City  of  Rome  with  all  its  glitter  and  grandeur,  its 
cathedrals  and  temples,  its  palaces  and  arches,  rests  upon  another 
and  a  larger  city,  whose  streets  are  deep  and  narrow  and  winding 
and  dark,  whose  houses  are  but  cells  for  the  dead,  and  whose  stifling 
air  is  unwholesome  to  breathe.  The  catacombs  are  more  extensive 
than  Rome  herself,  and  completely  honeycomb  the  earth  upon  which 
she  stands.  Thus  is  her  proud,  pretentious  exterior,  but  a  thin 
veneering  over  a  more  extensive  expanse  of  underlying  rottenness. 
Much  like  that  is  human  society.  On  its  surface,  polished,  glitter- 
ing, proud,  polite,  and  by  all  means  respectable.  Beneath  its  surface, 
a  bone  yard. 

At  the  present  there  is  no  instruction  furnished,  private  or  public, 
either  to  the  undergraduates  or  to  the  rising  generation  of  the  laity, 
upon  the  proper  condition  and  conduct  of  the  sexual  sy:jtem.  The 
subject,  by  universal  consent,  is  almost  wholly  unmentioned  and  un- 
considered. 

As  untitled  soil  is  pre-empted  by  weeds,  and  uncivilized  countries 
are  occupied  by  savage  races  and  beasts  of  prey,  so  this  untamed 
part  of  human  nature  calls  loudly  for  medical  missionary  work. 
The  pernicious  sexual  habits  of  early  life,  the  consequent  weak- 
nesses and  sins  of  maturer  years,  form  an  unwritten  history  of  our 
kind,  that  fully  explains  a  large  percentage  of  its  miseries. 

In  view  of  this  almost  universal  painless  and  ignorant  prodigal 
expenditure  of  sympathetic  nerve  force,  now  that  we  are  awakening 
to  the  fact  that  the  tonicity  of  peristaltic  actions  is  entirely  dependent 
upon  the  vigor  of  the  sympathetic  nervous  system,  is  it  not  time  for 
the  medical  profession  to  take  this  matter  in  hand  and  see  if  some 
preventive  measures  cannot  be  employed  to  remove  this  predisposing 
cause  of  premature  decay  ? 

Experience  with  orificial  methods  continually  demonstrate  the 
fact  that  in  a  majority  of  cases,  all  spontaneous  and  unnatural  sex- 
ual activity  can  be  removed  by  securing,  by  means  of  a  little  judi- 
cial pruning,  an  ideal  condition  of  the  lower  openings  of  the  body. 
The  slavery  of  morbid  sexual  appetite  can  thus  be  ended,  and  sym- 
pathetic nerve  force  wonderfully  conserved.    Aside  from  the  local 
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relief  which  such  patients  experience  under  the  magical  touch  of 
orificial  surgery,  I  have  witnessed  most  marvellous  transformations  in 
human  characteristics  and  tendencies.  I  have  seen  the  insane  made 
rational ;  I  have  seen  the  irritable  made  amiable ;  the  disoonraged 
made  hopeful ;  the  tearful  made  cheerful ;  and  the  lustful  made 
virtuous. 

As  a  bird  let  loose  spreads  its  pinions  and  soars  skyward,  so  does 
a  caged  soul,  when  freed  from  the  unholy  suggestions  and  associations 
of  morbid  physical  conditions,  demonstrate  its  aspiring  tendendes. 

A  knowledge  of  these  things  not  only  makes  one  charitable  for 
the  weaknesses  and  eccentricities  of  the  human  kind,  but  alao  breeds 
a  hope  that  punishments  may  give  way  to  cures,  and  that  before 
man  sits  in  judgment  upon  his  fellow-man,  a  physical  examina- 
tion may  be  instituted,  to  determine  whether  the  offending  member 
of  society  on  trial  may  not  be  an  invalid,  instead  of  a  criminal. 

With  freedom  from  temptation  to  wayward  practices,  suggested  by 
physical  disorders,  may  not  the  chastisements  of  time  be  lighter, 
the  fabric  of  human  society  be  raised  upon  a  more  substantial  basis, 
and  man  approach  more  nearly  the  image  of  his  Maker  ? 

As  prevention  is  grander  than  cure,  should  not  all  measures 
which  tend,  not  only  to  restore  but  to  maintain  the  equilibrium  of 
bodily  functions  and  activities  merit  the  most  careful  and  thorough 
consideration  by  the  medical  profession? 

Orificial  Surgery  modestly  presents  itself  as  a  candidate  for 
your  consideration. 

Discussion. 

A.  L.  Monroe,  M.D.  ;  Dr.  Martin,  a  young  physician  who  had 
charge  for  several  years  of  the  Ohio  State  Penitentiary,  examined 
the  sexual  organs  of  a  thousand  male  convicts  several  years  ago;  he 
read  a  paper,  giving  the  results  of  these  examinations,  before  the 
Ohio  State  So<;iety  two  years  ago,  and  at  least  two-thirds  of  these 
convicts  showed  some  abnormality  in  these  organs,  and  I  believe 
those  who  were  confined  for  assault  and  rape  and  crimiB  of  that 
nature,  were  universally  abnormal  in  that  way. 

W.  Tod  Helmuth,  M.D.:  I  have  had  comparatively  little  ex- 
perience with  orificial  surgery,  but  I  think  that  it  is  a  shame  that 
Dr.  Pratt,  one  of  our  members,  and  an  enthusiastic,  hard-workin|^ 
man  in  the  profession,  who  has  worked  up  this  idea,  reflexes,  should 
nut  have  something  said  to  encourage  him  to  proceed  with  his  work. 
Of  all  people  on  earth,  the  true  homoeopathic  surgeon,  or  the  general 
])ractitioner,  is  the  last  one  to  place  obstacles  in  the  way  of  medical 
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progress.  We  complain  of  the  intoleranoe  of  the  old  school,  but 
when  I  hear  from  Dr.  Pratt  that  there  are  several  persons  in  this 
room  who  know  something  about  orificial  surgery,  and  can  demon- 
strate, from  personal  observation  and  practice,  the  results  of  the 
treatment,  I  think  that  it  is  a  pity  that  they  do  not  at  once  stand 
forward  and  let  us  know  what  are  the  results  of  his  work.  The  little 
that  I  do  know  about  this  method  has  been  extremely  satisfactory 
to  me.  I  cannot  say,  for  I  do  not  know,  that  by  means  of  orificial 
surgery  almost  every  disease,  including  insanity,  may  be  cured,  nor 
do  I  know  from  personarezperience  how  extensively  these  reflexes 
affect  other  diseases  mentioned  by  Dr.  Pratt,  but  when  any  member 
of  this  Institute  stands  in  his  place  and  details  his  experience  we  are 
bound  toin  vestigate  and  believe  him  or  those  who  know  to  the  contrary 
shonid  arise  and  contradict  him.  For  myself  I  can  only  say  that  a  case 
of  the  most  persistent  vomiting  in  a  young  lady  came  under  my  care. 
She  bad  been  under  both  systems  of  practice,  and  I  had  tried  all  the 
remedies  which  I  knew.  It  was  doubtless  a  case  of  hysterical  emesis. 
In  desperation  I  suggested  that  the  sphincter  ani  be  stretched  ;  it 
was  thoroughly  done,  and  she  has  not  vomited  once  from  that  time 
to  this.  I  had  another  patient  ui)on  whom  I  operated  afterwards 
for  a  nephrotomy,  opening  the  kidney  and  allowing  a  large  quantity 
of  pus  to  be  drained  off.  This  gentleman  was  well  known  in  the 
West,  and  suffered  from  such  terrible  spasmodic  action  of  his  blad- 
der, that  every  hour  to  hour  and  a  half,  all  night  and  all  day, 
he  would  be  troubled  with  such  severe  urinary  tenesmus  that  his 
life  was  a  burthen.  The  introduction  of  the  catheter,  opium  sup- 
positories. Belladonna,  Hyoscyamus,  Pichi,  Cantharides,  and  even 
the  introduction  of  the  rectal  tube  for  a  time  was  tried  without  avail. 
Then  I  stretched  his  sphincters  with  immediate  and  permanent  re- 
lief to  these  distressing  symptoms.  I  state  these  things  simply  to 
uphold  Dr.  Pratt  in  one  portion  of  his  paper.  Of  the  rationale  of 
these  nervous  reflexes  as  yet  we  know  very  little,  but  the  facts  remain 
that  the  practice  of  orificial  surgery,  as  applied  to  the  rectum  and 
the  lower  orifices  of  the  body,  is  often  followed  by  moat  remarkable 
results.  We  know  when  we  relieve  phymosis  how  many  different 
nervous  conditions  are  instantly  removed,  and  although  I  am  not 
prepared  to  stand  by  and  accept  entirely  the  extensive  domain  of 
orificial  surgery,  as  Dr.  Pratt  understands  it,  I  feel  no  hesitation  in 
saying  that  there  is  a  great  deal  of  good  in  it,  and  that  it  is  our  duty 
to  give  it  as  fair  a  trial  as  we  would  to  any  medicine  that  is  new  to 
the  materia  mediea  presented  by  any  members  of  our  Institute  or 
of  the  homoeopathic  profession. 

E.  F.  Storke,  M.D.  :  I  am  not  a  surgeon  of  the  orificial  school 
or  of  any  other  division,  but  I  have  had  a  little  experience,  or  rather  I 
have  had  an  opportunity  for  observing  the  effect  of  the  practice  of 
Dr.  Pratt.    Some  years  ago,  I  had  under  my  care  an  old  time-worn 
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minister  who  had  saflPered  from  very  severe  mental  symptoms,  ner- 
vous depression,  exhaustion,  poor  digestion  and  rectal  troubles  until 
his  life  was  unbearable  to  him.  He  had  passed  through  the  hands 
of  many  physicians  without  any  benefit.  I  was  able  to  afford  him 
but  little  relief,  and  simply  prescribed  from  day  to  day  to  give  him 
some  slight  palliation.  He  passed  into  the  hands  of  one  of  the  pupils 
of  Dr.  JPratt,  who  found  that  there  was  an  irritable  condition  of  the 
sphincter,  some  slight  inBammation  of  the  rectal  mucous  membrane 
and  a  little  discharge  of  a  pure  white  mucus.  The  sphincter  ant 
was  thoroughly  stretched  and  with  that  o\ie  operation,  disappeared 
every  vestige  of  the  old  man's  sickness.  I  had  an  opportunity  for 
observing  him  for  some  months  after  that  operation  and  to  my  cer- 
tain knowledge  he  was  as  well  as  any  man  of  65  years  of  age  could 
expect  to  be.  This  was  the  result  of  the  operation,  as  it  was  entirely 
accomplished  without  the  least  medical  aid. 

H.  P.  Skiles,  M.D.  :  I  have  done  some  oriBoial  work  and  I 
recognize  it  as  a  very  great  aid,  as  a  thing  to  be  regarded  with  a 
great  deal  of  thought,  and  still  as  a  thing  to  be  very  much  afraid  of. 
It  was  referred  to  by  Dr.  Pratt  this  afternoon  that  this  would  reach 
almo§t  every  conceivable  nervous  trouble — sympathetic  nervous 
trouble.  It  doesn't  seem  to  make  any  difference  what  kind  of  a 
nervous  trouble,  whether  it  is  paralysis,  whether  it  is  neuralgia,  or 
insanity.  Now  this  seems  like  a  very  broad  statement  to  us,  and 
when  I  first  heard  of  this  method  of  Dr.  Pratt's  I  can  assure  you 
that  I  didn't  believe  a  word  of  it ;  in  fact  I  fought  it  as  best  I 
knew  how.  I  can  best  illustrate  this  by  telling  you  how  I  came  to 
believe  in  it.  I  had  a  patient,  a  consumptive,  a  lady  whom  I  ex- 
pected to  die  in  from  ten  days  to  two  weeks.  The  most  tormenting 
thing  she  had  was  a  diarrhoea ;  as  you  all  know  that  is  very  torment- 
ing in  the  last  stage  of  consumption.  A  young  physician  who  was 
then  watching  Dr.  Pratt's  experiments,  five  years  ago  last  winter, 
told  me  one  day  that  I  could  cure  that  diarrhoea  if  I  would.  I  said 
at  once  "you  don't  think  that  thing  of  Pratt's  would  cure  that 
trouble?"  He  said  he  did.  I  said  "  here  is  ten  dollars;  go  down 
town  and  get  the  necessary  instruments  and  we  will  operate.  Next 
morning  we  gave  the  patient  some  Chloroform,  my  young  friend 
snipped  out  two  or  three  papillse  and  some  pockets,  and  within 
three  days  the  diarrhoea  stopped,  my  patient  lived  several  weeks  in 
comfort.  Since  that  time  I  have  been  a  thorough  believer  in  orifi- 
cial  surgery.  I  can  assure  you,  too,  that  I  have  relieved  paralysis, 
complete  hemiplegia,  running  twelve  months.  I  can  also  assure  yoti 
that  I  have  relieved  insanity  quite  a  number  of  times;  one  case 
probably  would  be  of  interest.  This  case  was  of  a  lady  twenty -eight 
years  of  age  who  had  profound  melancholia.  Of  course  you  all 
know  that  is  the  hardest  kind  to  treat;  these  violent  cases  of  insanity 
in  a  great  many  cases  get  well  spontaneously,  but  never  the  melan- 
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cholias.  In  this  class  of  insanity  it  is  mj  custom  to  put  thera  under 
Chloroform  to  see  if  there  ia  not  some  cause  for  the  trouble  beside 
the  organic  trouble  of  the  brain.  She  could  not  utter  one  single 
sentence.  A  word  or  two  she  could  utter  but  with  great  difficulty. 
I  found  that  the  rectum  was  ulcerated ;  that  the  uterus  was  retro- 
flexedy  ulcerated,  and  lacerated;  that  the  urethra  was  caruncled.  I 
thought  any  one  of  these  was  enough  to  produce  her  mania.  I 
treated  this  lady  every  ten  days  under  Chloroform  for  three  months; 
at  the  end  of  that  three  months  I  had  the  rectum  in  a  healthy  con- 
dition, the  uterus  was  in  a  normal  position ;  the  ulceration  was  gone, 
and  the  bladder  was  in  a  healthy  condition.  Still  she  could  not 
talk  nor  could  she  utter  one  single  clear  thought.  We  still  had  the 
la<'eration.  I  told  the  husband  there  was  one  thing  to  do,  namely, 
to  repair  this  laceration  believing,  that  this  was  enough  to  produce 
the  congestion  of  the  brain  so  that  she  cT>uld  not  talk.  The  follow- 
ing day  I  repaired  it  under  Chloroform,  and  to  my  profound  de- 
light when  she  came  out  from  under  the  Chloroform,  she  was  in  her 
normal  right  mind,  and  she  has  remained  so  ever  since.  And  this 
was  fourteen  months  ago. 

E.  H.  Pratt,  M.D.  :  I  am  a  homceopath ;  1  am  also  a  physician. 
When  I  accepted  my  diploma  from  the  college  which  graduated  me, 
it  conferred  upon  me  from  the  authority  of  the  State  the  title  of 
doctor  of  medicine  and  surgery.  In  accepting  that  title  I  accepted 
with  it  the  obligations  which  the  meaning  of  those  terms  implied. 
The  term  medicine  as  employed  by  the  state  in  granting  diplomas  to  her 
sons  and  daughters  enjoys  the  broad  meaning  of  '^  anything  that  will 
relieve  human  suffering.  In  accepting  my  diploma,  then,  I  am  pre- 
sumed to  be  more  or  less  familiar  wi^h  all  legitimate  means  of  cure, 
and  to  employ  whatever  means  seem  best  indicated  in  a  given  case. 
Sometimes  it  may  be  drugs,  and  then  I  am  a  homoeopath.  Some- 
tiroes  it  may  be  massage;  sometimes  it  may  be  electricity ;  sometimes 
it  may  b^  merely  the  correction  of  bad  mental  and  physical  habits ; 
sometimes  it  may  be  orificial  surgery. 

I  have  been  a  faithful  student  of  materia  medica  and  have  un- 
bounded confidence  in  the  law  of  homoeopathy.  But  in  my  profes- 
sional experience  I  have  met  with  cases  where  my  prescribing  has 
failed,  where  massage  and  electricity  and  all  other  means  with  which 
I  was  familiar  also  failed.  And  in  this  class  of  cases  I  now  thank 
God  that  there  is  another  means  by  which  I  can  arouse  reactive  power 
of  the  entire  organism,  namely,  orificial  surgery. 

Think  for  one  moment,  gentlemen ;  there  is  but  one  means  by 
which  we  attain  our  growth  as  individuals,  by  which  our  health  is 
maintained,  by  which  it  is  regained  when  lost,  and  consequently,  to 
which  all  remedial  measures  of  whatever  kind  must  necessarily 
appeal,  and  that  is,  the  capillary  circulation  of  the  blood.  Whatever 
measures  effect  a  cure  upon  the  sick,  it  is  accomplished  by  means  of 
the  circulation  of  the  part  in  pathological  condition.    Drugs  act  by 
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improving  the  nutrition  of  a  part.     So  does  massage ;  so  do  heat  and 
cold ;  so  do  all  remedial  measures. 

The  measure  which  I  have  had  the  pleasure  of  calling  your  atten- 
tion to  in  the  report  just  presented  is  one  which  par  excellence  has  a 
profound  effect  upon  the  entire  capillary  circulation.  Hands  and 
feet  may  have  been  cold  for  twenty  years.  After  the  practice  of 
orificial  methods  they  will  be  hot  in  less  than  two  minutes  by  the 
watch.  If  a  boil  or  inflamed  surface  of  any  kind  exists  upon  the 
skin  where  it  can  be  readily  ol)servedy  the  congestion  of  the  inflamed 
spot  will  be  seen  to  diminish  and  active  nutritive  chancres  be  insti- 
tuted almofit  immediately,  and  the  same  changed  conditions  which 
are  observed  in  the  skin  necessarily  take  place  in  every  part  and 
particle  of  the  body.  The  lungs  are  the  great  suction-pumps  upon 
which  return  circulation  mainly  depends.  While  a  patient  is  pro- 
foundly asleep  with  an  aneesthetic  any  operation  in  major  surgery 
can  be  performed  that  does  not  endanger  life,  and  the  respiration 
will  go  on  with  its  usual  regularity,  apparently  undisturbed  by  oper- 
ative procedures.  Tlie  effect  of  orificial  work,  however,  upon  the 
respiration  is  something  startling.  By  means  of  a  rectal  speculum 
under  profound  ansBsthesia  the  respiration  of  a  patient  can  be  almost 
entirely  at  the  command  of  the  surgeon.  In  a  sensitive  case  the 
effect  on  the  respiration  is  so  profound  that  many  cases  could  easily 
be  killed  instantly  by  suspending  their  breathing  by  a  sufficiently 
prolonged  dilatation  of  the  rectum.  The  deep  inspiration  which 
follows  this  disturbance  of  the  respiration  immediately  relieves  con- 
gestion of  all  parts  of  the  body,  flushing  the  capillaries  and  instantly 
equalizing  the  circulation.  Thus  is  the  entire  system  aroused  to  in- 
creased activity.  The  improved  circulation  remains  as  a  permanent 
change,  and  an  improved  nutrition  of  the  entire  body  is  immediately 
inaugurated  and  does  not  cease,  if  the  work  is  properly  done  and  fol- 
lowed to  a  finish^  until  health  is  restored.  Orificial  surgery  will 
attack  the  entire  army  of  cases  that  have  obstinately  resisted  all 
other  forms  of  treatment,  and  unaided  by  other  measures  will  restore 
fully  fifty  per  cent,  of  them  to  a  condition  of  health.  In  cases  which 
are  too  far  advanced  to  afford  a  sufficient  reaction  to  insure  a  return 
to  health,  orificial  surgery  increases  the  reactive  powers  of  the  body 
BO  that  all  other  measures  at  the  command  of  the  profession,  such  as 
drugs,  electricity,  heat,  and  cold,  etc.,  are  more  effective  than  formerly. 

Thus  does  it  appear,  gentleman,  that  orificial  surgery,  is  not  a 
rival  of  any  other  form  of  treatment,  but  simply  a  grand  adjuvant 
to  all  forms  of  treatment,  awakening  the  sleeping  energies  of  the 
body,  re-establishing  its  activities,  restoring  its  reactive  power,  curing 
many  cases  without  the  aid  of  other  measures,  and  laying  the  founda- 
tion for  a  cure  in  still  a  large  percentage  of  cases  by  giving  the  doctor 
a  living  organism  to  employ  his  measures  upon,  instead  of  a  dead  one. 
I  am  not  less  of  a  homoeopath,  because  I  am  an  orificial  surgeon.  I 
am  simply  more  of  a  doctor. 


TO    WHAT  EXTENT  ARE  SINUSES  AND  FiSTUL*-E  CURATTVB?      837 


TO  WHA  T  EXTENT  ARE  SINUSES  AND  FISTULA  CUR- 
ATIVE WITHOUT  OPERATIVE  PROCEDURESf 

A  Brief  History  op  a  Variety  op  Cases,  Showing  Methods 

OP  Cure. 

By  M.  O.  Tebby,  M.D.,  Utica,  N.  Y. 


In  the  disintegration  of  bone— the  death  of  its  structure — caused 
by  ulceration  extending  from  a  sinuous  opening,  it  has  been  consid- 
ered necessary  to  open  freely  the  soft  or  muscular  covering,  scrape 
the  diseased  portion  until  the  necrosed  part  was  entirely  removed, 
then  allow  the  opening  to  heal  from  the  *'  bottom/'  This,  I  believe, 
is  generally  admitted  to  be  a  standard  surgical  procedure.  The  pro- 
cess of  ulceration  of  bone  and  the  necrosis  following  it,  is  not  unlike 
that  of  the  soft  tissues.  The  process  includes  the  death  of  the  proto- 
plastic cell  and  ends  in  suppuration.  In  each  case  the  healthy 
tissue  is  destroyed  as  the  disease  extends.  The  indication  for  the 
treatment  of  the  one  is  certainly  not  very  different  from  that  of  the 
other. 

What  method  do  we  adopt  in  the  treatment  of  ulceration  of  soft 
tissues  ?  Do  we  scrape  the  ulcer?  This  is  scarcely  necessary.  No 
longer  are  granulations  treated  with  alum  or  other  escharotics,  but  by 
the  pressure  of  an  antiseptic  plaster  or  pad.  The  ulcer  to  be  healed 
is  freed  from  pus  and  disintegrated  particles  by  the  use  of  rentedies 
of  varying  strength.  Perhaps,  after  washing  it — and  it  is  scarcely 
necessary  to  repeat  this  water-cleansing  process^ — the  remedy  which 
will  most  speedily  free  it  from  pus  is  peroxide  of  hydrogen,  using  it 
in  strength  from  1  to  12,  down  to  its  pure  commercial  state,  depend- 
ing largely  upon  the  stage  of  the  disease,  the  location  of  the  diffi-* 
culty,  and  the  condition  of  the  patient.  After  this  has  been  done 
the  idoform  or  carbolic  gauze  is  applied,  over  which  is  placed  salicy- 
lated,  boracic,  or  carbolic  absorbent  cotton,  and  over  it,  perhaps  a 
Eucalyptol  gauze  followed  by  an  ordinary  bandage,  unless  the  ulcer 


838  INTERNATIONAL  HOMCEOPATHIC  CONGR)B8S. 

is  on  the  leg,  when  an  elastic  one  is  often  better.  The  same  princi- 
ples may  be  applied  in  the  treatment  of  sinuses,  as  I  shall  shoW) 
and  with  equally  good  advantage,  the  method  of  the  application  of 
it  being,  however,  governed  by  the  location  in  some  instances. 

The  results  of  an  operation  largely  depend  on  the  after-treatment. 
The  point  I  wish  to  bring  out  in  this  paper  is,  that  if  the  ulcerated 
walls  of  a  sinus  are  properly  cleansed  and  the  disintegrated  or  crumb 
ling  portion  known  as  necrosed  tissue  are  kept  aseptic,  the  under- 
lying surface  or  walls  of  the  sinus  will  soon  become  as  healthy  as  any 
ulcer  placed  in  a  similar  surgical  condition,  and,  instead  of  caries 
continuing,  healing  will  ensue,  provided  in  every  instance  there  is 
an  opening  through  the  soft  tissues. 

The  following  cases  will  illustrate  the  theory  advanced : 

Case  I. — Mrs.  C,  set.  67,  has  had  mastoid  disease  for  six 
months,  the  ear  discharging  to  a  greater  or  less  extent  during  the 
whole  period.  The  mastoid  process  was  sensitive,  red  and  somewhat 
swollen  for  weeks.  This  condition  rapidly  increased.  On  examin- 
ing the  case  for  the  first  time,  I  found  the  ear  greatly  protruded ; 
the  patient  being  dizzy ;  vision  blurred ;  the  gait  staggering ;  and 
felt  as  though  she  might  lose  her  senses  at  any  time.  I  operated  by 
cutting  down  to  the  bone,  making  a  so-called  Wild's  incision.  An 
examination  with  a  probe  revealed  an  opening  into  the  inner  cham- 
ber of  the  ear.  The  discharge  was  slight,  of  a  dark  color  and  the 
walls  of  the  sinus  irregular.  Peroxide  of  hydrogen  was  used  1  to  8 
for  cleansing,  and  Balsam  of  Peru  injected,  after  which  a  silver  tube 
was  placed  in  the  opening  and  worn  for  three  months;  it  being*taken 
out  two  or  three  times  a  day  for  cleansing.  Remedies  were  given 
and  tincture  of  Belladona  was  applied  over  the  parts.     Recovei^. 

Cj^be  II. — Mr.  H.,  set.  48,  had  two  sinuses  in  the  lumbar  region. 
These  had  been  discharging  for  several  months.  The  probe  reached 
the  vertebrae.  Peroxide  water  was  syringed  through  the  openings, 
and  the  walls  were  stimulated  by  a  solution  of  caustic  potash  1  to  10, 
the  application  being  made  with  a  prol)e  covered  with  absorbent  cotton 
saturated  with  potash.  The  dressing  consisted  of  Balsam  of  Peru, 
over  which  was  placed  a  pad  of  idoform.  Two  applications  healed 
both  openings  permanently. 

Case  III. — A  woman,  set.  25 ;  has  had  a  sinous  opening  over 
the  sacrum.  The  patient  had  been  treated  in  Dublin  the  year  pre- 
vious.    Cured  after  four  applications. 
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Case  IV. — Mr.  T.,  set  60,  has  had  an  external  fistula  extending 
into  the  rectum,  for  several  months.  AVashed  it  out  with  peroxide, 
1  to  4,  then  with  oarbolic  water,  after  which  the  walls  were  medi* 
cated  with  tincture  of  Iodine.  Patient  relieved  from  the  discharge 
and  feeling  of  weight  in  the  region  of  the  rectum  for  two  weeks, 
when  it  became  gradually  troublesome  again.  After  cleansing  as 
above  detailed  a  four  per  cent,  cocaine  solution  was  thrown  into  the 
external  opening ;  the  rectum  being  plugged  with  v&selined  absor- 
bent cotton.  The  fistula  was  now  swabbed  with  a  cotton-covered 
probe,  moistened  with  pure  caustic  potash.  This  was  neutralized 
with  a  weak  solution  of  acetic  acid.  Iodoform  in  ether  3j*  to  5j-  was 
now  injected.     No  further  treatment  was  necessary. 

Case  V. — A  boy  set.  11,  has  had  three  openings  leading  to  the 
ankle-joint,  the  same  being  anchylosed,  swollen,  red  and  painful, 
with  inability  to  get  about,  or  only  with  the  aid  of  a  crutch.  A 
probe  can  be  passed  fully  an  inch  into  the  joint.  He  has  been  urged 
to  have  the  foot  amputated,  as  he  is  delicate,  pale  in  appearance  and 
is  getting  weaker  from  his  confinement.  The  openings  were  injected 
with  Balsam  of  Peru,  the  foot  is  supported  in  a  chair.  The  inflam- 
mation was  arrested  by  means  of  a  solution  of  Acetate  of  lead,  30 
grains  to  a  pint  of  water.  The  lotion  is  not  kept  on  constantly  as  it 
destroys  the  skin,  but  is  applied  for  three  hours,  then  omitted  for 
one,  two  or  three  hours.  Remedies  given.  Belladonna  and  phos- 
phate of  Calcarea.  Within  three  months  the  boy  was  walking  and 
to-day  he  is  a  district  messenger  boy,  running  hither  and  everywhere, 
with  a  flexible  and  healthy  joint. 

Case  VI. — Is  that  of  a  girl,  eight  years  of  age.  She  had  five 
openings  leading  into  the  ankle,  which  was  anchylosed.  A  probe 
could  be  passed  two  inches  into  an  opening.  Treatment  the  same, 
and  recovery  perfect. 

Case  VII. — Mr.  J.,  set.  29,  has  had  an  opening  leading  to  the 
metacarpal  bone  of  the  little  finger,  for  nearly  one  year.  It  followed 
blood-poisoning.  A  probe  can  be  passed  along  the  bone,  the  muscu- 
lar tissue  being  detached  by  the  long  process  of  suppuration.  He 
had  been  advised  to  have  the  bone  removed.  I  thought  the  advice 
sound,  but  was  unable  to  operate  for  two  weeks.  For  this  reason 
placed  him  on  the  cleansing  antiseptic  treatment.  Four  weeks  later 
a  firm  cicatrix  had  formed,  and  the  cure  was  complete. 

Case  VIII. — Mr.  8.,  set.  68,  had  a' sinus  leading  from  the  alveo- 
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lar  process  of  the  upper  maxillary,  extending  upwards  into  the  an- 
trum of  High  more.  Had  consulted  dentists  and  had  been  uader 
treatment.  He  had  had  the  cavity  washed  out  with  a  solution  of 
Carbolic  acid  occasionally,  but  no  improvement  had  taken  place. 
Neuralgia  was  constant  and  the  soreness  was  very  annoying.  As 
there  was  an  opening  extending  into  the  nose  from  the  antrum  I 
gave  a  prescription  composed  of  the  following  ingredients:  Peroxide 
of  hydrogen,  half  an  ounce ;  fluid  extract  of  Hydrastis  can.,  one 
drachm ;  Zinc  sulph.,  ten  grains  and  water  sufficient  to  make  four 
ounces.  This  to  be  used  by  syringing  the  same  into  the  cavity  three 
times  a  day.  This  was  the  only  prescription  given.  Improvement 
was  immediate  and  recovery  rapid. 

I  have  endeavored  to  give  sufficient  proof  of  the  efficacy  of  a  con- 
servative method  of  treating  fistulae  and  sinuses  to  warrant  a  trial  by 
the  profession. 
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INFANTILE  ECZEMA. 

By  Millie  J.  Ghafhak,  M.D.,  Pittsbttroh,  Pa. 


These  was  a  time  when  only  the  thoughts  and  efforts  of  men 
were  recorded  or  considered.  The  great  novels  introduced  characters 
portraying  the  habits  and  customs  of  children.  Always  in  good 
homes^  and  since  the  organization  of  humane  societies,  in  all  homes, 
infants  realize  equal  care  and  protection  with  the  youth  or  person  of 
mature  years.  To  the  physician  the  illnesses  of  the  young  child 
rank  second  to  no  other.  He  does  well  who  gives  his  best  thought 
to  their  dress,  diet,  care  and  medication ;  for  upon  these  depend  not 
only  the  health  and  happiness  for  the  future  of  the  individual  but 
the  welfare  of  his  posterity. 

No  morbid  condition  induces  more  discomfort  to  the  child  or 
regret  to  the  fond  parent  than  eczema,  and  upon  no  condition  does 
80  much  depend  on  the  management  of  the  case.  The  life  and  health 
of  the  child  is  only  secured  by  a  knowledge  of  the  tissues  affected, 
followed  by  treatment  which  restores  a  harmony  of  forces  in  the 
system.  The  malady  is  always  inherited  and  age-lasting  for  the  in- 
dividual unless  wisely  medicated  upon  its  first  and  every  appear- 
ance. In  reviewing  the  subject  of  eczema  in  its  manifold  ramifica- 
tions and  manifold  expressions,  I  venture  to  make  a  statement  which 
seems  to  me  self-evident,  viz.,  most  diseases  that  come  within  the 
category  of  ''acute  contagious  disorders''  would  never  prove  falal 
save  for  their  complications  with  and  by  some  form  of  the  chronic 
miasms  spoken  of  by  Hahnemann — syphilis,  sycosis  or  psora. 
Measles,  scarlatina,  small-pox,  in  short,  all  exanthemata  would  run 
a  mild  non-destructive  course  but  for  the  reasons  given. 

Eczema,  a  catarrhal  affection  of  the  rete-mucosa,  may  be  a  mix- 
tare  of  all  three  of  the  above  miasms,  or  it  may  be  a  modification  of 
either,  such  modification  resulting  from  the  "  cultivaticm,''  speaking 
in  modern  parlance,  of  transmission  from  one  generation  to  another. 
Sufficient  evidence  to  substantiate  this  position  is  given  in  the  chronic 
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diseases  of  HahDemann^  and  the  observing  physician  of  to-day  can 
always  cite  instances  that  settle  the  matter  to  the  satis&ction  of  his 
or  her  own  mind. 

In&ntile  eczema  is  one  form  of  an  expression  of  inherited  psoric 
taint.  The  appearance,  character  and  pathology  are  familiar  to  all 
and  covers  greater  ground  than  can  be  elucidated  in  '^  four  thou- 
sand words.''  The  question  of  its  curability  and  the  dreadful  con- 
sequences of  a  failure  so  to  cure  throws  it  into  the  front  rank  of 
maladies  that  command  our  consideration.  I  am  inclined  to  think 
that  we  do  not  appreciate  the  remote  conditions  that  arise  from  an 
eczematous  diathesis;  that  we  look  upon  eczema  as  a  catarrhal 
flux  attendant  upon  an  eruption  of  the  teeth  in  many  cases,  which  will 
disappear  as  soon  as  '^  the  child  is  done  teething,"  and  that  ends  it 
Many  mothers  have,  however,  learned  that  it  is  better  not  to  disturb 
the  eruption  as  long  as  it  accompanies  the  teething  period,  knowing 
that  its  disappearance  from  any  cause  is  followed  by  other  maladies. 
Still  others  stop  at  nothing  to  rid  the  child  of  the  uns'ghtly  erup- 
tion, preferring  to  see  a  clean  head,  even  if  the  subject  is  otherwise 
ill.  Mothers  frequently  exclaim  at  the  perfectly  healthy  condition 
of  the  baby  when  the  eruption  is  in  full  bloom ;  upon  the  other  hand, 
they  wonder  why  baby  is  not  so  well  when  the  "rash"  dries  up. 
These  hints  should  be  heeded  by  every  practitioner.  Astringent 
ointment,  cure-all  soaps,  salves  and  cerates  without  number  should 
be  dropped  from  the  armamentarium  as  pernicious  agents,  the  use 
of  which  is  fraught  with  extreme  danger.  We  are  compelled  thus 
to  recognize  the  fact  that  we  are  dealing  with  a  disease  that  in  any 
other  locality  than  upon  the  skin  leads  to  death  sooner  or  later. 
Hence,  to  remove  it  in  any  manner  other  than  -the  Hahneman- 
nian  method  of  correcting  the  internal  dynamis  is  unwarranted  and 
injudicious. 

By  referring  to  Gray,  Allen  and  Fox,  we  find  that  the  rete- 
mucosa  and  mucous  membrane  are  analogous  structures.  Thus 
catarrh  attacks  either  tissue  with  equal  violence.  Driven  to  the 
mucous  surface  of  the  pulmonary  structures,  we  have  bronchorrhoea; 
to  the  intestines,  chronic  diarrhoea  or  dysentery ;  to  the  nervous 
system  a  train  of  hysterical  symptoms,  paralysis,  etc. ;  to  the  excre- 
tory organs,  Bright's  disease;  and  functional  as  well  as  organic  dis- 
orders everywhere.  True  epileptic  convulsions  have  been  known  to 
follow  its  disappearance,  but  the  fits  would  be  modified  during  the 
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violence  of  an  intestinal  catarrh.    Recent  authorities  upon  the  sub- 
ject of  skin  diseases  and  diseases  of  children  disparagingly  refer  to 
the  idea  of  suppression  of  eczema,  claiming  never  to  have  seen  a  case. 
When  it  is  remembered  that  manifest  skin  diseases,  and  not  the  con- 
sequences of  their  suppression  come  under  the  ken  of  the  dermatol- 
ogists we  may  be  pardoned  for  rating  them  as  poor  authority  upon 
the   subject.     That  skin   diseases   suppressed    by  local   astringent 
measures  are  followed  sooner  or  later  by  direful  results  every  prac- 
titioner can  attest.    Dr.  Carroll  Dunham  prescribed  for  and  cured  a 
case  of  deafness  in  a  child  who  had  had  eczema  upon  the  scalp  sup- 
pressed years  before.     1  have  seen  a  case  of  obstinate  asthma  follow 
the  disappearance  of  a  rash  upon  the  chest.     Also  a  case  of  menin- 
gitis from   the  supposed  cure  of  eczema  capitis  by  Zinc  ointment. 
The  case  recovered  only  when  the  eruption  reappeared.     Another 
case,  a  child  in  one  of  onr  children's  institutions.     The  humane  (?) 
nurse  bathed  the  child's  head  with  benzine  to  allay  the  itching. 
The  rash  dried  up  and  the  child  fell  into  a  comatose  state  and  died. 
A  woman  who  had  suppressed  an  eczema  upon  the  lower  limbs  was 
troubled  with  violent  palpitation,  great  foreboding,  fear  of  death  and 
anguish.     The  whole  nervous  trouble  cleared  up  when  the  rash 
reappeared,  which  it  did  under  the  influence  of  Lach.  200.     Chronic 
bronchorrhoeas,  chronic  diarrhoeas,  are  caused   by  the  presence  of 
eczeipa  upon  the  mucous  lining  of  the  lungs  and  intestines.     I  recall 
a  case  of  bronchorrhoea  where  no  history  of  eruption  in  the  patient 
could   be  obtained,  but  later  I  ascertained  that  her   mother   had 
eczema  before  the  birth  of  this  child.     The  rash  was  cured  (?)  by 
salves,  but  there  has  been  a  constant  burning  heat  in  the  skin  at 
the  former  seat  of  the  eruption.     Chronic  diarrhoea,  painful  in  char- 
acter, resisted  what  seemed   to  be  the  indicated  remedy  until 'I 
learned  of  an  eczematous  condition  in  other  members  of  the  family, 
when  my  patient  received  Psorinum  with  great  benefit. 

The  best  literature  of  our  school  contains  records  of  cases  that 
seem  conclusive  proof  of  the  interchangeable  character  of  the  mani- 
festations of  eczema.  An  old  lady  of  eighty,  with  an  eczema  upon 
the  skin,  has  a  chronic  cough  every  winter  when  the  eruption  is  not 
out.  One  of  her  sons  has  a  throat-trouble  that  baffles  the  specialists 
one  and  all,  and  fares  no  better  at  the  hands  of  the  doctors.  An- 
other son  died  of  erysipelas;  a  daughter  has  a  '' stomach  trouble," 
with  spells  of  fainting  weakness.     The  children  of  these  children 
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have  ingrown  toe-nails,  eczema,  coughs,  and,  withal,  are  a  circle  of 
invalids.  May  we  not  conclude  the  whole  family  inherited  this  on- 
healthy  tendency  from  the  mother,  and  have  we  not  an  illustration 
of  the  proposition  that  acute  disease,  complicated  by  the  psoric 
miasm,  proves  fatal,  as  witness  the  death  of  the  son  ?  If,  as  has 
been  shown,  uncured  or  suppressed  eczema  stands  a  menace  to  the 
future  well-being  of  the  patient,  how  important  it  is  that  an  early 
and  complete  eradication  of  the  disease  be  secured.  You  will  not 
be  surprised  when  I  assert  that  homoeopathy  can  and  does  secure 
this  end.  The  task  is  not  an  easy  one,  and  is  rarely  accomplished 
by  one  remedy.  The  mixed  nature  of  the  disease  makes  it  difficult 
to  select  the  remedy.  About  the  time  Columbus  discovered  America 
nearly  all  Europe  was  ravaged  by  syphilis.  It  is  possible  that  some 
of  the  forms  of  eczema  are  complicated  by  that  unwholesome  dis- 
order. 

With  this  idea  in  mind,  we  are  sometimes  led  to  select  curative 
remedies.  Many  of  our  school  abhor  the  use  of  a  remedy  that  has 
often,  in  my  cases,  proved  itself  valuable,  viz.,  Psorinum.  It  meets 
a  class  of  cases  that  no  other  remedy  does,  and  not  to  use  it  is 
neglect.  After  its  exhibition,  I  have  seen  a  suppressed  rash  reappear 
with  characteristics  that  plainly  indicated  other  remedies,  which  later 
completed  the  cure.  Other  cases  have  been  cured  during  the  action 
of  this  remedy.  There  is  a  dark,  uncleanly  appearance  of  the  skin 
in  Psorinum  cases  which  bathing  does  not  relieve,  but  is  very  unlike 
the  black  scales  of  the  eruption  requiring  Lachesis.  There  is  also  a 
fetid  odor  about  the  patient  not  found  in  cases  where  Cuprum  acet. 
restores  the  suppressed  eruption. 

The  usual  remedies  and  their  indications  are  well  known.  Are. 
alb.,  Rhus  tox.,  Merc.,  Mezereum,  Hep.  sul.,  Crot.  tig..  Graph.,  Nat. 
mur.,  Sul.,  Petroleum.  I  have  been  most  successful  when  using  the 
higher  potencies,  not  repeated  too  often. 

Cleanliness  does  not  cure  eczema,  neither  does  filth  produce  it; 
but  when  once  established,  moderate  bathing  of  the  head  with  warm 
water  relieves  the  itching  and  prevents  the  formation  of  crusts  which 
confine  the  secretions  beneath.  There  are  idiosyncrasies  which  pre- 
vent some  people  from  the  use  of  water.  I  have  attended  cases 
where  water  seemed  to  poison  and  irritate  to  such  an  extent  that 
until  its  use  was  abandoned  the  trouble  increased.  Olive  or  cotton 
oil  was  used  for  bathing,  and  under  the  same  remedy  the  disease  dis- 
appeared. 
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Much  fresh  air  is  necessary.  The  masks  and  caps  that  are  in- 
tended to  protect  the  child  against  himself  are  often  an  abomina- 
tion, as  they  keep  the  baby's  head  hot  and  increase  the  discomfort 
accordingly.  The  use  of  pure  water  as  a  drink  is  absolutely  neces- 
sary. If  the  subject  of  diet  could  be  mastered,  and  the  material 
given  which  the  system  could  assimilate  in  only  suiScient  quantities, 
the  cure  of  eczema,  as  well  as  all  other  diseases,  would  be  greatly 
hastened. 

£  very  case  is  a  new  study,  and  one  whose  surroundings  and  ances- 
tors the  doctor  cannot  know  too  much  about.  He  only  deals  justly 
with  humanity,  who  recognizes  it  as  a  constitutional  disturbance, 
daring  not  to  suppress,  but  with  the  energy  and  fidelity  worthy  a 
great  trust  studies,  individualizes,  and  adapts  remedy  to  disease  as 
taught  by  the  author  of  homoeopathy. 

Discussion. 

F.  H.  Orme,  M.D.  :  It  was  intended  and  expected  that  the  paper 
just  read  would  have  been  sent  to  me  in  order  that  I  might  have 
made  some  preparation  for  its  discussion  ;  but  as,  from  some  doubt- 
less unavoidable  circumstances,  I  reached  here  before  the  paper 
reached  me,  any  general  discussion  cannot  be  expected. 

I  cannot  refrain,  however,  from  making  a  few  remarks  with  re- 
gard to  the  paper  just  submitted.  It  is  able  and  admirable  in  matter 
and  in  manner.  It  presents  much  sound  doctrine,  and  is  worthy  of 
careful  consideration.  Such  a  paper  as  this,  from  such  a  source, 
illustrates  and  demonstrates  the  wisdom  of  the  course  of  the  Ameri- 
can Institute  of  Homoeopathy  in  being  the  first  national  medical 
organization  in  the  world  to  admit  women  to  membership,  thus,  in 
another  way,  aiding  in  the  '*  elevation  "of  the  profession.  And  this 
is  only  one  of  the  many  excellent  contributions  to  our  general  work 
by  Dr.  Chapman  and  other  lady  members. 

Women  often  have  special  opportunities  for  making  useful  obser- 
vations in  practice.  Witness  the  exposure  in  this  case  of  the  fal- 
lacy now  propagated  by  some  dermatological  specialists,  that  no  evil 
effects  are  "seen"  from  the  suppression  of  eczematous  and  other 
cutaneous  eruptions.  Dr.  Chapman  has  seen,  what  we  have  all 
8een,  that  evil  results  do  arise  from  this  superficial  method  of  deal- 
ing with  these  affections.  Those  who  are  acquainted  with  homoeo- 
pathic literature,  and  those  who  have  observed  carefully  in  this  direc- 
tion, are  well  aware  of  this,  and  are  not  likely  to  be  influenced  by 
the  teaching  of  the  specialists  referred  to.  That  the  specialists  do 
not  "  see  '*  these  results  is  due  to  the  reason  given  by  Dr.  Chapman. 
A  child  may  be  taken  to  a  dermatologist  for  treatment  of  an  erup- 
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tion  ;  but  when  morbid  processes  are  set  ap  internally  after  the  sup- 
pression of  the  eruption^ — possibly  a  considerable  time  after, — it  is 
not  the  dermatologist,  but  the  general  practitioner,  who  is  sent  for 
to  deal  with  the  convulsions  or  other  trouble  produced.  No,  the 
specialist  does  not  "  see  "  it ! 

Hahnemann  showed,  probably  more  fully  and  emphatically  than 
any  other  medical  writer,  the  great  viciousness  of  the  superficial 
method  of  dealing  with  these  affections,  and  it  would  be  well  for  oar 
old-school  specialists  to  learn  from  him. 

It  is  not  only  physicians  of  our  school  who  recognize  the  danger 
of  suppressants  in  eruptions.  Old-school  literature,  for  centuries, 
has  been  full  of  testimony  in  this  regard. 

The  analogy  between  eczema  and  catarrh  of  the  mncoas  mem- 
branes is  now  pretty  generally  recognized,  and  prudent  physicians 
will  probably  be  still  more  cautious  in  the  future  about  resorting  to 
heavy-handed,  repellant,  superficial  treatment  of  cutaneous  erup- 
tions. 

The  importance  of  reflexes  is  also  better  understood,  and  is  becom- 
ing more  and  more  appreciated. 

But  I  did  not  rise  to  discuss  so  much  as  to  commend  the  valuable 
paper,  to  the  reading  of  which  we  have  just  listened. 

C.  B.  Gilbert,  M.D.  :  I  want  to  say,  in  commendation  of  that 
paper,  that  it  is  one  of  the  very  few  papers  that  I  have  heard  read 
in  this  society,  or  any  other  society,  which  is  above  criticism.  I 
simply  rise  to  make  one  little  addition— it  is  the  use  of  Medorrhin 
and  Syphilin  in  the  eczema  of  infants.  The  syphilitic  symptoms 
in  infants  you  all  know ;  even  if  they  do  not  show  themselves  in  a 
new-born  child  or  in  a  young  child,  and  I  know  the  father  has  suf- 
fered from  syphilis,  I  have  never  yet  failed  to  get  a  good  effect  from 
Syphilin.  If,  in  a  new-born  child,  I  find  a  small  white  papular 
eruption  at  birth,  or  shortly  after,  I  have  never  failed  with  Medor- 
rhin to  get  a  good  result.  If  it  does  not  show  on  the  skin,  but  the 
child  suffers  from  the  disturbance  of  the  mucous  membrane,  and  I 
know  the  father  has  suffered  from  gonorrhoea,  I  give  that  chil<l 
Medorrhin ;  even  in  children  who  have  grown  to  an  older  age,  where 
we  know  the  habits  of  the  father,  in  these  conditions  you  will  always 
get  a  beneficial  result  from  Syphilin  or  Medorrhin.  That  the  mil- 
lionth potency  of  Syphilin  (Swan)  has  effect  upon  the  healthy  bodjr 
I  know  for  a  truth,  for  I  have  made  a  proving  of  it  on  my  own 
body;  with  the  Medorrhin  I  have  never  experimented.  When  the 
children  grow  to  be  older,  and  show  the  syphilitic  or  gonorrheal 
teeth,  even  then  these  nosodes  come  in  with  excellent  effect,  and  I 
have  never  been  disappointed  in  their  action.   I  give  them  very  high. 

J.  C.  Morgan,  M.D. :  I  have  been  very  much  pleased  and  im- 
pressed, and  my  homoeopathic  faith  invigorated,  by  listening  to  Dr. 
Chapman's  paper.     One  of  the  earliest  recollections  of  my  life  is  of 
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a  dear  little  babe^  the  delight  of  a  circle  of  friends,  of  which  I  was 
proud  as  a  child  to  consider  myself  as  one;  who  had,  as  I  remember, 
an  eruption  upon  the  left  mastoid  region,  a  boy,  five  or  six  months 
old  ;  and  I  was,  as  is  usual  in  such  cases,  made  useful  by  the  mother, 
who  sent  me  to  the  apothecary  store  for  a  box  of  tar-ointment,  for 
the  purpose  of  making  a  local  application  to  the  eraption,  the  eczema 
as  I  now  know  it  was.  I  saw  that  interesting  baby — ^and  it  is  very 
vividly  impressed  upon  my  mind  at  this  moment — two  weeks  later 
with  the  eruption  cured,  but  lying  in  its  cradle  with  upturned,  un- 
conscious eyes,  and  a  little  later,  dead.  The  child  perished' of  hy- 
drocephalus. Now,  it  would  be  very  hard  to  convince  me  that  there 
is  no  harm  in  treating  eczema — which  I  hold  to  be  the  ''  itch  "  of 
Hahnemann — especially  the  treatment  of  eczema  capitis  of  children, 
by  local  cepellant  applications.  I  believe  that  harm  can  be  done,  and 
is  done,  through  lymphatic  absorption,  in  spite  of  the  testimony  of 
specialists,  which  has  been  so  ably  alluded  to  and  explained  by  Drs. 
Chapman  and  Orme;  they  do  not  see  the  results  of  their  special  ap- 
plications as  the  general  practitioner  is  then  called  in,  and  are  there- 
fore, not  good  witnesses.  I  would  say,  in  this  connection,  that  Dr. 
Malcolm  Macfarlan  and  Dr.  Farrington,  of  Philadelphia,  have  sig- 
nalized the  use  of  tar  internally,  by  its  application  to  the  treatment 
of  eczema  under  its  Latin  name,  Pix  liquida,  which  they  have  pre- 
scribed with  success  in  61m  potency,  of  which  I  can  give  a  graft  to 
any  one  who  desires  it.  This  preparation  was  recommended  to  me 
by  Dr.  Farrington,  who  had  already  tried  it  successfully,  and  I  can 
testify  to  its  value  in  eczema.  In  this  affection,  it  is  the  first  thing 
I  think  of  I  give,  usually,  four  doses  of  the  medicine,  and  don't 
push  it.  The  leEiding  indication  is,  aggravation  in  hot  weather  and 
at  night  in  bed,  when  the  itching  is  often  intolerable. 

Richard  Hughes,  M.D.  :  I  want  to  say  a  word  relative  to  one 
subject  touched  upon  by  Dr.  Chapman.  She  has  spoken  in  a  some- 
what condemnatory  manner  of  those  who  reject  the  use  of  Psorinum. 
I  would  speak  for  and  defend  those  who  do  reject  it.  It  is  not 
merely  because  it  is  a  "  nasty  "  nosode  that  we  do  so,  but  because 
there  is  no  such  thing  as  Psorinum.  If  you  will  look  in  Allen's  Oy- 
dopaedia  for  its  proving  you  will  find  the  substance- word  derived 
from  two  sources.  In  one  instance  (Hahnemann's),  the  itch-vesicle 
was  punctured,  and  its  contents  were  potentized  with  sugar  of  milk, 
and — ^after  being  raised  to  the  30th — taken  by  the  mouth.  Now, 
what  is  an  itch  vesicle?  It  is  the  direct  local  product  of  the  ac^arus 
scabiei,  an  elevation  of  the  cuticle  with  a  little  serum  beneath.  There 
is  no  specific  poison  tliere.  It  is  not  like  the  pustule  of  small-pox, 
or  the  vesicle  of  chicken-pox,  in  which  there  is  a  definite  virus,  con- 
tagious and  inoculable;  and  no  one  has  ever  affected  any  one  with 
itch  or  any  other  disease  by  inoculating  them  with  the  iteh  vesicle. 
I  say  the  contents  of  the  itch  vesicle  do  not  contain  anything  specific. 
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It  is  simply  the  serum  of  the  blood  brought  to  the  surface  by  the 
ravages  of  the  parasites.  Now,  you  will  find  the  second  source  of 
the  pathogenesis  of  Psorinum  to  have  been  the  "  product  of 'psora 
sicca,'  the  epidermoid  efflorescence  of  pityriasis."* 

Here,  again,  have  you  any  definite  contagion  ?  anything  that  is 
transmissible  from  person  to  person  by  direct  inoculation?  I  don't 
know  that  any  experiments  have  ever  been  made  for  that  purpose  as 
they  have  been  made  with  the  itch  vesicle,  but,  if  it  were  so,  I  am  sore 
they  would  he  equally  futile.  Therefore,  in  the  first  place,  I  say 
there  is*not  any  specific  virulent  matter  in  the  substance  properly 
called  Psorinum ;  and,  secondly,  the  thing  actually  so-called,  may 
be  one  of  two  things,  both  entirely  devoid  of  specific  morbid  action, 
and,  by  inference,  of  any  medicinal  action  whatever.f 

J.  H.  Hhnry,  M.D.  :  I  have  nothing  to  say  of  this  paper  by 
Dr.  Chapman  but  praise.  I  endorse  every  word  of  it.  Some  six 
or  eight  months  ago,  I  was  called  to  a  child  suffering  with  tinea 
capitis,  the  only  son,  the  pride  of  a  mother's  heart,  on  which  she 
doted.  I  treated  it,  I  think,  well.  The  child  suffered  a  great  deal 
from  itching,  keeping  them  awake  at  night  from  much  crying.  I 
said  to  the  mother,  use  no  ointment  on  the  head  of  the  .child.  I 
told  her  if  she  did,  and  suppressed  the  eruption,  the  child  would 
die  with  pneumonia  or  brain-troubfe.  She  finally  sent  for  Dr. 
Clarke,  an  old-school  physician,  who  said,  these  homoeopaths  don't 
know  what  they  are  talking  about.  He  gave  an  ointment  to  rub 
on  the  head ;  in  six  weeks  that  child  died  of  pneumonia.  Another 
case,  of  an  old  man  who  was  suffering  with  a  sore  leg.  He  said  he 
wanted  his  leg  cured  up.  I  told  him  I  wouldn't  do  that ;  he  would 
Jive  longer  with  that  sore  leg  than  he  would  if  it  was  cured.  An- 
other physician  said  he  could  cure  it.  I  said,  if  he  did,  with  local 
remedies,  the  patient  would  have  shortness  of  breath,  and  heart- 
disease.  The  cure  was  made,  by  local  applications.  He  is  now  in 
his  grave.  I  endorse  every  word  of  Hahnemann's  psora-theory.  If 
we  wish  to  go  to  the  foundation  of  disease,  we  must  be  governed  by  this 

*  At  the  Congress,  speaking  from  memory,  I  said,  *'  Herpes,"  but  the  argument  is 
untouched  by  the  substitution. — R.  H. 

t  When  I  made  these  remartcs,  I  had  not  read  the  paper  by  S.Gailliard,  the  sab- 
stance  of  which  I  subsequently  communicated  to  the  Congress.  He  adduces  some 
evidence  that  the  acarus  scabiei,  like  the  bacillus  tuberculosis,  emits  a  virus,  whicli, 
bv  absorption  into  the  system,  may  produce  secondary  effects.  This  is  interesting, 
in  view  of  Hahnemann's  doctrine  of  the  origination  of  much  chronic  disease  in  an 
attack  of  itch  ;  and,  if  it  be  confirmed,  it  must  modify  my  assumption  that  Hahne- 
mann's Psorinum  was  nothing  but  blood-serum.  It  does  not,  however,  make  Gross'? 
substance,  so-named,  anything  more  than  epidermis;  and,  at  the  best,  if  the  thing 
now  supplied  as  Psorinum  by  the  druggists  is  derived  from  the  itch-vesicle,  its  iise 
belongs  to  isopathy,  not  to  homoeopathy.  It  is  given  as  Syphilinum  is  (i.e.,  by  Dr. 
Wildes,  in  the  IIomcBopaihic  Physician  for  July,  1891),  because  the  patient  has  ac- 
quired, or  inherited,  the  taint  of  which  it  is  supposed  to  be  the  virus;  not  because 
of  the  Hymptonis  it  has  caused  when  proved  on  the  healthy  body,  which  symptoms 
are  present  in  the  case  under  treatment. — a.  H. 
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doctrine.     With  Hahnemann's  psoric  doctrine  we  can  go  anywhere, 
and  not  fear  to  meet  disease  in  all  its  varied  forms. 

Dr.  Morgan  :  If  memory  serves  me  truly,  Dr.  Hering  once  said, 
in  my  presence,  that  the  virus  of  his  Paorinum  was  taken  from  a 
genuine  itch  pustule — a  case  of  true  scabies.  He  remarked,  at  the 
same  time,  that  he  took  it  for  granted  that  only  such  principles  of  the 
virus  as  were  diffusible  in  the  added  alcohol  could  enter  into  the  drug 
form. 

The  constitution  of  such  a  virus  cannot  be  identical,  as  Dr.  Hughes 
thinks,  with  blood-serum.  There  are  also  present  the  white  cor- 
puscles, with  their  inherent  principles,  and,  if  the  acarus  have  been 
long  a  resident  of  the  vesicle,  its  physiological  products  must  also 
be  included  ;  and  lastly,  the  various  organic  principles  produced  by 
the  vital  action  of  the  cutaneous  glands.  From  such  chemical  quali- 
ties the  virus  doubtless  derives  its  specific  nature  and  utility  as  a 
drug. 

Millie  J.  Chapman,  M.D.  :  I  don't  know  whether  there  is  such 
a  thing  as  Psorinum  in  the  market,  derived  from  the  itch  pustule. 
I  only  know  that  when  I  have  the  symptoms  calling  for  the  product 
marked  Psorinum,  and  I  administer  it,  it  is  followed  by  curative  re- 
sults. Whether  it  be  Psorinum  or  moonshine  or  sunshine  I  do  not 
know.     I  am  satisfied  with  its  results. 
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THE  IMPORTANCE  OF  DIETS  IN  DISEASES  OF 

CHILDREN. 

By  William  Owens,  M.D.,  Cincinnati,  Ohio. 


There  is  perhaps  no  one  subject  of  more  importance  to  the  medi- 
cal profession  and  the  public  generally,  than  the  relation  of  foods  to 
infants,  who,  by  reason  of  their  helplessness,  commend  themselves  to 
our  warmest  sympathies. 

Of  foods  generally  it  may  l)e  said  that  the  medical  profession  io 
its  wisdom  has  not  yet  discovered  a  diet  uniformly  suitable  for  all 
infants  and  children,  upon  apparently  similar  conditions,  nor  is  it 
likely  that  such  discovery  will  soon  be  made.  It  is  not  long  since 
milk  was  regarded  as  the  universal  diet  for  these  little  ones.  If  the 
mother  failed,  a  wet-nurse  was  often  called ;  if  this  could  not  be 
done,  cow's  milk,  goat's  milk,  or  asses'  milk  was  substituted.  Now 
various  artificial  foods  of  more  or  less  value  have  taken  the  place  of 
these. 

A  worthy  class  of  physicians,  with  Sir  William  Roberts  at  their 
head,  maintain  that  the  palate  is  the  dietetic  conscience  and  recom- 
mend that  whatever  the  party  relishes,  in  health  or  disease,  is  his  best 
diet. 

While  this  may  have  a  shadow  of  truth  in  it,  it  cannot  be  ac- 
cepted as  a  guide  under  ordinary  circumstances.  The  caprices  of 
appetite,  as  society  is  now  constituted,  if  indulged  would,  in  a  large 
number  of  cases,  prove  unfortunate.  It  is  well  known  that  under 
all  morbid  processes,  the  functions  of  nutrition  are  very  liable  to  be- 
come perverted;  the  appetite  suffering  more  frequently  and  pro- 
foundly than  any  other. 

And  this  is  especially  true  of  children  whose  discretion  is  not  of 
the  highest  order,  being  often  overfed,  underfed,  or  badly  fed. 

We  are  indebted  to  Dr.  Holt  for  certain  measurements  of  infants' 
stomachs.     He  reports  the  measurements  of  one  hundred  and  forty- 
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three  infants'  stomachs^  in  which  it  was  found;  first,  that  at  birth  the 
average  capacity  was  one  ounce,  and  that  there  was  an  average  in- 
crease of  one  ounce  per  moutb  for  the  next  three  months,  or  a  ca- 
pacity of  four  ounces  at  the  end  of  three  months ;  second,  it  was 
found  that  from  this  time  to  the  end  of  the  eighth  month  the  ca- 
pacity was  increased  to  about  six  and  one-half  ounces ;  third,  from 
the  eighth  month  to  the  fourteenth,  the  increase  reached  nine  ouuces, 
and  that  these  quantities  may  be  taken  by  the  infant  every  two,  three, 
or  four  hours,  according  to  its  age,  and  that  quantities  in  excess  of 
these  tend  to  overload  the  stomach,  derange  digestion,  and  disturb 
the  bowels,  giving  rise  to  sour  eructations  of  curdled  milk,  mucus, 
bile,  and  other  substances — or  the  food  may  pass  downward  upon  the 
bowels  inducing  colic,  diarrhoea,  and  possibly  acute  or  chronic  entero- 
colitis and  not  unfrequently,  catarrh  and  ulceration  of  the  intestines. 

The  Infant's  Surroundings. 

Let  us  call  your  attention  to  the  hygienic  conditions  which  should 
attend  any  child  as  a  birthright. 

First. — He  should  be  well  born,  of  healthy  parents,  with  happy 
surroundings,  of  good  moral  and  mental  characteristics. 

Second. — ^The  infant  should  occupy  a  room  well  lighted  and  venti- 
lated and  kept  comfortably  warm,  for  the  reason  that  the  infant  has 
bat  little  resisting  power  against  cold.  He  should  have  warm  cloth- 
ing suitable  to  the  season  without  regard  to  fashion  ;  the  clothing 
should  cover  all  parts  of  the  body  and  limbs ;  the  clothing  should  be 
soft  and  loosely  fitting;  in  winter  it  should  be  flannels  or  woollens 
and  fastened  with  buttons  or  hooks,  avoiding  all  elastics,  securing 
warmth,  freedom  of  motion  and  cleanliness.  All  children  desire  to 
be  in  the  open  air;  in  suitable  weather  this  desire  should  be  indulged 
and  they  should  have  such  amusement  as  can  be  readily  provided. 

Sleep. 

Infants  usually  spend  most  of  the  time  between  birth  and  the  end 
of  the  third  month  in  sleep,  and  in  this  should  not  be  disturbed,  ex- 
cept for  nursing  or  other  attention.  From  this  time  he  may  be  re- 
quired to  sleep  from  seven  to  eight  hours  each  night,  and  take  two 
or  three  short  naps  during  the  day.  From  eight  months  to  the  end 
of  two  years  he  should  be  required  to  take  a  good  nap  every  day 
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and  retire  at  an  early  hour  of  the  night.  From  birth  to  two  years 
of  age  he  should  be  bathed  once  each  day  and  in  warm  weather  he 
will  be  benefited  by  two  or  three  baths  a  day.  Bathing  for  the 
young  and  growing  child  is  a  necessity  and  a  valuable  tonic  to  the 
nervous  system^  allays  irritation  and  promotes  a  healthy  condition  of 
the  skin. 

Food. 

But  all  other  conditions  combined  are  by  no  means  equal  to  the 
importance  of  diet  and  principles  which  govern  its  selection;  all 
foods  may  be  described  under  two  heads — nitrogenous  and  non-ni- 
trogenous (carbo-hydrates).  The  first  includes  the  albumins  of 
meat^  milk,  and  eggs,  and  the  glutin  from  the  cereals.  To  the  second 
belong  all  the  carbo-hydrates  (starch  and  sugar)  of  vegetables,  grains, 
and  fruits,  etc. 

Feeding  also  may  be  described  under  two  heads — nursing  and 
hand  or  bottle  feeding.  Milk,  from  whatever  source,  belongs  to  the 
nitrogenous  variety  of  foods — and  if  good  in  quality  and  agrees  with 
the  child,  should  be  used  chiefly  as  a  diet  until  he  is  six  or  eight 
months  old,  and  in  combination  with  other  foods  until  he  is  at  least 
one  year  old.  The  same  is  true  with  regard  to  the  hand  or  bottle 
feeding  of  infants;  when  under  these  foods,  if  the  child  remains 
healthy  and  happy  the  physician  is  seldom  consulted. 

When  the  infant  shows  indications  of  disease,  it  becomes  the 
physician's  duty  to  rigidly  inquire  into  the  cause  or  conditions  which 
gave  rise  to  it  and  as  to  the  child's  antecedents  and  manner  of 
living. 

Whether  he  has  had  too  much  food  or  has  taken  it  too  often,  or 
has  taken  improper  food,  or  has  taken  improperly  prepared  food,  or 
whether  the  illness  may  not  have  arisen  from  cold  or  other  causes. 

While  the  mother's  milk  may  be  the  best  food  for  a  child  in 
health,  it  does  not  follow  that  it  is  always  the  beat  in  disease.  It 
will  oflen  be  found  that  the  mother  or  wet-nurse  has  been  indulg* 
ing  in  objectionable  articles  of  food  or  drink.  When  this  is  found  to 
be  the  case,  the  conditions  must  be  changed. 

It  has  been  stated  on  good  authority  that  more  than  one-third  of 
the  mortality  among  infants  arises  from  dietetic  errors  on  the  part  of 
the  mother  or  nurse ;  also  it  has  been  said  that  nature  is  prodigal  of. 
life.     It  is  true  also  that  the  absence  of  wisdom  is  prolific  of  death 
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Nature  produces  no  ofispring  for  sacrifice  to  our  ignorance  or  care- 
lessnessy  and  therefore,  needs  no  Besant  or  Bradlaugh  to  counsel 
limitation  to  her  efforts. 

Statistics  show  that  forty-three  and  seven-hundredths  (43.07)  per 
cent,  of  all  children  born  alive  die  before  the  age  of  five  years,  and 
that  of  this  number  more  than  one-third  succumb  to  diseases  of  the 
alimentary  canal — usually  the  result  of  errors  in  diet.  If  this  be 
true,  the  great  question  of  age  arises  before  us.  How  shall  we 
modify  or  arrest  this  appalling  evil  ?  Three  ways  are  suggested,  by 
hygene,  diet  and  therapeutics.  The  first  we  have  discussed  briefly 
but  sufficiently.  The  second  is  the  more  important  and  should  re- 
ceive our  most  careful  and  earnest  consideration. 

In  selecting  food  for  infants,  due  regard  should  always  be  had  to 
the  age  of  the  infant,  to  his  condition,  as  well  as  the  quality  and 
quantity  of  his  food.  We  have  already  mentioned  the  fact  that  all 
food  is  made  up  of  nitrogeneous  and  non-nitrogeneous  substances ; 
we  have  also  mentioned  that  the  nitrogeneous  are  composed  of  the 
albumins  of  meat,  milk  and  eggs,  and  the  non-nitrogeneous  are 
the  carbo-hydrates  of  fruits,  vegetables  and  grains;  each  is  suitable 
for  infant  diet  under  certain  but  different  conditions.  The  following 
rules  may  serve  as  a  guide  for  their  proper  selection  when  certain 
conditions  exist  in  connection  with  derangements  of  the  alimentary 
canal : 

First. — If  the  infant  throws  up  his  food,  give  it  less ;  if  it  passes 
through  the  bowels  undigested,  change  it ;  if  it  has  been  partaking 
too  freely  of  nitrogeneous  food,  give  of  the  carbo-hydrate;  if  it  has 
been  partaking  too  freely  of  the  carbo-hydrate,  substitute  one  of 
the  nitrogeneous  articles,  or  mix  them  as  in  some  of  the  following 
forms  and  dilute  with  hot  water : 

TouNG  Infants. 

Form  I. — Cream,  two  teaspoons  full ;  whey,  three  teaspoons  full ; 
hot  water,  three  teaspoons  full;  milk  sugar,  one-fourth  teaspoon  full. 
This  may  be  repeated  every  two  hours. 

Form  II. — Milk,  nine  parts;  cream,  one  part;  Mellin's  food, 
one  part;  hot  water,  two  parts.  Dissolve  Mellin's  food  in  hot 
water  and  add  the  other,  stirring  slowly. 

Form  III. — Or  still  better,  the  following :  lamb  or  veal  broth 
and  barley  water,  equal  parts.     Use  as  a  substitute  for  milk  foods. 
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Form  IV. — Milk,  two  parts ;  cream^  oue  part ;  milk  eugar,  one 
part;  barley  water,  four  parts. 

Form  V. — Condensed  milk,  one  part;  cream,  one  part;  hcrt 
water,  four  parts. 

These  4;wo  last  may  be  well  substituted  for  carbo-hydrates  when 
they  disagree  with  the  infant 

Should  milk  in  every  form  disagree  with  the  infaqt,  or  ferment  in 
the  child's  stomach,  it  would  indicate  an  excess  of  lactic  acid.  When 
such  is  the  case,  we  must  substitute  the  ^^  Flour  Ball,''  ^'Mellin's 
Food,"  or  some  other  farinaceous  article  instead. 

If  it  be  found  that  the  carbo-hydrates  or  farinaceous  articles  of 
food  ferment,  or  become  sour,  the  following  may  be  substitated  : 
Barley  jelly,  two  parts ;  milk  sugar,  one  part;  warm  milk,  sixteen 
parts..  A  pint  of  this,  and  no  more,  may  be  given  to  a  child  six 
months  old  in  twenty-four  hoars,  by  which  time  the  stomach  will 
be  restored  to  its  normal  condition,  when  the  former  diet  may  be 
gradually  resumed.  If  the  discharges  from  the  bowels  have  a  putrid, 
ofifeusive  odor,  it  would  indicate  the  decomposition  of  nitrogeueoas 
food.  This  food  roust  be  immediately  changed  and  not  resumed 
again  until  the  child  has  become  thoroughly  restored,  on  acoount 
of  the  very  great  liability  to  formation  of  albuminoses  or  pntre- 
factive  changes,  resulting  from  ptomaines  remaining  in  the  alimentary 
tract.  As  a  result  of  these  changes,  the  infant  may  suddenly 
succumb  to  their  poisonous  effects ;  or  these  conditions  may  become 
continuous,  giving  rise  to  flatulence,  colic,  diarrhoea,  acate  or 
chronic  intestinal  catarrh,  followed  by  ulceration  and  not  nnfre- 
quently,  death. 

A  knowledge  of  the  causes  which  give  rise  to  these  conditions 
will  enable  us  to  select  a  food  favorable  for  the  modification  of  these 
diseases  and  favor  successful  application  of  our  therapeutics. 

Infants  should  not  be  allowed  to  partake  to  any  extent  of  meat 
fibre,  or  fibrous  vegetables,  until  they  are  two  or  two-and-a-half 
years  of  age,  or  until  the  first  teeth  are  fully  develo|>ed,  nor  of 
starchy  food  until  they  are  from  eight  to  twelve  months  old,  or 
until  Ptyaline  is  developed  in  the  saliva. 

During  the  period  of  teething,  children  are  usually  more  or  less 
peevish  and  demand  largely  of  liquids,  or  liquid  food.  The  best 
fluid  under  these  circumstances  is  water,  and  they  should  be  allowed 
to  partake  of  it  liberally. 
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Lamb  and  veal  broths  may  be  given  to  infants  of  three  months — 
barley  water,  barley  jelly  and  rice  water  may  be  mixed  with  them 
and  given  at  four  months — ^beef  tea  at  six  months;  cream  and 
whey  may  be  given  sparingly  the  second  month,  and  milk  well  diluted 
after  two  or  three  days  from  birth,  but  should  always  be  sweetened 
with  milk  sugar. 

A  most  valuable  adjunct  to  the  dietetic  management  of  infants^ 
afflicted  with  entero-colitis  occurring  as  result  of  errors  in  diet  dur- 
ing the  second  summer,  or  earlier,  should  it  so  happen,  is  the  fat  of 
ham  or  breakfast  bacon  with  the  grease  well  fried  out  Give  the  infant 
a  piece  and  allow  it  to  suck  at  it  freely;  it  is  usually  very  grateful 
and  soothing  to  the  mucous  membrane  of  the  alimentary  canal  and 
tends  to  correct  the  most  serious  and  dangerous  form  of  putrefactive 
fermentation ;  that  which  arises  from  the  chemical  changes  in  nitro- 
genous substances  developing  albuminoses,  tyrotoxicon  and  pto- 
maines which  are  now  demonstrated  to  be  most  deadly  poisons,  and 
cause  large  infantile  mortality. 

The  butyric  fermentation  is  not  often  encountered  in  infantile  dis^ 
eases.  A  third  form  of  fermentation,  the  lactic,  arises  from  chemi*- 
cal  changes,  occurring  in  milk,  meat,  etc.,  and  while  annoying,  is 
not  a  serious  form  of  trouble.  A  fourth  form  more  frequent,  though 
less  dangerous  than  others,  is  the  acetous,  produced  by  the  fermenta- 
tion of  saccharine  substances  under  the  influence  of  the  chemico-vital 
processes  within  the  stomach.  The  indications  to  be  met  in  the 
management  of  these  affections  is  first,  if  the  hygiene  has  been  faulty, 
correct  it;  second,  if  the  diet  be  faulty,  select  a  diet  suitable  to  the 
child's  condition,  and  third,  select  a  drug,  which  will  aid  nature  and 
proper  diet  and  hygiene,  to  correct  these  aberrations. 

The  physician,  by  wise  and  judicious  counsel,  often  succeeds  in 
averting  many  of  the  serious  consequences  arising  from  errors  in  diet 
and  hygiene,  and  in  addition  to  these,  when  the  conditions  do  not 
yield  promptly,  the  following  drugs  may  be  consulted  and  adminis- 
tered should  the  indications  demand  them.  In  suggesting  these 
drugs  it  is  not  the  intention  of  the  writer  to  forestall  full  and  free 
discussions  of  the  views  herein  expressed.  He  desires  to  cover  a 
few,  only,  of  the  leading  conditions  in  the  symptomatology  of  these 
ailments. 
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Thebapeutics. 

If  the  derangements  arise  from  nitrogeneous  sabstances  attended 
with  putrid,  offensive  stools,  which  are  usually  large  and  thin,  bat 
seldom  watery,  Ars.  iodat.,  Bry.,  Bell.,  Cham.,  Croton  tig.,  Ipecac, 
Creosote,  Merc,  dnlc,  Pulsatilla,  and  Rheum.,  are  usually  indicated 
by  the  following  symptoms. 

Ars.  iodat. :  Stools  from  three  to  eight  or  ten  during  the  twenty- 
four  hours;  putrid,  offensive  smell,  scenting  the  whole  room;  the 
child's  body  has  an  offensive  odor. 

Bryonia :  If  aggravated  by  changes  from  cool  to  warm  weather ; 
stool  yellow,  thin  or  soil,  attended  with  much  flatulence  in  left 
colon.  Bell.,  stools  frequently  grass  green,  attended  with  pain  and 
griping ;  face  pale. 

Chamomilla :  Stools  frequent,  like  curd  of  undigested  milk,  at- 
tended with  pain  and  griping ;  the  child  cries,  is  restless,  wants  to  be 
carried. 

Croton  tig. :  Stools  large,  frequent,  watery,  come  with  a  gush,  fol- 
lowed by  straining;  child  is  very  thirsty;  cries  as  if  in  pain;  rest- 
less; exhausted  after  stool. 

Ipecac. :  When  the  child  is  constantly  gagging,  as  if  sick  at 
stomach;  stools  usually  large,  frequent  and  painless. 

Merc,  dulcis:  Tongue  coated  with  white  fur;  nausea;  pain  in 
abdomen ;  griping ;  stools  small  or  large,  green,  or  like  scrambled 
eggs ;   bloody,  excoriating  the  nates. 

Creosote :  Derangement  from  meats,  milk  or  ^gs ;  nausea,  vomit- 
ing of  undigested  substances ;  stools  usually  large,  thin,  putrid  and 
offensive ;  thirst,  rawness,  redness  and  soreness  of  mouth  and  tongue. 

Pulsatilla :  When  diarrhoea  arises  from  eating  too  rich  food ;  stool 
large,  offensive,  green,  wliite,''like  batter,  or  brownish. 

Rheum :  When  stools  are  large,  dark,  or  light-yellow  or  browa, 
exceedingly  sour  smelling. 

Therapeutics — Carbo-hydrates. 

When  derangements  arise  from  food  containing  chiefly  carbo- 
hydrates, the  following  are  the  chief  drugs : 
Acid  stomach  :  Carbo  veg.,  Rheum. 
Retching  and  vomiting  :  Ipecac,  and  Rheum. 
Colic,  diarrhcea,  stools  sour :  Rheum. 
Great  restlessness ;  red  face ;  cries  to  be  carried :  Cham. 
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Therapeutics  of  chronic  entero-colitis :  Ipecac,  is  the  chief  remedy 
given  in  trituration  for  frequent  daily  discharges  of  fecal  matter, 
mucus  and  undigested  food.  Ars.  iodat.  and  Strychnia  may  be 
consulted ;  also  in  scrofulous  children,  Baryta  c.  and  Cal.  phos. 

Discussion. 

J.  B.  Gregg  Custis,  M.D.  :  I  just  wanted  to  call  attention  to  the 
tests  as  to  your  success  in  your  feeding.     I  have  found  that  when 
the  child  sleeps  well  its  nourishment  is  right;  if  it  does  not  sleep 
well  you  can  be  pretty  sure  there  is  a  deficiency  in  quality  or  quan- 
tity of  the  milk,  and  until  you  make  that  right  either  with  another 
strength  of  the  same  food  or  an  entirely  different  food,  the  crying 
and  wakefulness  will  continue.     We  often  have  to  use  artificial  food 
even  when  the  mothers  furnish  abundance  in  quantity  and  even 
though  the  child  vomits  and  gives  every  evidence  of  having  the 
stomach  filled.     The  child  cannot  sleep.     You  may  find  that,  by 
offering  the  child  other  food  after  having  nursed,  it  would  go  to 
sleep  and  sleep  the  proper  time.     Again,  the  discharges.     We  ought 
to  ourselves  remember  that  if  the  child  is  habitually  constipated  the 
food  is  not  strong  enough  for  that  infant;  whilst  in  the  absence  of 
disease,  if  the  stools  are  frequent  and  loose,  the  food  is  too  strong  for 
the  child.     This  has  been  the  test  that  I  have  used  in  forming  my 
iudgroent  as  to  the  quality  and  quantity  of  food  in  relation  to  any 
particular  child.     It  is  impossible  for  us  to  lay  down  rules  that  we 
can  be  guided  by  in  the  choice  of  foods  for  all  light-complexioned 
babies,  say,  and  another  kind  of  food  for  all  dark-complexioned 
babies.     In  certain  conditions  when  there  is  very  strong  odor  from 
the  stools,  bad  odor  from  the  stool,  when  the  contents  of  the  cloth 
are  of  a  atrocious  odor  I  find  that  the  contents  of  a  vial  marked 
'*  Psorinum "  fits  the  case  very  well  and  proves  curative,  and  I 
wouldn't  dare  to  ignore  the  experience  of  physicians  like  Dr.  Chap- 
man, or  the  old  men  like  Hering  and  others  that  we  all  recall.     So 
when  we  find  that  the  contents  of  that  vial  prescribed  in  accordance, 
with  the  symptoms  laid  down  in  the  materia  medicawill  bring  about 
curative  results  every  time,  no  matter  what  may  have  been  its  source 
— the  source  of  the  medicine — we  must  prescribe  it  no  matter  what 
it  may  be  called  nor  whence  derived. 

E.  B.  Hooker,  M.D. :  Just  a  few  words  on  the  subject  under 
discussion.  Dr.  Owens  stated  that  if  the  child  was  vomiting,  the 
quantity  of  food  should  be  diminished;  if  in  the  feeces  there  were 
found  some  undigested  masses,  or  if  there  were  putrefactive  changes 
the  food  should  be  changed.  Now  it  seems  to  me  that  in  many 
cases  it  would  be  wiser,  even  when  we  find  the  undigested  masses  or 
the  putrefactive  changes,  before  changing  the  food  to  simply  give 
less  of  the  same  kind,  particularly  if  that  food  has  hitherto  agreed 
with  the  child.    I  should  hesitate  much  to  take  the  child  from  the 
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milk  diet  simply  because  in  a  case  of  bowel  trouble  there  were 
undigested  masses.  In  most  cases  it  wouki  be  much  better  to 
diminish  the  food,  as  much  as  one-half  or  one-third  of  the  asual 
strength,  rather  than  to  at  once  change  the  diet.  I  wish  to  call  at- 
tention to  the  fact  that  sterilized  milk  is  one  of  the  best  things  we 
can  use  for  bowel  troubles  in  infants ;  thus  far  it  has  served  me  better 
than  any  of  the  artificial  foods,  and  I  think  that  the  sterilization  of 
milk  for  infants  in  summer  when  they  are  sick,  or  even  when  well, 
but  particularly  when  ill,  is  a  decided  advance  in  our  knowledge  of 
infant  feeding. 

Pemberton  Dudley,  M.D.  :  Will  the  doctor  tell  us  how  he  gets 
over  the  fact  that,  even  if  milk  be  sterilized,  its  introduction  into  the 
alimentary  canal  brings  it  into  contact  with  unsterilized  substances? 
Bei^use  of  this  fact  J  have  always  been  a  little  doubtful  of  the  effi- 
cacy of  the  sterilization  of  milk  for  infants,  and  because  of  that 
doubt  I  have  not  thus  far  been  in  the  habit  of  resorting  to  it.  My 
plan  is,  whenever  I  find  the  milk  to  disagree,  and  that  changing  the 
quality  of  the  milk  fails  to  secure  benefit,  to  withdraw  all  milk  of 
all  kinds  absolutely  from  the  diet  for  a  period  of  twenty-four  to 
forty-eight  hours,  and  until  the  green  slimy  discharge  has  ceased, 
and  then  to  return  to  the  use  of  milk  again;  and  I  have  generally 
found  it  to  produce  very  decided  benefit;  not  always  however. 

William  L.  Morgan,  M.D. :  I  have  been  very  much  pleased 
with  this  discussion,  with  everything  that  has  been  said ;  it  has  all 
been  very  good  ;  but  there  is  one  thing  in  the  diet  of  children,  espe- 
cially in  diarrhoeas,  that  I  would  like  to  speak  of,  as  in  this  especially 
I  have  had  some  considerable  experience,  and  when  I  speak  of  this 
I  will  expect  you  to  laugh.  When  I  tell  you  what  it  ia,  you  may 
be  a  little  surprised,  but  it  has  been  through  an  experience  ranging 
over  twenty-five  years,  and  I  am  very  willing  that  anybody  shall  try 
it  whenever  they  get  ready.  The  other  foods  that  have  been  spoken 
of  are  all  right  and  work  well  in  their  place;  but  when  they  have 
failed,  and  you  are  looking  for  a  food  as  you  do  when  looking  for 
the  remedy  and  feel  very  much  lost  as  to  what  to  do,  when  the  baby 
%i  passing  its  food  undigested,  its  milk  curdled,  and  you  try  many 
foods  and  none  of  them  agree  with  the  child  but  it  throws  up  the 
milk  sour  and  almost  every  other  symptom  of  the  Psorinum  condition 
prevails,  if  you  happen  to  be  in  that  house  just  about  dinner-time, 
and  you  discover  that  very  offensive  odor  of  cabbage  boiling,  pre- 
paring for  dinner,  just  think  that  that  is  the  very  food  for  your  sick 
baby,  and  it  will  act  as  a  remedy,  or  at  least  act  as  well.  I  have 
used  it  many  times  with  patients  of  all  ages  from  three  days  old  to 
eighty-two  years  in  diarrhoeas,  the  worst  form  of  summer  diarrhoeas 
and  dysenteries  with  the  most  beautiful  effect.  Now  how  are  we 
going  to  use  it?  Well,  just  remember  to  tell  the  cook  when  she  i« 
lifting  out  all  the  cabbage  to  give  the  baby  a  little  of  the  liquor  that 
is  lefl  in  the  pot  to  be  thrown  into  the  slop  bucket.     Take  a  half  a 
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tea-cup  full,  season  it  just  a^  you  would  the  cabbage  to  eat ;  you  may 
put  a  very  small  quantity  of  vinegar  in  it,  may  be  only  two  or  three 
drops,  a  little  pepper  if  it  needs  it,  but  don't  have  too  much  salt. 
Use  it  fresh,  feed  it  to  the  child  with  a  spoon,  not  with  a  bottle ; 
in  fact,  I  agree  with  some  others  that  the  bottle  should  never 
be  used.  Always  train  a  child  to  feed  from  a  cup,  milk  or  any- 
thing else,  and  it  is  a  very  easy  thing  to  do,  and  they  can  be  fed  with 
very  much  less  trouble  from  the  cup  than  from  a  bottle.  Some  one 
asks  how  do  you  prepare  it?  Take  the  cabbage  just  as  you  would 
prepare  it  with  corned  beef  or  bacon — as  prepared  for  laboring  men 
to  eat — with-  the  beef  or  bacon.  Then  take  a  little  of  the  liquor 
which  remains  in  the  pot  after  lifting  out  the  boiled  cabbage  or  meat. 
Give  to  the  patient  usually  &s  much  as  a  half  tea-cup  full.  I  have 
never  had  it  specially  boiled  for  a  sick  person ;  that  is  I  have  not  had 
it  boiled  in  any  special  manner  for  a  sick  person.  It  is  particularly 
valuble  when  all  other  foods  disagree  with  the  child  or  patient;  it 
has  a  capacity  for  making  other  foods  digest.  I  give  the  half  tea-cup 
full  even  to  an  infant  ten  days  old. 

William  Owens,  M.D.  :  The  paper  was  not  intended  as  an  ex- 
haustive paper  on  the  subject.  I  am  glad  it  has  drawn  out  matters 
that  were  not  presented  in  the  paper.  In  regard  to  Dr.  Edmund- 
son's  remarks  I  said  something  about  hygiene,  but  I  did  not  choose 
to  read  it  although  it  appears  in  the  paper,  I  use  Kreosote  as  a  pro- 
tective against  putrefactive  conditions.  In  regard  to  the  steriliza- 
tion of  milk,  I  had  a  sad  experience  within  a  year.  I  had  steril- 
ized milk,  thoroughly  I  suppc^ed,  for  two  hours.  I  had  two  children 
that  had  passed  through  the  dangerous  stage  of  bowel  disease,  and  I 
supposed  that  milk  that  had  been  sterilized  forty  minutes  to  two 
hours  was  perfectly  healthy ;  one  child  had  been  perfectly  free  for 
five  days  from  bowel  discharges.  It  was  allowed  three  times  to  take 
sterilized  milk  in  twelve  hours,  and  was  dead  in  twelve  hours  after- 
wards. Another  child  had  been  in  the  country  and  returned  to  the 
city  and  had  been  well,  so  I  supposed,  for  about  a  month.  It  was 
given  sterilized  milk  also,  not  on  my  advice  however.  This  child 
died  within  three  days.  That  is  my  experience  with  sterilized  milk. 
There  does  seem  to  be  something  in  the  milk  that  undergoes  a  putre- 
factive change  when  it  enters  the  intestine,  and  if  that  peculiar  putre- 
factive condition  has  once  been  established  in  that  intestine  it  takes 
a  long  time  to  remove  it.  I  believe,  however,  that  Kreosotum  is 
the  chief  remedy  in  correcting  this  condition.  In  regard  especially 
to  milk  passing  undigested  1  invariably  stop  the  milk ;  I  give  a 
broth  of  meat  of  some  kind,  lamb  or  beef,  thoroughly  boiled.  I 
give  that  in  small  quantities  for  twenty-four  to  forty-eight  hours 
until  the  stools  have  changed  from  their  diarrhoeic  character,  and 
have  become  more  normal  in  color  and  in  consistency ;  then  I  go 
back  to  my  former  diet  gradually. 
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THE  REST  TREATMENT. 

By  N.  Emmons  Paine,  M.D.,  Wbbtbobouou,  Mass. 


This  subject  has  been  chosen  because  it  stands  as  a  mark  of 
progress.  It  indicates  also  the  only  decided  advance  made  during 
the  last  fifteen  years  in  the  treatment  of  the  insane.  It  is  admitted 
that  restraint  has  been  lessened,  the  surroundings  have  been  im- 
proved^ freedom  has  been  widened,  and  that  medication  has  shown 
eddies  of  popular  interest  about  certain  remedies,  but  the  percentage 
of  cures  has  not  increased,  and  insanity  is  still  a  chronic  disease  in 
the  majority  of  cases.  Instead,  therefore,  of  writing  on  the  broad 
subject  of  the  treatment  orf  insanity,  and  reiterating  what  is  already 
widely  known,  I  have  chosen  a  subject  less  familiar  to  most  prac- 
titioners, but  one  which  marks  a  great  departure  in  medicine. 

What  does  the  title,  "  The  Rest  Treatment,"  mean  ?  The  word 
'^Best"  indicates  the  principal  factor,  but  not  all,  of  this  treatment. 
Is  is,  in  reality,  a  compound  of  six  elements,  all  of  which  had  been 
previously  well  known,  and  most  of  them  used  extensively  for  years 
or  even  centuries.  It  remained  for  Dr.  8.  Weir  Mitchell,  of  Phila- 
delphia, by  grouping  them  together,  to  furnish  us  with  the  most  suc- 
cessful means  yet  known  of  overcoming  those  severe  and  most  re- 
sistant diseases, — hysteria,  nervous  prostration,  and  insanity.  He 
first  published  his  system  in  1875,  and  a  year  or  two  later  it  appeared 
in  more  complete  form  in  a  book  entitled  Fai  and  Blood. 

The  six  elements  of  this  treatment  are  as  follows : 

First,  Seclusion. — Complete  isolation  from  home  and  its  influences 
gives  the  best  results,  preferably  in  a  hospital,  with  a  skilful,  trained 
nurse  as  a  companion.  When  this  is  impossible,  the  next  in  value 
is  removal  to  a  private  family  with  which  the  invalid  is  unacquainted, 
still,  however,  in  charge  of  a  trained  nurse.  Where  this  cannot  be 
accomplished,  and  it  only  remains  for  the  invalid  to  continue  living 
in  his  own  home,  in  care  of  his  own  relatives,  the  outlook  is  un- 
favorable. 
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SeooDd,  Best. — ^This  is  a  very  important  element,  and  the  one  from 
which  the  whole  scheme  of  treatment  has  taken  its  name.  Best 
means,  in  most  cases,  absolute  quiet  in  bed.  There  is  no  work  or 
writing  for  occupation,  no  reading  or  games  for  diversion,  no  walk- 
ing or  even  sitting  up  for  exercise  or  change ;  there  is  nothing  to  do 
but  to  lie  quietly  in  bed  for  weeks.  Even  feeding  himself  may  not 
be  permitted.  There  are  many  cases,  however,  in  which  this  ex- 
treme is  not  required.  Such  may  be  allowed  to  walk  out  for  a  few 
minutes  or  drive  for  half  an  hour  once  or  twice  a  day,  lying  down 
the  rest  of  the  time,  and,  of  course,  refraining  from  the  usual  ooca- 
pations.  This  modification  is  useful  for  men,  as  they  do  not  show 
the  same  good  results  from  extreme  rest  as  do  women. 

Third,  Diet. — Skimmed  milk  is  the  only  food  given  in  most  cases 
for  some  days,  the  length  of  time  depending  on  the  patient's  diges- 
tion. Bread,  meat,  and  v^etables  are  gradually  added  until  a  fall 
diet  is  reached.  Then  comes  the  question  of  quantity.  Briefly,  it 
may  be  said,  the  more  the  better.  In  addition  to  three  full  meals 
each  day,  there  may  be  lunches  of  glasses  of  milk  introduced  between 
meals,  the  object  being  to  overfeed  the  patient.  Extract  of  malt  is 
given  at  meal  times,  and  cream  or  ood-Iiver  oil  may  be  added. 

Fourth,  Massage. — This  word  has  been  introduced  into  the  English 
language  from  the  French  within  the  last  few  years,  and  embraces 
all  the  movements  by  which  an  operator  exercises  the  skin,  muscles, 
joints,  and  internal  organs.  Another  term  for  the  same  group  of 
exercises  is  passive  motion.  It  includes,  for  the  skin,  friction,  pinch- 
ing, rolling,  and  slapping;  for  the  muscles,  rubbing,  squeezing, roll- 
ing, kneading,  and  slapping,  as  well  as  flexion  and  extension;  and 
for  the  joints,  motion  in  all  directions.  At  the  beginning,  massage 
is  passive  in  character,  but  when  the  patient  appears  to  be  better  and 
the  time  for  ordinary  exercise  is  nearing,  the  motion  becomes  active 
through  the  skilful  use  of  the  Swedish  movements.  The  usual 
allowance  of  massage  is  half  an  hour  to  an  hour  six  days  io  the 
week,  although  Playfair  speaks  of  giving  it  three  hours  a  day.  The 
force  with  which  it  is  given  must  be  graduated  to  the  strength  of 
the  patient.  It  is  of  special  value  in  the  evening,  for  it  is  usnallj 
followed  by  sleep. 

Fifth,  Electricity. — This  is  used  entirely  for  its  mechanical  effect 
by  applying  a  slowly  interrupted  galvanic  current  to  all  parts  of  the 
body  and  producing  muscular  contractions.    It  resembles  massage 
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SO  Dearly  that  it  can  be  excluded  from  treatment  more  easily  than 
any  other  constituent. 

Sixth,  Therapeutics. — That  term  includes  (not  only  the  ordinary 
tonics  but)  the  medicines  given  for  symptoms  and  intercurrent  dis- 


Having  described  the  six  elements  of  the  rest  treatment,  let  as 
now  consider  the  diseases  to  which  it  can  be  applied  with  hope  of 
care. 

They  are : 

Locomotor  ataxia. 

Uterine  diseases. 

Chorea. 

Hysteria. 

Neurasthenia. 

Insanity. 

Perhaps  it  will  be  easier  to  remember  the  scope  of  this  treatment 
by  two  generalizations,  as  follows : 

First.  It  is  limited  to  nervous  diseases. 

Second.  It  is  further  limited  to  nervous  diseases  formerly  termed 
functional.  The  further  from  diseases  of  this  class  one  strays  in 
applying  the  rest  treatment,  the  less  satisfied  will  he  be  with  his 
work. 

Upon  glancing  over  the  list  once  more,  we  see  locomotor  ataxia 
standing  at  the  head.  That  is  included  because  it  was  recommended 
by  Dr.  Mitchell  for  his  treatment;  but,  nevertheless,  I  believe  it 
should  be  excluded  for  two  reasons :  first,  and  theoretically,  because 
it  is  not  a  functional  disorder,  but  is  a  lesion  of  certain  columns  of 
the  cord,  recognizable  in  every  case ;  and  secondly,  and  practically, 
I  have  not  met  with,  or  read  of,  cures  after  receiving  the  rest  treat- 
ment. To  claim  more  for  it  than  that  it  makes  the  patient  more 
comfortable  and  also  prolongs  life,  is,  in  my  opinion,  doing  more 
than  is  justified  by  results. 

Of  the  next  division,  uterine  diseases,  care  must  be  taken  in  select- 
ing cases  for  this  treatment  to  reject  those  with  gross  lesions  and 
apply  it  only  to  displacements,  disordered  menstruation,  neuralgias, 
and  reflex  disorders,  the  whole  of  which  could  be  classed  as  func- 
tional nervous  disorders  according  to  our  second  rule. 

Of  its  great  value  in  chorea,  the  next  division,  there  is  no  doubt ; 
and  what  is  quite  noticeable  is  that  the  best  results  are  obtained  by 
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strictly  adhering  to  the  rales  of  seclusion,  rest,  etc.  Its  success  id 
chorea  was  first  discovered  by  an  English  physician,*  who  has 
thereby  greatly  widened  the  scope  of  this  treatment,  extending  to 
children  what  was  originally  applied  only  to  adults.  Although 
chorea  is  now  held  to  be  a  disease  of  the  cortex  of  the  brain,  the 
nature  of  the  lesion  is  still  in  dispute,  and  we  are  justified  in  claim- 
ing it  to  be  a  perversion  of  function,  and,  therefore,  peculiarly  soit- 
able  for  rest  and  over-feeding. 

The  next  two  divisions,  hysteria  and  neurasthenia,  may  be  con- 
sidered together.  It  was  for  these  diseases  particularly  that  Dr. 
Mitchell  devised  his  treatment,  and  other  practitioners,  by  fol- 
lowing his  directions,  have  secured  the  same  brilliant  results. 

Insanity  is  the  last  of  the  six  divisions  of  the  subject,  because  in 
connection  with  it  the  rest  treatment  is  to  receive  special  considera- 
tion, and  also  because  its  value  in  this  disease  is  less  definitely  deter- 
mined. Further  subdivision  is  now  necessary.  It  is  useless  to  treat 
all  forms  of  insanity  by  any  method  or  therapy  and  expect  cures 
always  to  follow.  Although  cases  of  general  paresis,  senile  demen- 
tia, etc.,  may  be  benefited,  that  is,  suffer  less  pain,  retain  the  normal 
weight,  be  kept  from  harm,  and  life  be  prolonged,  yet  they  cannot 
recover.  In  using  the  word  insanity,  therefore,  as  a  class  of  cases 
appropriate  for  the  Mitchell  treatment,  it  is  meant  to  cover  only  two 
of  its  forms,  mania  and  melancholia.  Of  its  value  in  melancholia, 
Dr.  Mitchell  himself  has  not  a  good  opinion,  for  he  says  :t  "  On  the 
other  hand,  the  true  melancholias,  which  are  not  merely  depression 
of  spirits  from  loss  of  all  hope  of  relief,  are  best  lefl  alone  as  far  as 
this  treatment  is  concerned.  The  nutritive  failures  which  so  often 
accompany  them  must  be  met  by  other  means  than  rest,  seclusion, 
etc.,  and  in  this  opinion  I  am  sustained  by  some  failures  on  my  own 
part  and  by  the  opinions  of  Goodell  and  Playfair." 

This  opinion  of  Dr.  Mitchell's  is  not  only  shared  but  considerably 
emphasized  by  Dr.  Clouston,  the  eminent  Scotch  alienist,  who 
writes,  '^For  the  care  of  some  of  the  cases  a  plan  of  treatment  has 
been  adopted,  the  most  irrational  that  was  ever  conceived  by  the 
medical  mind ;  it  is  that  of  the  massage  or  making  the  muscles  con- 
tract and  the  blood  circulate  faster  by  rapid  percussion,  squeezing 
and  rubbing  the  body  all  over  every  day,  while  the  patient  is  con- 


*  Fat  and  Blood,  4th  ed.,  p.  83.  f  Fat  and  Blood,  4tli  ed.,  p.  45. 
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fined  to  bed,  instead  of  walking  in  the  fresh  air.  Such  a  plan  may 
suit  a  few  exceptional  cases  with  weak  hearts,  but  to  apply  it  to 
many  cases  seems  to  me  utterly  absurd."* 

JS^otwithstanding  this  adverse  testimony,  the  rest  treatment  has 
been  used  largely  at  Westborough,  since  the  opening  of  the  hospital 
four  years  ago.  Moreover,  it  has  been  tried  in  every  form  of  men- 
tal disease  in  order  to  discover  accurately  its  limitations. 

While  it  has  been  applied  extensively  at  Westborough,  I  believe 
that  priority  of  use  of  the  rest  treatment  in  asylum  practice  must 
be  conceded  to  our  noble  predecessor,  the  State  Homoeopathic  Hos- 
pital for  the  Insane,  at  Middletown,  New  York.  The  first  case 
treated  after  this  manner  in  that  institution  was  in  1879,  and  the 
man  recovered  in  three  months  after  having  been  insane  and  under 
the  ordinary  treatment  four  years,  although,  singularly  enough,  he 
had  melancholia.  The  rest  treatment  is  now  in  constant  use,  not 
only  at  Middletown  and  Westborough  but  also  at  Fergus  Falls,  or 
in  other  words,  at  three  of  the  five  State  hospitals  under  homoeo- 
pathic management.  In  order  to  obtain  reliable  information  con- 
cerning its  use  in  other  hospitals  for  the  insane,  I  sent,  a  few  months 
ago,  to  the  superintendents  of  every  State  institution  in  the  United 
States,  the  following  inquiry  :  "  Have  you  had  any  experience  with 
the  Weir-Mitchell  Rest  Treatment  in  the  care  of  the  insane?" 
Replies  were  received  from  118,  of  which  38  were  in  the  affirma- 
tive and  80  in  the  negative,  showing  32  per  cent,  to  be  io  its  favor. 
That  is  a  strong  contrast  to  the  homoepathic  hospitals,  where  it  is 
used  by  60  per  cent.  Of  its  distribution  throughout  the  country, 
it  may  be  said  in  a  general  way  to  be  unknown  or  not  used  in 
Canada,  the  far  West,  and  the  South,  and  to  be  only  found  in  the 
Eastern  and  Middle  States.  One  discovery  made  at  this  time  was 
that  not  a  single  institution  was  reported  as  following  the  system  in 
all  its  details,  not  even  those  in  vhich  it  is  regarded  most  favorably. 
Our  own  procedure  may  be  taken  perhaps  as  an  illustration  of  the 
way  in  which  this  treatment  is  carried  out  in  other  hospitals  for  the 
insane,  and  it  is  as  follows : 

As  many  as  possible  have  been  secluded,  that  is,  kept  in  single 
rooms  and  away  from    the  disturbance  of  other  patients,  but  the 

»  MenUd  Dieeasea,  by  T.  S.  Cloiwton,  M.D.,  revised  by  C.  F.  Folsoin,  M.D^  1884, 
p  63.  .  • 
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large  majority  have  been  kept,  from  neoessity,  in  dormitories.  One 
nurse  to  eacli  patient  has  been  given  to  but  comparatively  few,  on 
account  of  the  expensiveness. 

Nearly  all  have  had  large  quantities  of  milk  throughout  their 
time  of  rest.  None  have  been  restricted  intentionally  to  a  milk 
diet,  however,  although  many  have  received  no  food  except  milk 
and  other  liquids  for  weeks,  on  account  of  the  necessity  of  forced 
feeding. 

Kest  in  bed  has  been  insisted  ou  in  every  case,  using  restraint  if 
necessary.  Manual  massage  has  been  given  in  many  cases,  but  it  is 
too  expensive  for  general  use. 

Electricity  has  never  been  given. 

Under  the  heading  of  Therapeutics,  it  is  only  necessary  to  state 
that  in  this  hospital,  the  single  homoeopathic  remedy  is  the  only 
medicine  prescribed  and  that  hypnotics  have  never  been  adminis- 
tered. 

Of  the  first  1800  admissions,  270  were  so  treated,  48  being  men 
and  222  being  women.  Those  numbers  do  not  include  the  persons 
who  were  helpless  or  too  weak  to  be  out  of  bed,  bat  only  those  who 
were  strong  enough  to  walk  about,  most  of  whom  objected  at  first  to 
remaining  in  bed.  My  reason  for  limiting  the  class  to  these  patients 
is,  that  if  too  weak  to  remain  out  of  bed  they  would  necessarily  b« 
kept  quiet  and  in  bed  under  any  form  of  treatment,  and  could  not 
therefore  be  included  in  these  figures  without  afiecting  their  pre- 
cision. Neither  are  persons  included  who  were  in  bed  for  less  than 
one  week  and,  with  one  exception,  all  were  kept  in  bed  for  two 
weeks  or  longer,  three  remaining  30  weeks,  one  for.  32  weeks,  and 
one  for  40  weeks.  The  average  duration  of  rest  in  bed  of  these  270 
patients,  without  sitting  up  or  exercising,  was  5.9  weeks. 

The  forms  of  disease  treated  were  mania,  acute,  chronic  and 
puerperal;  melancholia,  acute,  puerperal,  and  with  stupor;  delu- 
sional insanity,  secondary  dementia  and  inebriety. 

The  results  have  been  as  follows :  There  were  270  under  the  rest 
treatment;  75  with  mania,  174  with  melancholia.  Those  dischaiiged 
recovered  numbered  120,  or  44  per  cent,  of  the  total  number 
treated.  No  cases  are  classed  as  recoveries  in  which  that  was  not 
apparent  shortly  after  the  return  to  out  of  door  exercises  and  the 
ordinary  way  of  living.  Of  the  76  cases  of  mania,  44  or  58  per 
cent,  recovered,  and  of  the  174  cases  of  melancholia,  76  or  43  per 
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cent,  were  discharged  recovered,  a  showing  decidedly  in  favor  of  the 
curability  of  mania  over  melancholia.  Still,  it  seems  to  me  that 
43  per  cent,  of  recoveries  in  melancholia  is  sufiBciently  satisfactory  to 
warrant  its  continuation,  and  this  percentage  would  be  largely  in- 
creased if  the  very  many  cases  had  been  added  that  have  recovered 
slowly  after  protracted  rest,  but  not  in  so  short  a  time  as  to  make  it 
the  evident  result  of  this  treatment.  I  believe,  however,  that  with 
massage  and  with  a  nurse  to  every  patient  the  percentage  of  cures 
might  be  considerably  increased. 

As  a  result  of  rest  under  such  circumstances,  a  gain  in  weight  is 
to  be  always  expected.  While  there  are,  of  course,  exceptions,  the  rule 
is  that  patients  add  from  5  to  20  pounds  to  their  weight,  and  gains 
of  50,  70  and  90  pounds  have  been  recorded  in  our  books.  Other 
results  of  our  experience  are  as  follows:  In  all  cases  of  acute  mania 
or  melancholia  there  is  an  absence  of  hunger,  there  is  sleepleasnesss 
and  also  rapid  wasting.  When  the  patient  is  finally  quiet  in  bed 
after  admission,  the  first  sign  of  improvement  is  sleep,  perhaps  only 
a  few  hours  at  night  and  a  nap  or  two  during  the  day,  but  more 
than  for  some  time  before.  The  next  hopeful  indication  is  a  little 
appetite ;  and  when  a  patient  feels  again  even  a  reminder  of  hunger 
at  this  stage,  his  recovery  may  be  anticipated.  A  few  days  after- 
ward, a  rested  look  and  a  slight  fulness  of  the  face  can  be  detected. 
Now  is  the  time  for  the  patient  to  begin  sitting  up,  gradually  in- 
creasing the  duration  day  by  day,  until  when  the  time  amounts  to 
an  hour,  a  short  walk  can  be  taken  out  of  doors.  Next,  the  emo-* 
tions  display  themselves,  the  one  most  noticeable  and  always  con- 
stant being  homesickness.  That  is  a  complete  change  for  it  (}oes 
not  exist  in  the  active  stage  of  either  mania  or  melancholia.  As 
convalescence  continues  and  active  exercise  increases,  the  appetite 
becomes  excessive,  more  sleep  than  usual  is  taken,  and,  with  return- 
ing reason,  the  excess  of  homesickness  passes  away.  Then  has  come 
the  time  for  discharge.  Oftentimes,  on  the  other  hand,  an  acute 
case  begins  to  sleep  a  few  hours  at  night,  to  eat  rather  less  than  nor- 
mal, to  lose  scarcely  anything  in  weight,  and  to  remain  at  a  stand- 
still mentally  for  months. .  Those  are  the  cases  for  perseverance  and 
a  feeding  tube.  At  this  stage,  both  in  mania  and  melancholia  the 
important  question  is  the  one  of  prognosis.  Briefly  it  is  this :  If  the 
mind  shows  decided  weakness,  the  case  is  hopeless  and  dementia  has 
begun.  Nothing  remains  then  but  simple  and  ordinary  care  for  the 
patient 
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Before  closing,  it  is  nece8saTy  to  explain  the  action  of  the  rest 
treatment.  We  must  first,  however,  bring  again  to  mind  the  fact 
that  all  diseases,  to  which  it  is  applicable  are  of  the  functional  type; 
or,  in  other  words,  that  chorea,  hysteria,  neurasthenia  and  insanitj, 
speaking  broadly,  are  all  due,  not  to  demonstrable  lesions,  bat  to 
disorders  of  cell  nutrition  or  to  disturbances  of  circulation.  That 
this  is  true  of  neurasthenia  and  certain  forms  of  insanity  can  be 
proved  to  his  own  satisfaction  by  any  one.  Take  for  instance  an  old 
man ;  notice  the  loss  of  hair,  the  changed  skin  and  the  loss  of  weight, 
or,  in  other  words,  the  atrophy  of  the  external  parts  of  the  body 
which  we  see,  and  compare  them  with  diminished  acuteness  of  the 
senses,  difficulty  of  concentrating  thought  or  learning  new  ideas,  and 
more  particularly  the  loss  of  memory,  of  which  all  are  the  manifest- 
ations of  cerebral  atrophy.  The  decline  that  we  recognize  as  true  of 
the  seen  is  also  true  of  the  unseen.  Senility  has  been  taken  only  as 
an  illustration,  but  we  can  just  as  certainly  read  the  condition  of  the 
brain  in  neurasthenia  and  insanity  from  their  exterior  manifesta- 
tions. It  is  in  fact  enough  to  speak  only  of  neurasthenia,  for  insan- 
ity is  known  almost  always  by  that  name  only  after  previous  displays 
of  symptoms  which  are  characterized  as  neurasthenia.  Some  of  the 
symptoms  are,  objectively,  loss  of  weight,  paleness,  and  coldness  of 
the  extremities ;  and  subjectively  they  are  weakness,  inability  to 
think,  and  weak  emotions,  or,  in  other  words,  the  anaemia  which  is 
evident  externally  is  also  the  external  condition.  It  can  be  detected 
by  the  blood-cells,  and  by  the  paleness  of  the  brain,  muscles  and  all 
parts  of  the  body.  The  skin  which  has  been  cold  and  bloodless 
resembles  the  cells  of  the  brain,  which  have  had  too  little  blood  aod 
of  too  poor  quality  for  effectiveness,  have  gone  on  doing  their  daty 
when  starving,  and  have  finally  given  evidence  of  their  inefficiency 
by  the  many  symptoms  of  functional  diseases.  All  that  is  needed 
so  far  to  bring  about  recovery  is  a  proper  supply  of  good  blood. 
That  may  be  produced  after  the  administration  of  properly  selected 
remedies,  or  from  a  proper  amount  of  outdoor  exercise,  and  a 
restriction  from  overwork  to  a  fair  amount  of  work,  or  even  after 
giving  up  all  work.  If,  however,  no  improvement  follows  these 
measures,  then  what  is  to  be  done?  It  is  just  here  that  the  Rest 
Treatment  proves  its  worth.  It  restores  these  persons  to  health  by 
effecting  one  or  more  of  the  following  changes :  The  heart  may  be 
weak  in  its  action,  too  weak  to  supply  properly  all  parts  of  the  body 
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with  blood.  The  horizontal  position  of  the  body  relieves  it  at  once 
of  part  of  its  load.  The  blood  then  reaches  the  brain  in  larger  quan- 
tity; it  fills  the  ansemic  capillaries;  it  gives  nutrition  to  the  starv- 
ing brain-cells,  especially  when  the  patient  is  stuffed  with  food  ;  and 
as  perfect  quiet  is  preventing  further  calls  upon  those  cells  and 
ganglia,  they  gradually  repair  themselves.  This  restoration  is  shown 
by  returning  sleep  and  especially  by  the  heart  and  digestive  tract. 
The  heart  ganglia  being  properly  nourished  and  not  overtaxed, 
allows  the  heart  to  return  to  its  normal  action.  The  nerves  indicat- 
ing the  need  of  food  had  been  too  weak  to  do  their  duty  until  they 
were  themselves  properly  fed  and  rested,  when  they  again  gave  the 
sensation  of  hunger.  It  is  the  same  with  the  intestines.  They  may 
be  said  to  be  always  constipated,  until  the  nerves  controlling  their 
movements  are  enabled  to  act  again  in  a  healthy  manner.  Their  recup- 
eration should  not  be  attempted  by  the  use  of  purgatives,  but  by  giv- 
ing them  a  large  amount  of  easily  digested  food  to  work  upon  ;  by 
quiet  which  limits  the  flow  of  nerve  force  to  the  merest  necessities  of 
life  and  not  to  the  customary  activities;  and  by  passive  exercise  of 
the  bowels,  which  produces  proper  action  witHbut  expenditure  of  the 
patient's  nerve  force. 

Biliousness  is  another  symptom  that  should  not  be  treated  alone, 
as  it  is  only  an  indication  of  lessened  innervation  of  the  liver  and 
will  disappear  as  the  strength  returns.  Many  other  examples  of 
deficient  or  erratic  action  of  the  various  organs  of  the  body  might  be 
given,  whereby  distressing  symptoms  are  occasioned.  It  is  enough 
to  recognize  the  danger  to  the  whole  body,  of  blood  contaminated 
with  imperfectly  assimilated  food,  of  improper  changes  in  its  constit- 
uents, and  of  waste  products  tardily  removed.  All  these  complex 
compounds  may  become  veritable  poisons.  Tire  may  produce  them 
even  in  a  well  person.  Rest,  by  restoring  nervous  strength  to  the 
weakened  organs,  re-establishes  healthy  action  and  purifies  the 
blood. 

The  rest  treatment  will  not,  however,  cure  every   one.     Some 

have  become  chronic  invalids,  others  show  already  the  indications  of 

degQ&erative  disease.     But  there  are   many  who  recover  when  it 

impossible;  and  our  own  rule  in  uncertain  cases  has  been  to 

lA  rest  and  the  benefit  of  the  doubt. 

tment  cannot  be  used  by  every  practitioner.     Even  when 

M^nized  by  the  physician  it  may  not  be  possible  to 
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remove  the  patient  from  his  own  home,  or  to  effect  the  next  best 
thing,  isolation  in  his  own  home,  and  when  so  much  has  been  accom- 
plished, there  is  still  the  difficulty  of  keeping  the  patient  in  bed, 
when  the  majority  of  these  patients,  especially  the  insane,  are  quite 
unwilling  to  remain  quiet  even  for  the  few  hours  necessary  for  noc- 
turnal sleep.  It  is  also  not  easy  to  have  the  prescribed  dietary  car- 
ried out ;  the  trained  nurse  may  not  be  at  hand,  and  without  one 
this  treatment  is  very  difficult ;  and  the  massage  or  Swedish  move- 
ments given  by  inexperienced  persons  are  lacking  almost  entirely  in 
good  effects.  And  yet,  after  all,  in  the  milder  forms  of  nervous  weak- 
ness, of  what  was  termed  spinal  irritation  a  few  years  ago,  and  of  hjs- 
teria^  much  can  be  done  by  giving  partial  rest  to  the  patient,  by  adding 
milk  and  some  of  the  prepared  foods  to  the  ordinary  diet,  by  cessa- 
tion from  the  usual  duties  or  occupation,  and  following  this  with 
change  of  scene,  etc.,  much  can  be  done  by  any  practitioner  to  prevent 
his  mild  cases  becoming  worse  and  reaching  the  stage  where  it  is 
necessary  for  them  to  leave  their  homes  and  enter  the  last  resort,  the 
hospital  for  the  insane. 
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THE  CURABILITY  OF  MENTAL  AND  NERVOUS  DIS- 
EASES UNDER  HOMCEOPATHIC  MEDICATION 

By  Selden  H.  Talcott,  M.D.,  Middletown,  N.  Y. 


HoMCEOPATHic  medication  is  of  essential  value  not  only  in  the 
treatment  of  acute  disease,  but  likewise  in  correcting  those  abnor- 
malities of  the  nervous  system  which  prevail  among  the  young  who 
are  afflicted  by  hereditary  and  constitutional  pathological  dyscrasias^ 
In  evidence,  we  place  the  histories  and  achievements  of  such  drugs 
as  Calcarea  carb.,  Hepar  sulphur,  Mercury,  Phosphorus,  Sulphur, 
and  Silica. 

The  powers  of  homoeopathy  have  likewise  been  displayed  by  the 
beneficial  changes  effected  in  the  characters  of  adult  individuals 
who  may  be  afflicted  by  unfortunate  habits,  ungoverned  emotions, 
and  disordered  wills.  The  interesting  experiments  of  Dr.  Galla- 
vardin,  of  Lyons,  France,  may  be  referred  to  as  evidence  in  this  con- 
nection; and  the  provings  of  nearly  all  our  homoeopathic  remedies 
display  quite  prominently  the  effects  of  drugs  upon  the  mind,  and 
its  "frail  dwelling-house" — the  brain. 

The  virtues  of  homoeopathy,  and  the  efficacy  of  homoeopathic  meili- 
cation  have  likewise  been  signally  attested  by  results  attained  in  the 
treatment  of  insanity  (the  ultimate  of  all  nervous  affections)  at  the 
State  Hospital  for  the  Insane,  Westborough,  Mass. ;  at  the  Asylum  for 
Insane  Criminals,  Ionia,  Mich. ;  at  the  Third  State  Hospital  for  the 
Insane,  Fergus  Falls,  Minn. ;  and  at  the  State  Homoeopathic  Hos- 
pital, Middletown,  N.  Y. 

It  is  an  interesting  and  well-attested  fact  that  the  children  of 
scrofulous  or  consumptive  parents  when  reared  under  the  influence 
of  those  homoeopathic  remedies  which  affect  profoundly  all  the  tis- 
sues of  the  body  to  such  an  extent  that  they  are  called  constitutional 
remedies,  grow  up  stronger  and  healthier,  with  better  bony  struc- 
tures, with  firmer  muscles,  and  with  fewer  mental  and  physical  ab- 
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norraalitiefl  than  obtain  in  those  children  who  are  still  subjected  to 
the  absurd  crudities  and  depleting  exhaustions  of  old-school  treat- 
ment. The  experiments  of  Gallavardin  in  the  cure  of  nervous  dis- 
eases to  the  extent  of  chandnor  the  vile  and  vicious  characters  and 
habits  of  men  have  been  recorded  in  a  most  interesting  work  en- 
titled :  The  Homoeopathic  TrecUment  of  AlcohoUsm.  In  this  book, 
we  find  uncontradicted  statements  to  the  effect  that  homceopathic 
remedies  may  be  successfully  administered  for  the  relief  not  only  of  . 
hereditary  or  acquired  drunkenness,  but  likewise  of  all  the  leading 
evil  passions  and  propensities  of  the  human  heart. 

As  a  fitting  climax  with  which  to  cap  the  pyramid  of  proof  that 
homoeopathy  is  the  one  truly  rational  and  scientific  form  of  medica- 
tion of  almost  universal  application,  we  may  present'  the  results 
attained  by  the  homoeopathic  treatment  of  that  gravest  of  all  dis- 
eases— insanity.  This  experiment  has  been  continued  in  a  State 
Hospital,  at  Middletown,  N.  Y.,  under  public  observation,  for  more 
than  seventeen  years.  The  records  of  this  experiment  have  been 
placed  in  the  archives  of  the  commonwealth,  where  they  are  sub- 
jected to  the  scrutiny  of  every  inquisitorial  citizen.  The  results  of 
this  experiment  have  been  such  as  to  warrant  the  establishment  of 
homoeopathic  treatment  in  State  hospitals  in  the  States  of  Massachu- 
setts, Michigan,  and  Minnesota;  and  if  right  and  justice  shall  have 
sway,  the  time  will  come  when  every  State  in  the  Union  will  be 
blest  with  a  hospital  for  the  insane  where  homoeopathic  medication 
shall  prevail. 

By  way  of  episode,  we  may  assert  that  homoeopathy  may  not  only 
cure  those  thoroughly  developed  cases  of  insanity  which  find  their 
way  to  a  hospital  for  the  insane,  but  it  may  also  prevent  very  largely 
the  inception,  development,  and  growth  of  insanity  in  the  oom^ 
munity.  In  the  State  of  New  York  there  are  more  than  five  mil- 
lions of  people.  About  one-fifth  of  the  people  in  this  State  are 
adherents  of  homoeopathy.  In  that  State  there  are  over  sixteen 
thousand  insane  persons  cared  for  in  the  various  public  or  private 
hospitals  designed  for  such  cases.  Now  if  the  adherents  of  homoe- 
opathy furnished  their  full  quota  of  insane  patients,  we  should  have 
at  least  three  thousand  lunatics  of  homoeopathic  proclivities.  The 
State  Homoeopathic  Hospital,  at  Middletown,  was  designed  to  accom- 
modate all  who  might  prefer  homoeopathic  medication,  both  poor  and 
rich.     During  the  past  seventeen  years  the  Institution  at  Middle- 
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town  has  received,  as  a  rule,  all  the  insane  whose  friends  preferred 
for  them  homoeopathio  treatment.  In  addition  to  taking  care  of 
homoeopathic  patients,  we  have  admitted  large  number^  of  patients 
who  had,  previous  to  their  seclusion  in  the  hospital,  been  accus- 
tomed to  old-school  treatment.  While  the  Middletown  hospital 
was  designed  for  the  accommodation  of  those  whose  friends  desire 
for  them  homoeopathic  treatment,  it  is  a  fact  that  for  several  years  a 
majority  of  our  patients  have  come  from  old-school  sources.  At  the 
present  time,  in  a  population  of  seven  hundred  and  fifty  patients,  less 
than  one-half  are  adherents  of  homoeopathy,  and  accustomed  to  ho- 
oeopathic  medication  previous  to  their  admission  to  the  Middletown 
Hospital.  Here  are  some  most  significant  facts.  While  we  ought 
to  have,  as  a  matter  of  fair  proportion,  about  three  thousand  patients 
in  the  homoeopathic  institutions  of  New  York,  we  have,  as  a  matter 
of  fact,  less  than  three  hundred  who  were,  previous  to  their  insanity, 
addicted  to  the  use  of  homoeopathic  medication  when  suffering  from 
the  ordinary  diseases  of  life. 

We  believe  that  homoeopathic  treatment  is  eiBcacious,  not  only  in 
the  treatment  of  fully  developed  insanity,  but  is  of  special  and  mar- 
vellous value  in  the  treatment  of  incipient  insanity,  and  in  the  pre- 
vention and  cure  of  cases  which  have  tendencies  towards  mental  dis- 
order. During  the  past  two  years,  and  while  the  nation  has  been 
afflicted  with  a  disease  known  as  ''  La  Grippe,''  there  has  been  dis- 
covered a  remarkable  tendency  to  the  development  of  melancholia — 
one  of  the  most  deplorable  forms  of  insanity.  It  has  been  generally 
suggested  thatthe  disease  known  as  ^'  La  Grippe"  was  responsible 
for  this  increase  of  melancholia.  It  is  true  that  melancholia  is  the 
result,  not  only  of  mental  shock,  but  of  depletion  or  exhaustion  of 
the  physical  powers  of  man  or  woman.  Whilst  the  disease  known 
as  ''  La  Grippe"  is  productive  of  great  physical  debility,  we  would 
venture  to  suggest  that  such  drugs  as  Phenacetine,  Antipyrine,  Anti- 
febrine,  and  kindred  so-called  remedies,  by  actually  increasing  the 
debility  of  disease,  may  be  responsible  for  some  of  the  mental  de- 
pression following  in  the  wake  of  "  La  Grippe."  These  powerful 
drugs  may  reduce  the  temperature  with  lightning  rapidity ;  and,  they 
may  produce,  likewise,  cardiac  exhaustion,  cerebral  enfeeblement, 
and  consequent  mental  depression.  The  suspicion  is  excited,  that 
overmastering  drugs,  unwisely  administered,  may  be  responsible  for 
more  than  one-half  of  the  insanity  with  which  mankind  is  afflicted. 
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To  resume.  In  ancient  tiroes,  insanity  was  considered  a  posses^ 
sion  of  the  devil,  and  consequently  it  was  thought  that  its  careconld 
not  be  effected  by  any  rational  medical  means.  Resort  was  had  to 
prayers  and  incantations,  and  the  administration  of  witches'  broth 
from  the  cauldron  of  superstition.  During  the  p&st  century  it  has 
been  discovered  that  insanity  is  a  symptom  of  brain  disease, and  that 
all  mental  aberrations  depend  either  upon  organic  changes  of  the 
brain  itself,  or  upon  some  functional  disturbance  of  the  cerebral 
mass.  Such  being  the  case,  it  seems  reasonable  and  natural  that 
insanity  may  be  cured  just  as  readily  as  any  disease  of  the  lungs,  or 
stomach,  or  other  vital  organs. 

The  nature  of  insanity  having  been  misunderstood,  the  disease 
itself  has,  as  a  rule,  become  chronic  and  hopeless  before  any  curative 
measures  were  resorted  to.  But,  as  we  come  to  understand  this  dis- 
ease more  fully,  and  recognize  its  symptoms  when  first  developed, 
then  we  may,  with  reasonable  ho|>e,  anticipate  a  cure  in  a  large  pro- 
portion of  recent  cases.  This  assertion  is,  we  think,  true  of  the  pri- 
mary forms  of  insanity  knawn  as  mania  and  melancholia.  In  gen- 
eral paresis,  and  in  some  forms  of  dementia,  there  are  such  marked 
and  pronounced  evidences  of  organic  degeneration,  that  we  canaot 
anticipate  a  cure  in  such  cases  any  more  than  we  can  anticipate  a  cure 
in  chronic  tuberculosis  of  the  lungs,  or  in  chronic  sclerotic  conditions 
of  the  spine. 

Insanity  in  its  acute  stages  is,  as  a  rule,  characterized  by  either  ac- 
tive congestions,  or  violent  hypers&mias,.  or  acute  inflammations ;  or, 
in  some  cases,  sudden  and  marked  anaemias.  These  conditions  of  the 
brain  maybe  relieved  by  suittible  care;  by  secluding  the  patient 
from  the  original  cause  of  the  disease,  and  by  appropriate  honueo- 
pathic  medication.  The  brain  is  not  only  the  most  important  organ 
of  the  body,  bat  it  is,  likewise,  the  mo<t  sensitive;  and  therefore, 
in  treating  it  when  di<$eased,  the  remedies  applied  should  be  osed 
with  the  most  delicate  caution  and  skilful  consideration  as  to  the 
probable  results.  Drugs  which  affect  the  brain  cannot  be  so  easily 
eliminated  from  the  system  as  drugs  which  afiect  specifically  some 
other  organs.  If  you  give  a  medicine  that  will  cause  profuse  expec- 
toration, you  may  thus  throw  off  from  the  system,  to  a  considerable 
extent,  those  forces  of  the  drug  itself  which  might  be  inimical  if  al- 
lowed to  remain.  If  you  give  a  medicine  that  acts  as  a  powerful 
cathartic,  you  may  find  that  the  bulk  of  the  drug  itself  is  cast  out 


THE  CURABILITY  OP  MENTAL  AND  NERVOUS  DISEASES.      879 

With  the  dibris  from  the  bowels.  If  joii  give  a  medicine  that  pro- 
duces a  marked  and  specific  effect  upon  the  kidneys,  you  may  feel 
quite  certain  that  those  powers  of  the  drug  which  prove  deleterious 
if  retained  in  the  system,  have  passed  away  upon  the  increased  cur- 
rents of  urine.  But,  drugs  which  affect  the  brain,  like  Opium, 
Chloral,  the  Bromides,  Belladonna,  Cannabis  Indica,  Hyoscyamus, 
Stramonium,  and  the  Veratrums,  cannot  be  so  readily  eliminated,  as 
to  their  injurious  qualities,  from  the  nervous  system.  The  powers  of 
such  drugs  remain  in  the  hidden  recesses  of  the  human  citadel,  pois- 
oning the  most  sensitive  sources  of  life,  prostrating  the  nervous 
system  to  an  alarming  extent,  and  producing  results  which  may  last 
for  years,  and  continue  their  subtle  damage  even  after  their  primary 
effects  have  apparently  disappeared.  We  reiterate  the  belief  that 
there  have  been  more  cases  of  insanity  caused  by  the  use  of  drugs 
in  massive  doses,  than  have  ever  been  cured  by  such  doses. 

Homoeopathic  medication  of  insanity  is  naturally  allied  with  that 
new  theory  of  kindness  toward  the  unfortunate  insane.  With  mild 
medication  goes,  inevitably,  mild  treatment.  But  when  a  patient  is 
knocked  down  with  heavy  drugs  at  night  by  the  physician,  he  is 
likely  to  be  knocked  down  in  the  morning  by  a  rough  and  unfeeling 
attendant.  If  the  physician  sets  the  example  of  mild  medication, 
then  the  nurse  is  apt  to  follow  suit  with  mild  and  sensitive  treatment 
of  the  case.  Samuel  Hahnemann  set  the  example  of  kindness  in 
the  care  of  the  insane,  by  his  famous  treatment  of  Klockenbring, 
the  secretary  of  tl\e  chancery  of  Hanover. 

We  shall  append  to  this  paper  a  series  of  statistical  tables,  which 
shall  show  by  contrast  the  results  attained  in  the  State  Homoeopathic 
Hospital  at  Middletown,  N.  Y.,  and  the  results  attained  in  the  old- 
school  hospitals  for  the  acute  insane  at  Utica,  Poughkeepsie  and 
Buffalo.  Without  distressing  this  audience  by  a  recital  of  these 
tables,  we  will  state,  in  a  general  way,  that  the  recovery-rate  at  the 
Middletown  Ha^ipital  upon  the  numbers  discharged  each  year  during 
the  past  decade  has  been  about  fifty  per  cent. ;  while  the  death-rate, 
upon  the  whole  number  treated,  has  been  about  four  per  cent.  In 
the  old-school  hospitals,  already  named,  we  may  state  that  the  re- 
covery-rate, reckoned  in  the  same  manner  as  we  reckon  our  own, 
has  been  less  than  thirty  per  cent.;  while  the  death-rate,  reckoned 
in  the  same  way  and  for  the  same  period,  in  the  old-school  hospitals, 
has  been  over  six  p^r  cent.     Here  you  see  that  the  advantage  in  the 
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rate  of  recovery  in  the  institution  where  homoBopathic  treatment 
prevails  is  as  fifty  to  thirty,  while  the  advantage  in  the  death-rate 
is  represented  as  four  to  six.  The  death-rate  in  the  old-school  hos- 
pitals has  been  about  fifty  per  cent,  higher  than  in  the  State  Hookb- 
opathic  Hospital,  while  the  recovery-rate  has  been  about  forty  per 
cent.  less.  All  kinds  of  figuring  have  been  resorted  to  in  order  to 
obscure,  if  possible,  the  brightness  of  our  results,  but  in  whatever 
way  the  figuring  is  conducted,  the  hospital  at  Middletowo  stands 
pre-eminent  in  results  in  the  long  run. 

During  the  past  one  hundred  years  most  notable  strides  have  been 
made  toward  a  proper  comprehension  of  mental  and  nervous  dis- 
eases, and  marvellous  progress  has  been  made  in  the  care,  treatment, 
and  cure  of  the  insane. 

Ninety-eight  years  ago  Pinel  struck  the  iron  shackles  from  the 
limbs  of  fifty-three  chained  lunatics  at  the  Bicetre,  in  Paris,  in  a 
single  day.  About  the  same  time,  or  at  an  earlier  date,  Hahnemann 
wrote  his  immortal  essay  upon  ^'Kindness  to  the  Insane."  The 
key-note  of  all  modern  treatment  of  lunatics  is  embodied  in  these 
sublime  words  of  the  sage  of  Ccethen :  '^  I  never  allow  any  insane 
person  to  be  punished  by  blows  or  other  painful  corporeal  inflictions, 
since  there  can  be  no  punishment  where  there  is  no  sense  of  respon- 
sibility, and  since  such  patients  only  deserve  our  pity  and  cannot  be 
improved,  but  must  be  rendered  worse  by  such  treatment.  The 
physician  of  such  unfortunate  creatures  ought  to  behave  so  as  to  in- 
spire them  with  respect  and  at  the  same  time  with  confidence;  he 
should  never  feel  offended  at  what  they  do,  for  an  irrational  person 
can  give  no  offence.  The  exhibition  of  their  unreasonable  anger 
should  only  excite  his  sympathy,  and  stimulate  his  philanthropy  to 
relieve  their  sad  condition/' 

Hahnemann  also  portrayed  in  all  his  provings  the  effects  of  drags 
upon  the  brain  aud  mind,  and  thus  foreshadowed  their  use  as  cura- 
tive agents  in  mental  and  nervous  diseases.  Pinel  gave  freedom  to 
the  physical  powers  of  lunatics.  Hahnemann  made  the  cure  of  in- 
sanity, with  mild  medication  and  mild  treatment,  possible,  and  tbas 
he  gave  a  glorious  and  unrestrained  freedom  to  that  spark  of  the 
Infinite — the  human  mind.  All  honor  to  Pinel,  the  philanthropist, 
who  set  the  limbs  of  the  insane  free ;  but  greater  honor  is  due  to 
Samuel  Hahnemann,  the  physician,  who  taught  us  how  to  cure  in- 
sanity, and  thus  free  the  human  mind  from  the- bondage  of  disease. 
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Comparative  Tables  of  Statistics. 

Table  No.  1. 


PlRCIirTAOB    OF    REOOVSBIXS    ON    MUMBBR 
DI8CHAB0KD. 

Percentage 
for  whole 
period. 

1883. 

1884. 

1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

Utica 

34.12 
30.95 
24.46 
46.00 

23.18 
31.12 
31.60 
48.22 

28.37 
28.41 
21.72 
50.38 

17.17 
24.92 
28.57 
60.95 

26.22 
29.72 
27.46 
51.33 

24.08 
31.29 
3211 
46.94 

29.48 
34.88 
36.29 
51.79 

32.92      26.94 

l>uualo.. ..»...••••... 

IJudson  River 

Middletowo 

42.25 
45.29 
53.59 

31.69 
30.93 
49.89 

Old  School..:........ 

New  School 

30.92 
46.00 

27.75  26.78 
48.22  fiO  .^R 

22.44 
50.95 

27.81 
51.33 

28.29 
46.94 

38.02 
51.79 

38.90 
53.57 

29.48 
49.89 

• 

1 

Table  No.  2. 


Pebcbntaob  of  Recoveries  on  avbraok  numbeb  of 

Daily  Residents. 


Utica V 

BuiAilo 

Hudson  River.- 
Middletown 


1879. 


22.74 


1880. 


25.41 


9.0011.00 
28.91i82.79 


1881. 


1882. 


20.45  17.55 


1883. 


21.82 


1884. 


14.52 


1885. 


20.89 


1886.  1887. 


1888. 


1889.  1890. 


13.69  16.30  16.45  20.06  19.53 


17.02  22.00  22.00  26.04  21.80,22.20  28.30  20.CO,23.40  29.90 

'         •  I  I  '  I 

9.00  18.00  18.00  21.00  13.00  17.00  20.00  18.00  21.00.18.00 


28.64  29.11 


26.08.23.52  20.06 


I 


I 


19.21  20.55:19.76  18.84  18.16 

I  i 


1^ 


19.11 

^28.38 

16.00 

28.82 


Average  percentage  of  three  old-school  hospitals 19.48 

"  "  of  the  Middletown  Hospital,  same  period, 23.82 

Table  No.  3. 


Percentage  of  Deaths 
On  whole  number  Tbeatxd. 

Percentage 

for  whole 

period. 

1888. 

1884. 

1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

Utica. 

5.80 
8.34 
5.84 
4.39 

5.65 
7.11 
8.27 
4.96 

4.00 

• 

4  67 
7.70 
5.55 

5.20 
4.02 
6.26 
2.99 

6.43 
6.14 
6.68 
3.42 

6.87 
7.14 
5.42 
5.25 

6.40 
5.74 
5.94 
2.11 

8.01 
5.59 
5.11 
3.74 

5.92 
6.09 
6.40 
4.06 

Buffalo 

1  Hudson  River 

1 

1  Middletown.... 

Average  percentage  of  the  three  old-school  hospitals, 6.13 

"               "          of   Middletown    Homosopathic     Hospital 
same  period ^..« 4.06 
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Tabu  No.  4. 


* 

Pbrcbntaos  op  Deaths 
On  daily  number  Resident. 

|5. 

1879. 
7.73 

1880.  1881. 

1 

1 
l««.'l883. 

1            1 
1881.  1885.  1886.  1887. 

1          '          1 

1 
1888.  1889.  1890. 

Utlca 

6.89 

8.15 

Q.ItI  0.64 

1          1 
9.13    6.84    9.01  10. •» 

9.96  10.69  13.46 
11.10   9.90  10.21 

9.34 

Buffalo 

1          1                   1 
20.00:  fi. 04  15.00  12.90    8.50    7.fi0  11.fi0 

11.2?» 

HadsoQ  River 

Middletown 

1 

'  1                    1          '      ' 
10.00  15.00  13.00  15.00  11.00  14.00  12.09  10.00  12.00 

i                    1          '                    1 
9.09   6.y9   7.42   8.43   6.79   7.25   8.20   4.14   4.71, 

1                    >          ■          1          ' 

9.00  lO.OO"  8.00 

7.11    2.79   5.19 

1          1 

11.58 

6.51 

Average  percentage  of  the  three  old-school  hospitals 10.70 

of  the  Middletown  Homosop.  Hoep'l,  same  period,     6.51 


i* 


i< 


Old  School. 
PotLghkeepsie^  Buffalo  and  Utica  State  HospUah. 


Year. 


Whole  No. 
Treated. 


No.  of 
Deaths. 


1883. 
1884.. 
1885.. 
1886.. 
1887.. 
1888.. 
1889.. 
1890.. 


2017 
2187 
2251 
2364 
2367 
2371 
2512 
2809 


131 
148 
117 
122 
152 
144 
153 
181 


^^^1^.^  Whole  No.  \^,J^L^  'bSS^w"^ 
Deaths  on  .niseh'rwpd   I'lsch  rged      «„  No 

No.  treated.  ^^^  '*^^-  Recovered. 'pi^"^'^., 


6.49 
6.76 
5.19 
5.16 
6.41 
6.07 
6.09 
6.44 


776 
872 
922 
967 
1014 
919 
963 
928 


240 

30.92 

242 

27.75 

247 

26.78 

217 

22.44 

283 

27.81 

260 

28.29 

318 

38.02 

361 

38.90 

New  School. 
The  Middletown  State  HomoRopaihic  HospUal. 


Year. 

Whole  No. 
Treated. 

No.  of 
Deaths. 

Perc'tageof 

Deaths  on 

No.  treated. 

1 

Whole  No. 
Dlsch'rged. 

No. 
Discharged 
Recovered. 

1  Perc'tageof 
Recovefle* 

on  No. 
Discharged. 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

410 
423 
486 
568 
642 
672 
709 
802 

18 
21 
27 
17 
22 
36 
15 
30 

4.39 
4.96 
5.55 
2.99 
3.42 
5.35 
2.11 
3.74 

150 
141 
131 
157 
187 
213 
195 
196 

69 

68 

66 

80 

96 

100 

101 

105 

46.00 
48.22 
50.38 
50.95 
51.33 
46.94 
51.79 
53.57 
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Discussion. 

H.  B.  Fellows,  M.D.  :  This  subject  is  certainly  one  that  has 
been  well. handled,  and  I  feel  a  great  deal  of  pleasure  in  adding  my 
little  word  to  these  papers.  First  as  to  the  nature  of  them  ;  they  are 
good  homoeopathic  tracts.  When  we  can  say  to  the  community  that 
we  can  cure  50  per  cent,  of  the  actually  insane  againft  30  per  cent. 
cured  by  the  old  school,  we  have  appealed  to  the  community  in  a 
way  that  will  touch  them ;  it  appeals  to  their  pockets  as  well  as  to 
their  sympathies;  and  this  is  justified  by  the  statistics  that  Drs. 
Paine  and  Talcott  gave.  Now,  consider  for  a  moment  that  in  all  the 
asylums  there  is  the  same  chance  for  cure,  the  same  freedom  from 
excitement,  isolation,  the  same  rest,  the  same  amusements, — the  same 
throughout  except  the  treatment:  the  old  school  does  not  have 
homoeopathic  treatment ;  and  now,  what  can  the  difference  be  due  to 
if  not  to  the  homoeopathic  treatment.  This  is  a  potent  argument  in 
our  favor. 

There  have  been  articles  written  during  the  past  few  years,  and  I 
am  sorry  to  say  by  members  of  this  Institute,  and  of  other  societies, 
suggesting  that  we  throw  away  the  title  of  homoeopathic.  Do  you 
think  we  can  go  to  the  State  and  ask  for  the  care  of  institutions,  and 
to  the  community  and  ask  for  contributions,  without  that  title?  I 
am  proud  of  that  title.  We  want  more  homoeopathic  asylums,  we 
want  one  in  every  State — yes,  we  want  more  than  one,  we  want  our 
share.  The  man  who  would  obliterate  the  fact  of  our  distinctive 
practice  and  title  is  an  unsafe  counsellor. 

..  In  regard  to  the  rest  treatment,  I  can  speak  highly  of  it.  I  have 
frequently  to  do  with  those  cases  that  would  end  in  the  asylum 
unless  some  preventive  treatment  comes  in  to  head  them  off,  and 
certainly  the  rest  and  feeding  treatment  is  valuable  in  such  cases. 
You  would  be  surprised  to  see  how  much  food  these  patients  can 
take  and  not  suffer  from  excessive  feeding.  I  gave  one  patient  last 
summer  from  fifteen  to  twenty  eggs  and  milk  in  proportion,  every 
day,  and  she  went  right  on  to  a  complete  cure. 

Now  in  regard  to  drugs, — their  power  to  produce  insanity.  One 
case  to  illustrate.  I  had  a  patient  a  few  years  ago,  a  man,  who  be- 
came excessively  jealous  of  his  wife,  who  was  a  noble  woman  and 
faithful  to  him.  But  he  got  the  delusion  that  she  was  unfaithful. 
When  he  came  into  my  hands  he  was  taking  Bromide  of  potash  as  a 
hypnotic  in  sixty-graindoses,  prescribed  by  an  old-school  specialist. 
Under  this  treatment  he  developed  such  a  weakness  of  one  side,  that 
I  feared  it  would  end  in  paralysis.  I  stopped  the  Bromide  and  in 
a  few  months  his  wife  was  no  more  unfaithful  to  him,  he  was  sleep- 
ing l)etter,  and  all  indications  of  paralysis  had  disappeared. 

But  we  sometimes 'have  to  use  these  drugs  in  private  practice: 
we  get  into  tight  boxes,  and  we  do  not  know  what  to  do.  Our  pa- 
tients may  be  uneasy,  ugly,  or  unmanageable,  and  we  have  to  resort 
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to  what  is  called  ^^  chemical  restraint."  I  always  do  it  with  a  little 
shame  on  my  part  that  I  cannot  find  the  homoeopathic  remedy,  jiist 
as  I  send  a  patient  to  the  surgeon^  not  that  surgery  is  the  best  thin^, 
but  because  it  is  the  best  that  I  can  do.  As  a  temporary  measure 
the  use  of  these  hypnotics  may  be  allowed,  but  their  permanent  ase 
is  criminal,  and  if  you  must  use  them  at  all,  do  so  because  it  is  the 
lesser  of  the  two  evils, — because  it  may  be  more  of  an  evil  to  allow 
the  patient  to  wear  himself  out  in  being  deprived  of  the  use  of  these 
drugs.  Remember  the  mind  is  not  separate  from  the  body,  it  is  a 
function  of  the  brain,  and  the  brain  is  a  part  of  the  body;  and  if  you 
medicate  your  patient  on  that  principle  you  will  save  many  from  the 
asylums  and  cure  the  insanity  in  those  who  would  otherwise  have  to 
go  there.  The  premonitory  symptoms  of  insanity  can  be  removed, 
and  you  will  be  pleased  with  the  success  that  you  will  have  in  this 
respect.     I  most  thoroughly  endorse  these  two  papers. 

J.  C.  Morgan,  M.D.  :  I  wish  in  the  first  place  simply  to  com- 
mend, and  we  all  oommend,  the  work  of  Dr.  Talcott  as  well  as  other 
gentlemen  engaged  in  the  same  work.  I  only  want  to  add  a  few 
indications  for  the  purpose  of  accomplishing  the  work  just  alluded 
to  by  Dr.  Fellows.  It  is  a  very  important  thing  to  be  able,  without 
detriment,  to  keep  patients  committed  to  our  care  out  of  the  asylums. 
I  call  attention,  therefore,  to  some  short  indications  for  the  use  of 
well-known  remedies. 

Hyoscyamus  I  have  found  particularly  related  to  a  condition  that 
I  would  call  ''  turbulent  restlessness."  Then  again,  take  Aconite. 
You  know  in  its  pathogenesis  we  have,  **  fixed  ideas,"  and  particu- 
larly fixed  ideas  in  r^ard  to  some  injury  about  to  be  done.  I  remem- 
ber a  case  in  the  army  where  a  German  soldier  had  the  fixed  idea 
that  he  was  to  be  transported  across  the  Tennessee  river  and  delivered 
into  the  hands  of  the  enemy.     Aconite  was  his  leading  remedy. 

Calcarea  enabled  me  to  cure  a  gentleman  who  had  brought  his 
wife  to  Philadelphia  for  ovariotomy.  The  wife  died,  and  the  gentle- 
man became  convinced  that  he  was  about  to  be  poisoned  by  the  ser- 
vants in  the  house  in  which  his  dead  wife  lay.  He  came  to  me  early 
one  morning,  and  insisted  upon  my  going  with  him  to  a  restaurant, 
to  get  breakfisist  in  a  safe  place.  Calcarea  relieved  this  mental  con- 
dition, and  restored  him,  with  the  aid  of  kind  reasoning,  to  a  normal 
state. 

Veratum  album  is  of  the  greatest  value  in  cases  of  a  religious  turn, 
where  there  is  praying,  or,  on  other  hand,  swearing.  Anacardium 
is  known  to  have  a  tendency  to  swearing,  so  has  Veratrum. 

Arsenicum  is  one  of  the  most  important  remedies  for  melancholia, 
where  the  illusions  are  all  of  a  depressing  type.  With  this,  we  have 
the  characteristic  prostration ;  and  here  is  a  key-note  for  An^enicum 
in  all  kinds  of  cases,  namely,  a  debility  out  of  all  proportion  to  the 
other  symptoms. 
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Capsicum  has  this  characteristic :  burning  sensations  internally, 
and  where  this  is  particularly  the  feature  it  is  often  to  be  preferred 
to  Arsenicum.  One  lady,  I  remember,  said  she  felt  as  if  she  had 
coal  oil  inside  of  her,  and  the  administration  of  Capsicum  was  fol- 
lowed by.grand  effect. 

Cuprum  has  this :  the  patient  will  suddenly  roll  over  and  over  in 
bed,  as  if  to  roll  out  upon  the  floor. 

Sulphur  is  busy,  busy,  all  the  time  busy,  with,  perhaps,  nothing 
to  be  busy  about ;  is  sleepless,  if  the  case  be  severe. 

Kali  bromatum,  even  in  a  high  potency,  as  I  have  seen  it  pre- 
scribed by  Dr.  Guernsey,  can  produce  sleep  in  fifteen  minutes.  I 
recall  a  case  of  insomnia  that  had  resisted  many  remedies  when 
within  five  minutes  after  .a  dose  of  Kali  bromatum,  46m,  the  lady; 
held  in  her  husband's  lap,  began  to  droop  her  eyelids,  and  within 
fifteen  minutes  was  sound  asleep. 

Black  Coffee  is  a  general  equalizer  in  a  variety  of  cases,  both  man- 
iacal and  melancholic. 

Mechanical  control  without  violence  or  unkindness,  is  often  indis- 
pensable. AlwaySf  the  possibility  of  suicide  or  homicide  must  be  in 
view,  and  both  rendered  impossible  by  precaution. 

Control. — Great  satisfaction,  even  on  the  part  of  the  patient,  may 
be  derived,  especially  in  bed,  at  night,  from  a  loving  friend,  lying 
behind,  embracing  him  so  as  to  compress  the  upper  arms,  holding 
the  wrists  crossed,  by  the  opposite  hands.  The  sufferer  thus  feels 
perfectly  safe,  and  at  ease,  yet  is  perfectly  helpless  in  the  hands  of 
a  resolute  and  careful  person,  in  this  or  even  in  the  erect  posture. 
A  gentle,  rythmic  vibration  of  one's  foot,  whilst  recumbent,  has 
proved  very  soothing,  and  even  soporific,  in  such  a  case. 

In  forced  feeding,  thumb  pressure,  from  the  rear,  upon  the  bellies 
of  the  masseter  muscles,  is  the  greatest  indication.  The  closely  set 
jaws  promptly  give  way,  admitting  the  spoon. 

AiFRED  Wanstall,  M.D. :  In  regard  to  the  rest  treatment  in 
connection  with  a  case  that  I  treated  in  Baltimore.  The  patient,  a 
young  lady,  twenty-five  years  old,  a  music  teacher  giving  from  six  to 
nine  lessons  a  day  for  six  days  in  the  week,  always  had  a  tendency 
to  scanty  and  delayed  menses.  She  was  a  successful  teacher.  She 
went  North  in  the  summer  to  study  theoretical  music,  and  came 
back  in  the  autumn  to  resume  her  work.  The  first  symptom  she 
developed  was  the  idea  that  she  had  injured  her  scholarn,  by  not 
having  taught  them  properly.  I  was  called  to  see  her  a  few  days 
later  and  found  her  in  profound  melancholy  and  refusing  to  talk  or 
eat.  In  a  few  days,  and,  during  the  night,  she  began  shrieking, 
ushering  in  an  attack  of  mania.  She  did  not  improve,  became 
unmanageable  and  was  finally  sent  to  an  asylum  near  Baltimore 
where  she  remained  for  five  or  six  months,- when  an  unfavorable 
prognosis  was  given  and  it  was  decided  that  nothing  could  be  done 
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for  her.  In  this  asylum  she  was  kept  in  a  straight  jacket.  She  was 
brought  home  emaciated  and  in  a  pitiable  condition,  with  sunken 
face  and  sores  on  her  ankles  and  arms,  all  evidencing  the  severe 
treatment  she  had  been  subjected  to.  She  had  had  narcotics  and 
sedatives. 

I  then  put  her  in  bed  and  carried  out  thoroughly  the  rest  treat- 
ment in  all  its  particulars,  and  she  had  no  narcotics  or  purgatives, 
was  rubbed  with  oil  every  day,  and  every  second  day  had  an  alcohol 
bath.  She  returned  from  the  asylum  in  the  early  part  of  January, 
and  in  the  early  spring  was  much  better  and  finally  recovered 
nicely,  in  the  autumn  being  practically  cured.  She  is  at  work  again 
now,  apparently  in  perfect  health. 

N.  Emmons  Paine,  M.D.  :  I  will  only  add  one  word.  If  the 
patient  be  placed  in  bed,  of  course  he  will  not  exercise,  and  without 
exercise  he  may  have  no  appetite  for  a  time;  then,  if  stuffed  with 
food,  some  indigestion  may  follow.  But  the  patient  must  eat,  and 
eat  a  great  deal  too,  in  order  to  recover.  If  now  good  massage  is 
given,  the  food  will  be  disposed  of,  all  that  he  may  take  of  it,  and 
no  harm  come  from  stuffing.  Therefore,  my  last  word  is,  do  not 
overlook  massage  or  neglect  to  prescribe  it  in  such  cases. 

S.  H.  Taloott,  M.D. :  We  have  noticed  one  singular  fact  in  the 
treatment  of  those  who  have  delusions  that  they  are  poisoned, 
and  that  is  that  as  long  as  they  are  up  and  about  they  will  not  eat, 
but  when  put  to  bed  they  will  eat  steadily  and  nicely.  They  need 
to  be  oiled  and  rubbed  and  massage  applied  when 'you  can  get  a 
skilled  nurse  to  do  it.  If  you  cannot  get  askilled  manipulator, any- 
one can  rub  cocoanut  oil  into  the  skin.  We  use  a  mixture  of  cocoa- 
nut  oil,  95  parts,  and  Hy|)ericum  5  parts,  rubbed  in  well  where 
there  are  sensitiveness  and  sore  spots  along  the  spine.  Every  third 
day  the  patient  is  bathed  with  alcohol  and  soap  and  in  that  way  the 
skin  is  thoroughly  cleaned  and  stimulated^  and  the  patient  made 
ready  for  another  dose  of  oil. 

I  think  with  Dr.  Fellows  that  it  is  never  necessary  to  resort  to  the 
use  of  hypnotics  of  any  kind  in  c&ses  of  insanity.  If  you  want  to 
give  anything  where  the  patient  is  very  restless,  fill  him  up  with  hot 
milk  until  he  is  inclined  to  sleep.  By  the  application  of  the  single 
homoeopathic  remedy  you  will  be  enabled  to  accomplish  all  that  can 
be  accomplished  in  those  who  are  passing  into  a  state  of  permanent 
insanity.  With  rest,  proper  diet,  massage,  and  inunctions,  you  will 
be  able  to  cure  more  than  half  of  your  patients  instead  of  sending 
them  to  a  hospital  for  treatment. 


ESSAYS 


ON 


MISCELLANEOUS  SUBJECTS, 


WITH 


DISCUSSIONS. 


SPEBMATOURIICEA.  889 


SPERM  A  TORRHCEA. 


By  Clifford  Mitchell,  M.D.,  Chicago,  iLt. 


It  is  Franklin,  not  Washington,  to  whom  we  are  particularly 
indebted  for  freedom,  according  to  Turgot's  celebrated  hexameter. 
Nevertheless,  had  neither  Franklin  nor  Washington  existed,  the 
United  States  of  America  would  surely  have  grown  into  an  indepen- 
dent nation.  Historians  of  a  moralizing  turn  ask  us  to  pause  and 
reflect  what  would  have  been  the  consequence  to  America  had  Clive, 
instead  of  Burgoyne,  been  in  command  at  Saratoga.  Yet  few  now 
believe  that  the  presence  of  even  so  remarkable  a  man  and  formid- 
able a  warrior  as  the  avenger  of  the  "  Black  Hole  "  would  have  de- 
layed our  independence  more  than  a  score  of  years  at  most. 

Extending,  then,  the  principle  of  Montesquieu,  already  hinted  at, 
that  general  tendency  controls  particular  accidents,  from  the  great 
world  about  us  to  the  little  world  within  us,  we  are  led  to  believe 
that  the  general  tendency  of  the  body  controls,  in  the  main,  the  acci- 
dents of  its  Various  disorders.  The  general  tendency  of  a  particular 
body  to  repair  often  prevails  over  the  accident  of  outrageous  neglect 
or  persistent  maltreatment.  Conversely  the  general  tendency  of  a 
particular  body  toward  decay  has  from  time  immemorial  set  at 
naught  the  resources  of  the  highest  medical  skill. 

In  using  the  word  '^  spermatorrhoea,"  I  shall  not  refer  to  cases  in 
which  night-losses  are  merely  an  expression  of  the  general  tendency 
of  the  individual  toward  continence.  I  shall  take  it  for  granted 
that  in  the  year  1891  we  are  warranted  in  believing,  from  evidence 
offered,  that  night-losses  may  occur  even  without  dreams  or  erections 
and  yet  no  pathological  condition  be  necessarily  present,  imminent,  or 
probable.  Given  a  man  healthy  as  the  average,  that  is,  with  the 
usual  tendency  of  the  body  toward  repair,  and  this  general  tendency 
will  ever  control  nocturnal  accidents.  Stricture  and  impotence,  the 
Scylla  and  Charybdis  of  the  hypochondriac,  are  as  far  off  as  are  now 
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those  who  believed  in  the  rock  and  the  whirlpool.  If  a  patient  be 
healthy  in  other  respects,  there  is  evidence  to  show  that  the  general 
tendency  of  the  body  toward  repair  will  restore  the  sexual  functions 
even  after  the  most  persistent  and  astonishing  abuse.* 

Restricting  the  word  "  spermatorrhoea  "  to  cases  in  which  the  pa- 
tient complains  that  he  loses  seminal  fluid  by  day,  I  shall  consider 
several  classes :  first,  there  are  those  who  are  hypochondriacs,  who 
lose  no  more  semen  daily  than  the  average,  but  who  have  been  the 
rounds,  eager  "to  be  cured."  Neither  the  "  come-to-Jesus  "  treat- 
ment of  hysterical  sentimentalists  nor  the  vigorous  practical  work  of 
surgical  Ovandos  has  effected  the  much  sought  for  "cure."  This 
sort  of  patient  slinks  into  your  office  like  an  outlaw  with  a  rope 
round  his  neck,  his  portrayal  of  debasement  being  in  striking  con- 
trast to  the  jaunty  air  of  the  man  with  gonorrhoea  or  the  reflective,  con- 
fidential mien  of  the  syphilitic  I  have  of\en  been  struck  with  my 
inability  to  find  spermatozoa  in  the  urine  of  these  hypochondriacs. 
Some  seem  to  have  even  less  than  the  average ;  but  their  desperate 
earnestness  of  manner  would  be  pathetic,  were  it  not  uncalled  for  and 
absurd.  One  case  I  particularly  recall :  Mr.  S.,  age  25,  height  aver- 
age, weight  150  pounds.  Knows  he  has  spermatorrhoea,  passes  semi- 
nal fluid  continually,  especially  after  exertion.  Passed  the  roost  afier 
a  recent  strain.  Has  pain  in  the  end  of  the  penis,  especially  whUe 
urinaiingy  pain  is  of  a  burning,  pricking  character,  urinations  every 
twentv  minutes,  with  much  "  white  matter"  which  he  knows  is  semen. 
Here  was  a  man  who  thought  himself  tearing  along  theroad  to  im- 
potence and  stricture  at  frightful  speed,  yet  repeated  and  careful 
examinations  of  his  urine  and  of  the  "  white  matter"  voided,  failed 
to  find  spermatozoa,  a  few  in  the  urine  voided  on  rising  in  the  morn- 
ing  excepted.  The  "  white  matter  "  was  composed  of  urates  and  uric 
acid  of  which  he  was  really  voiding  immense  quantities.  Sometimes 
it  is  phosphates,  which,  pouring  out  in  creamy  masses  at  the  end  of 
micturition,  render  the  patient  a  self-constituted  Pariah.  Waste  no 
words  on  such  patients.  Comfort  from  perusal  of  the  Ten  Blessings 
is  not  for  these  hypochondriacs.  Cautery,  sounds,  or  plugs  are  not 
required.  There  is  no  spermatorrhoea.  The  treatment  is  to  prevent 
the  formation  of  the  urinary  sediment  in  question  within  the  uri- 
nary  passages.      When   the  sediment  disappears,   the  patient  is 

*  The  Record,  May  16, 1891,  p.  670. 
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"cured,"  and  in  time  will  look  you  in  the  eye,  and  forget  his  erst- 
while degradation.  Again,  there  are  those  cases  in  which  sperma- 
tozoa really  are  to  be  found  in  the  urine  during  the  day  together 
with  numerous  crystals.  It  is  a  characteristic  of  many  uricsemics  to 
have  ready  erections  and  easy  loss  of  semen  from  irritation  caused  by 
the  hyper-acidity  of  the  urine  and  presence  of  crystalline  substances 
in  the  neck  of  the  bladder.  The  trouble  is,  doubtless,  referable  to 
hypersemia  of  the  prostatic  urethra,  increasing  the  hyperaBsthesia  of 
the  part  so  that  very  slight  causes  will  produce  erections  or  emis- 
sions. After  a  time  the  prostatic  urethra  may  become  very  sensitive, 
as  is  well  known. 

In  one  uricsemic  case  I  found  the  following  condition  of  the 
urine  : 

Volume  for  twenty-four  hours,  500  c.  c.  (1  pint). 

Specific  gravity,  1025. 

Urea  per  liter,  24  grammes. 

Urea  per  twenty-four  hours,  14  grammes. 

Phosphoric  acid  per  liter,  2.73  grammes. 

Phosphoric  acid  per  twenty-four  hours,  1.56  grammes. 

Reaction,  strongly  acid. 

Color,  high  yellow-red,  Vogel  5. 

Albumin,  plain  trace. 

Sugar,  none. 

Sediment:  In  the  day  urine  the  sediment  contained  sharp-pointed 
uric  acid  crystals,  calcium  oxalate  crystals,  spermatozoa  fairly  nu- 
merous. The  night  urine  was  rich  in  spermatozoa  and  contained 
calcium  oxalate  in  abundance  and  uric  acid.  Single  freshly-voided 
samples  examined  on  two  successive  days  thereafter  showed  uric 
acid  and  spermatozoa. 

Patient  was  put  on  Columbia  water  (distilled  water,  manufactured 
in  Chicago),  and  the  quantity  of  urine  increased  to  three  pints. 
With  it  a  train  of  ills  vanished  I  No  more  irritation,  no  more  pain 
during  urination,  no  more  spermatozoa  in  day  urines,  no  more  dis- 
tressing nervous  symptoms. 

It  is  not  my  purpose  to  discuss  the  influence  of  phimosis,  vari- 
cocele, or  morbid  processes  in  the  rectum  on  the  sexual  system.  It 
is  taken  for  granted  that  every  one  knows  the  benefit  derived  from 
attention  to  these  causes  of  spermatorrhoea. 

Pages  have  been  written  on  masturbation,  and  singularly  enough 
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reference  to  the  Almighty  is  more  likely  to  be  foand  in  such  pages 
of  medical  works  than  on  all  those  describing  other  disorders  pat 
together.  But  there  is  a  cause  for  masturbation,  and  if  this  cause, 
be  it  uricsemia,  phimosis,  or  in  the  rectum,  can  be  removed,  the  gen- 
eral tendency  of  the  body  toward  repair  will  make  short  work  of 
seminal  losses.  Spermatorrhosa  may  be  due  to  inflammation  of  the 
prostate,  and  of  the  seminal  vesicles  after  gonorrhoea.  The  treat- 
ment is  obviously  to  remove  the  cause. 

It  is  claimed  that  spermatorrhoea  occurs  in  affections  of  the  oeDtral 
nervous  system,  but  all  so-called  ''  nervousness  "  is  not  a  cause  of 
spermatorrhoea.  The  '^  nervousness  "  of  uricfemics  is  well  known. 
I  seldom  find  a  patient  with  persistent  crystalline  urinary  sediments 
who  is  free  from  various  ^'  nervous  '^  manifestations.  That  sperma- 
torrhoea may  occur  in  genuine  affections  of  the  central  nervous 
system  I  am  not  prepared  to  deny.  My  object  is  merely  to  suggest 
treatment  for  lithiasis,  oxaluria,  or  phosphaturia  before  ''giving  up 
the  ship." 

Before  closing  I  wish  to  call  attention  to  the  fact  that  there  is  fux 
great  waste  of  Phosphoric  acid  in  the  urine  in  cases  of  spermator- 
rhoea which  I  have  seen.  It  is  a  principle  which  I  think  Dr  Dela- 
mater  has  fairly  well  established  from  several  hundred  analyses 
which  were  made  by  the  writer  for  him,  that  in  many  neuroses  there 
is  decrease  of  Phosphoric  acid  in  the  urine.  Now,  back  of  the  ten- 
dency to  urinary  sediments  with  its  prostatic  irritation,  spermator- 
rhoea, etc.,  is  a  neurosis  and  we  find  accordingly  a  diminution  in  the 
Phosphoric  acid.  In  the  most  intractable  case  of  spermatorrhoea 
which  I  have  on  my  books,  six  analyses  of  the  urine  extending  over 
a  period  of  seven  months  show  the  following  amounts  of  Phosphoric 
acid,  relative  and  absolute : 

Phosphoric  acid,  grammes  per  liter,  . 
Phosphoric  acid,  grammes  per  24  hours. 

Consulting  the  tables  in  the  writer's  work  on  Diseases  of  the  Kid- 
neySy  it  will  be  seen  that  the  highest  figure,  grammes  per  liter,  is  bat 
eighty  per  cent,  of  the  .normal  average  of  Yvon-Berlioz ;  the  highest 
figure  grammes  per  twenty-four  hours  is  but  sixty-five  per  cent,  of 
the  normal  average. 

In  summing  up  I  wish  to  emphasize  the  following  points : 
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1.  Night-losses  may  be  merely  an  expression  of  continence,  and  as 
such  are  not  pathological. 

2.  Day-losses  may  be  due  either  to  local  causes  or  to  disorders  of 
the  central  nervous  systems.  Those  due  to  local  causes  are  undoubt- 
edly ID  the  majority.  Those  which  may  appear  to  be  due  to  nervous 
conditions  when  there  is  neither  phimosis,  varicocele,  morbid  process 
in  the  rectum,  inflammation  of  the  prostate  or  seminal'  vesicles,  may, 
on  examination  of  the  urine,  be  found  to  be  associated  with  crystal- 
line sediments,  and  will  disappear  with  the  sediments,  even  when 
stone  itself,  so  far  as  can  be  ascertained,  is  not  present.  Moreover, 
spermatozoa  are  quite  often  found  in  the  urine  in  cases  of  Bright's 
disease,  probably  here  also  due  to  the  action  of  the  urine  on  the 
prostatic  urethra,  rather  than  to  any  influence  of  the  nervous  system. 

3.  There  is  not  necessarily  any  increase  in  Phosphoric  acid,  either 
relative  or  absolute,  in  twenty -four  hours'  urine  containing  sperma- 
tozoa. 
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a  period  of  seven  months  show  the    £"«->  • 
acid,  relative  and  absolute : 

Phosphoric  acid,  grammes  per  liter. 
Phosphoric  acid,  grammes  per  24 


Consulting  the  tables  in  the  wi:***^'^* 

neys,  it  will  be  seen  that  the  hf^l:*^^^^^ 

eighty  per  cent,  of  the  normal  &,  ^%r ^^**^^^*^  B 

figure  grammes  per  twenty-fou.  i        «— ^  --^■^^^ » 
the  normal  average. 
In  summing  up  I  wish  to  ert:m 
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LANOLIN  AND  AGNIAE--IN  AFFECTIONS   OF  THE 

SKIN. 

By  H.  M.  Dbarbobx,  M.D.,  New  York,  N.  Y. 


Lanolin  was  brought  to  the  attention  of  the  medical  professioD 
in  1886  by  Prof.  Liebreich,  who  gave  it  (when  purified)  the  narae 
^' lanolinum  purissimum  anhydricum"  He  appears  to  have  tteen  in- 
vestigating the  nature  and  souroes  of  cholesterine  when  he  determined 
the  presence  of  an  analogous  substance  in  keratinous  tissue  and 
termed  it  lanolin. 

This  experimenter  was  not  the  first,  however,  to  introduce  lanolin, 
or  a  similar  substance,  into  medicine.  In  a  less  pure  form,  probably, 
it  was  known  to  the  Greeks  as  "»sypum."  Dr.  Wulfsberg,  in  the 
British  Medical  Journal,  gave  a  historical  sketch  of  this  substance 
and  quoted  from  the  classical  writings  of  Diosoorides,  Celsus  and 
Galen  regaixling  it. 

Lewin  in  1876  announced  that  he  had  demonstrated  the  presence 
of  cholesterine  in  the  granular  layer  of  the  epidermis  and  in  the 
sweating  ducts.  The  truth  of  this  statement  was  denied  by  Santi 
and  other  observers  as  late  as  1889. 

Lanolin  contains  largely  cholesterine,  and  there  is  no  doubt  at  this 
time  that  lanolin  exists  in  human  epidermis,  animal  hair,  horn,  hoof, 
etc.,  being  most  abundant  in  sheep's  wool. 

Besides  cholesterine  crude  lanolin  contains  isocholesterine  com- 
bined with  fatty  acids,  glycerides  of  the  lower  fatty  acids,  oeryl- 
cerotate  and  homologous  compounds  and  the  volatile  capric  and 
caproic  acids.  In  the  process  of  purification  the  free  fatty  acids  are 
eliminated. 

The  details  of  manufacture  are  not  fully  known,  but  are  believed 
to  include  saponifying  the  free  fatty  acids  of  crude  lanolin  (obtained 
from  wool  washings)  with  alkaline  solutions ;  with  the  soap  tlias 
formed  with  the  alkaline  solution,  the  cholesterin  fats  form  an  emul- 


LANOLIN   AND   AGNINE — IN    AFFECTIONS  OF  THE  SKIN.      895 

sion  which  by  churning  separates  into  a  cream  on  the  top  of  a  watery 
soap.  The  emulsion  is  then  further  purified  by  driving  out  the  re- 
maining fatty  acids  and  alkalies  by  heating  on  a  water  bath.  The 
product  is  an  anhydrous  fat  or  lanolin,  which  is  completely  soluble 
in  Ether,  I^nzol  and  Chloroform,  sparingly  soluble  in  Alcohol  and 
insoluble  in  water.  But  it  has  a  remarkable  power  of  absorbing 
water — more  than  its  equivalent — without  any  marked  diminution 
of  its  consistence;  water  does  not,  however,  unite  chemically  with  it, 
and  is  easily  separated  by  heat.  This  quality  of  lanolin  is  very 
apparent  when  compared  with  the  power  of  absorbing  water  pos- 
sessed by  other  fatty  bases,  as  shown  in  the  following  table  by 
Dieterich :  , 

100  parts  of  vaseline, absorb      4  parts  of  water. 

100  "         lard, absorb    15  »* 

100  "  •*  (benzoated),       .       .       .  absorb    17  '* 

100  "     (cod-liver  oil  70,  white  wax  30),  absorb    32  " 

100  *'    (olive  oil  70,  white  wax  30),    .  absorb    60  " 

100  **    lanolin, absorb  105  '< 

The  high  rate  of  water  absorption  of  lanolin  renders  it  of  special 
value  as  a  vehicle  for  watery  solution  of  some  drugs  intended  for 
local  or  systemic  effect. 

Unlike  the  true  fats,  lanolin  has  no  tendency  to  become  rancid 
and  therefore  is  not  liable  to  chemical  changes  with  substances  mixed 
with  it,  and  hence  always  remains  unirritating  as  an  application  to 
the  dermal  or  mucous  surfaces  alone  or  as  a  holder  of  medicaments. 
According  to  Gottstein  and  Frankel,  it  resists  the  action  of  bacteria, 
and,  like  the  oil  of  the  human  skin,  affords  a  protection  against 
them. 

While  lanolin  is  more  readily  and  freely  absorbed  by  the  skin 
than  ordinary  fats,  its  absorption  into  the  system  is  less  free  than  the 
latter,  and  from  Monk's*  experiments  in  the  Pharmacological  Insti- 
tute at  Berlin,  it  would  appear  that  it  is  not  absorbed  by  the  intes- 
tinal tract  at  all.  To  some  degree  this  is  due  to  the  fact  that  lanolin 
only  begins  to  melt  at  122^  F.  and  does  not  become  entirely  liquid 
under  132^  F.,  while  physiological  experiments  show  that  absorb- 
able fats  melt  at  or  below  123°  F.     The  exceedingly  free  absorption, 

*  Annual  University  Medical  Seieneee,  1889,  b.  18. 
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by  the  skin,  of  a  fat  which  does  not  become  liquid  under  about  thirty 
degrees  higher  temperature  than  that  of  the  normal  is  only  explained 
by  the  fact  that  it  (wool  fat)  is  derived  from  horny  tissue,  and  there- 
fore is  readily  taken  into  the  epidermis  and  gland  follicles  as  a 
natural  constituent  or  nutrient.  When  medicated  with  aqueoas 
solutions,  it  is  probable  that  absorption  not  only  into  but  beyond  the 
skin,  into  the  system^  is  greater  than  with  any  other  base,  from  the 
larger  amount  of  water  carried  and  from  the  readiness  with  which 
it  is  yielded  up.  For  the  introduction  of  medicine  generally  into 
the  system  through  the  skin,  other  ointment  bases  are  to  be  preferred 
to  lanolin ;  indeed,  the  experiments  of  Guttmann  proves  this,  though 
Liebriech  denies  that  this  is  true  of  the  Jater  preparations  of  puri- 
fied lanolin,  which  he  claims  are  free  from  unfusable  cholesterine 
ethers. 

The  later  importations  of  lanolin  are  nearly  white  in  color,  of 
rather  tenacious  consistence  and  for  medicinal  use  contain  about  30 
per  cent,  of  water.  I  believe,  however,  that  anhydrous  lanolin  can 
be  obtained  and  also  compounded  with  other  substances. 

In  this  country  purified  wool  fat  is  made  by  Messrs.  Theo.  Met- 
calf  &  Co.,  of  Boston,  under  the  name  of  agnine.  The  earlier  prepa- 
ratioti  was  dark  brown  in  color,  of  soft  and  adhesive  consistence,  aod 
when  applied  to  the  skin  with  moderate  friction  was  freely  absorbed 
The  later  production  is  light-brown  in  color,  of  dryer  consistence, 
and  requires  considerable  friction  or  the  use  of  gentle  heat  to  be 
readily  absorbed.  It  is  claimed  for  agnine  that  it  melts  at  a  com- 
paratively low  point  (100°  to  125°  F.),  is  free  from  odor  and  free 
from  water. 

The  purity  of  lanolin  or  agnine  may  be  determined  by  the  follow- 
ing simple  tests: 

1.  A  small  quantity,  on  being  heated  in  wat-er  over  a  water-bath, 
must  show  the  absence  of  glycerine.  2.  If  a  solution  of  caustic  soda 
be  added,  ammonia  must  not  be  developed.  8.  If  a  small  amount 
be  heated  with  water  on  a  water-bath,  the  fat  must  separate  in  oilj 
drops  without  producing  an  emulsion.  4.  With  litmus  paper  the 
reaction  .must  not  be  acid.  5.  When  well  mixed  with  water  upon 
a  ground-glass  plate  with  an  iron  spatula,  the  product  mustcootam 
over  100  per  cent,  of  water,  and  the  mass  be  sticky  and  paste-like, 
adhering  to  the  spatula ;  if  impure,  the  mass  will  have  a  soap-Hke 
smoothness,  from  which  the  spatula  readily  glides.     6.  On  exposure, 
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the  surface  of  lanolin  and  lanolin  salves  becomes  darkened^  owing  to 
the  escape  of  water,  not  to  decomposition.  7.  It  never  becomes 
rancid  and  its  odor  should  remind  one  of  wool.* 

I  have  experimented  with  the  purified  wool  fat  for  the  past  four 
years,  mainly  in  a  clinical  way.  I  have,  however,  tested  its  tempo- 
rary and  prolonged  action  on  the  healthy  human  skin  repeatedly,  and 
have  noted  the  following  effects: 

Subbed  into  healthy  human  skin  for  two  to  five  minutes  and 
then  wiping  off  the  surplus  with  a  soft  cloth  leaves  the  surface  of 
the  skin  more  soft  and  elastic  without  being  oily.     This  effect  is  per- 

« 

ceptible  to  the  touch  for  ten  to  thirty  hours  subsequently.  If  the 
skin  be  normally  wrinkled,  moderate  applications  every  one  to  three 
days  renders  the  wrinkles  less  apparent  and  the  skin  retains  increased 
softness.  Applied  to  the  hairy  parts  of  the  skin,  moderately  and  in- 
frequently increased  growth  of  hair  is  occasionally  observed.  Free 
and  frequent  applications  to  the  scalp  causes  in  many  cases  loss  of 
hair,  and  on  both  the  hairy  and  non-hairy  parts  when  used  in  this 
manner  it  finally  induces  dryness  of  the  surface  with  more  or  less 
flaking  of  whitish  8cale8  resembling  somewhat  a  moderate  sehorrhcBa. 

It  is  in  the  early  stages  of  seborrhoea  that  I  have  found  applica- 
tions of  unmedicated  but  diluted  wool  fat  of  the  most  service ;  it 
will  frequently  effect  a  cure  without  other  treatment.  In  mild  in- 
fantile eczema  capitis,  often  arising  primarily  from  seborrhoea,  it  is 
an  almost  certain  remedy.  In  such  cases  it  has  the  additional  ad- 
vantage of  being  a  perfectly  safe  local  application  in  contrast  with 
the  great  liability  to  disastrous  results  from  the  employment  of 
astringent  or  repressing  applications,  and  examples  of  which  have 
been  reported  by  physicians  of  both  schools. 

Premature  thinning  of  the  hair,  especially  when  due  to  seborrhoea 
of  the  scalp,  can  be  arrested  by  moderate  daily  inunctions  of  dilute 
agnine  or  lanolin,  and  in  favorable  cases  the  growth  of  hair  restored. 
Most  cases  of  partial  baldness,  however,  require  more  energetic  treat- 
ment by  the  use  of  anti-pariciticides  or  other  stimulating  local  means 
in  conjunction  with  the  wool  fat,  as  well  as  dietetic  regulation  and 
internal  medication  to  effect  a  restoration  of  the  hair. 

In  suitable  cases  of  this  nature  wool  ointment  acts  not  alone  to 
relieve  the  primary  seborrhoea,  but  also  as  a  direct  nutrient  to  the 

t  United  States  Divpemaio^-y,  1888,  p.  1839. 
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structures  of  the  skin.  The  latter  effect  is  well  shown  in  senile 
atrophy  of  the  skin  or  changes  accompanied  with  troublesome  pruri- 
tus, the  relief  of  the  latter  symptom  corresponding  with  the  improved 
appearance  of  the  skin  from  applications  of  the  nnmedicated  wool 
fat.  Its  nutrient  action  on  the  hair  follicles  can  be  witnessed  some- 
times  in  a  marked  degree  when  employed  for  temporary  loss  of  hair 
from  constitutional  syphilis,  promptly  diminishing  the  shedding  of 
the  hair  and  promoting  its  renewal. 

The  ready  absorption  of  wool  fat  by  the  follicular  structures  of  the 
skin  renders  it  of  special  value  as  a  vehicle  in  the  treatment  of  para- 
sitic disorders  which  invade  those  parts,  such  as  favusand  trioophyto- 
sis.  A  less  quantity  of  the  paraciticide  is  required  to  a  effect  a  care, 
owing  to  this  property  of  the  ointment  base.  This  is  particularly 
true  of  substances  which  are  freely  soluble  in  water  and  which  are 
incorporated  in  such  solution  with  the  lanolin  or  agnine.  The  ex- 
periments made  by  Prof  Unna  prove  that  the  more  water  a  fat  is 
capable  of  absorbing  the  more  freely  is  that  fat  absorbed  by  the  skio. 
Some  experiments  by  Gottstein*  with  solution  of  corrosive  sublimate 
in  lanolin  are  of  interest  in  this  direction.  He  found  that  ^^^  to 
Yj}tJ^  mixture  of  bichloride  of  mercury  prevented  the  formation  of 
anthrax  bacilli  or  vegetable  fungi.  Hence  he  believes  that  this 
preparation  is  actively  disinfectant,  and  has  great  advantages  over 
solutions  for  wounds  for  continuous  use  from  the  greatly  lesseoed 
danger  of  poisoning,  owing  to  the  minute  quantity  actually  in  coo- 
tact  with  the  tissues.  It  is  estimated  that  for  effective  irrigation  of 
a  wounded  surface  it  would  require  a  thousand  times  as  much  bi- 
chloride in  solution  as  the  quantity  necessary  in  the  lanolin  prepa- 
ration. 

Purified  wool  fat  makes  a  superior  ointment  base  for  many  pur- 
poses and  for  quite  a  large  number  of  remedies.  Notably  so  with 
metallic  mercury,  oleates  of  mercury  and  copper,  ichthyoi,  boric  acid, 
naphthol,  resorcin,  salicylic  acid,  pyrogallic  acid,  aristol  and  chry- 
sarobin.  In  all  of  these  a  less  quantity  is  required  to  produce  a 
given  local  effect  than  with  any  other  base,  due  probably  to  the  more 
free  and  uniform  entrance  into  the  skin.  This  I  have  demonstrated 
to  my  own  satisfaction  in  a  variety  of  skin  affections,  especially  in 

*  Annual  Univer$al  Medical  ScieneeSf  1890,  a  86. 
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psoriasis,  dry  eczemas,  parasitic  diseases  (animal  or  vegetable)  and 
the  more  pronounced  syphilides. 

Caution  should  be  exercised  in  the  prolonged  use  of  wool  fat 
preparations  on  the  face  or  neck  of  women  or  children,  or  on  the 
non-hairy  features  of  men,  from  the  possible  effect  they  might  have 
in  stimulating  the  vigor  or  growth  of  rudimentary  hairs.  They 
should  not  be  used,  moreover,  in  acute  inflammations  of  the  skin  or 
in  conditions  of  pronounced  hypernutrition  until  the  active  stage  is 
passed. 

Lanolin  is  the  more  elegant  product  of  wool  fat — agnine  I  believe 
to  be  equally  useful.  It  is  to  be  remembered  that  agnine  is  anhy- 
drous and  needs  to  have  water  or  some  fixed  oil  added  (when  used 
unmedicated)  to  render  it  of  softer  consistence.  An  "  agnine  soap  " 
is  made  by  Messrs.  Metcalf  &  Co.,  which  I  have  prescribed  with 
much  satisfaction  as  a  substitute  for  toilet  soap  for  people  troubled 
with  abnormally  dry  or  chapped  hands. 

To  sum  up  briefly,  we  have  in  lanolin  or  agnine : 

1.  A  purified  cholesterine  fat  which  is  readily  and  freely  absorbed 
into  rather  than  through  the  skin. 

2.  It  is  non-irritating  and  aseptic. 

3.  It  will  absorb  water  or  watery  solutions  largely  in  excess  of 
any  other  known  ointment  base. 

4.  Applied  freely  and  repeatedly  to  healthy  skin  it  seems  to 
derange  the  secreting  function  of  that  organ  probably  by  inducing 
hypernutrition  and  ending  in  ultimate  dryness  of  the  cutaneous  sur- 
face. 

6.  Unmedicated,  it  is  curative  applied  to  the  skin  in  very  moder- 
ate quantity  in  affections  of  the  skin  attended  with  derangement  of 
the  protective  secretions  and  resulting  in  dryness  or  hardness  and 
irritation  of  the  epidermis ;  and  apparently  its  action  in  such  cases 
can  be  classed  as  homoeopathic. 

6.  In  senile  atrophy  of  the  skin  accompanied  with  painful  sensa- 
tions, applications  of  purified  wool  fat  give  relief  probably  as  a  direct 
nutrient  to  the  parts. 

7.  The  peculiar,  penetrative  power  of  this  substance  to  all  parts 
of  the  skin  permit  the  use  of  the  least  possible  quantity  of  a  drug 
incorporated  with  it  to  produce  any  obtainable  local  effect. 

8.  It  is  probably  unsuited  as  an  application  in  the  early  stages  of 
acute  inflammation  of  the  skin. 
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labor),  proper  nutritious  food  and  drink  unadulterated  with  medicinal 
substances. 

§  262.  In  acute  diseases,  on  the  contrary  (insanity  excepted),  the 
fine,  unerring  inner  sense  of  the  active  instinct  of  self-preservation* 
will  decide  the  course  to  be  pursued  so  clearly,  that  the  physician 
will  only  have  to  advise  the  friends  and  attendants  to  obey  this  voice 
of  nature  by  gratifying  the  patient's  aident  desires,  without  offer- 
ing or  urging  him  to  accept  hurtful  things. 

§  263.  The  food  and  drink  most  commonly  craved  by  patients 
suffering  from  acute  diseases  is  generally  of  a  pialliative  and  sooth- 
ing kind,  and  not  properly  of  a  medicinal  nature,  but  merely  adapted 
to  the  gratification  of  a  certain  longing.  Slight  obstacles  which 
moderate  gratification  might  place  in  the  way  of  recovery  are  more 
than  counterbalanced  by  the  power  of  a  homoeopathic  medicine,  bj 
the  vital  force  liberated  by  the  medicine,  and  by  the  refreshing 
effect  of  a  gratified  desire.  In  acute  diseases  the  temperature  of  the 
chamber  and  the  quantity  of  covering  should  be  regulated  entirely 
according  to  the  wishes  of  the  patient ;  while  every  kind  of  mental 
exertion  and  emotional  disturbance  is  to  be  carefully  avoided. 

This  generalizing  way  of  Hahnemann  in  disposing  of  the  diet 
question  stands  in  strong  contrast  to  his  usual  methodical,  precise 
and  minute  manner  of  teaching.  Being  simply  of  a  suggestive  char- 
acter, it  leaves  to  others  the  more  exact  shading  of  this  important 
branch  of  medical  science. 

Our  leading  text-books,  as  well  as  college-teachings,  are  indolent 
with  regard  to  diet,  or  mention  it  only  in  a  passing  way,  except 
when  referring  to  certain  affections  of  the  digestive  organs  or  dis- 
turbances in  the  organs  of  circulation.  More  stress  is  laid  on  diet 
on  these  latter  relations  in  allopathic  works  on  practice,  because  it  is 
often  their  only  effective  mode  of  treatment;  that  school  being  at  a 
loss  for  specific  medication. 

It  18  obvious,  therefore,  that  much  better  and  quicker  results  can 
be  reached  by  the  careful  homoeopathic  prescriber,  if  he  combines 
the  individualization  of  diet  rules  adapted  to  his  particular  case  under 
treatment  with  that  of  the  selection  of  the  remedy. 

We  are  what  we  eat  and  drink.  The  chyliferous  vessels  carry  the 
nutritive  materials  out  of  the  intestines  into  the  blood  channels 
which  direct  them  to  the  various  tissues  for  their  sustenance,  just 
as  the  rootlets  of  a  plant  absorb  from  the  soil  its  elements  for  nu- 
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trition,  conducting  them  into  and  through  the  sap,  to  form,  by  the 
wonderful  power  which  endows  the  living  cell,  wood,  leaves,  flowers 
fruit  and  seed.  This  combined  process  is  called  tissue-change.  The 
Grerman  nomenclature,  Staffwechsel,  that  is,  change  of  matter,  is, 
however,  much  more  suggestive. 

£ach  plant  needs  the  proper  soil  for  life  and  health.  Change  the 
soil,  or  neglect  to  replace  the  used  up  nutritive  elements  it  contained, 
and  the  plant  will  wither  and  die.  In  the  more  complex  human 
or^nism  we  must  understand  the  steps  necessary  for  this  change  of 
matter  in  the  healthy  to  be  able  to  know  what  to  do  in  disease. 

It  is  in  my  mind  an  undoubted  fact,  that  the  only  basis  for  avoid- 
ing disease  is  to  keep  the  proper  balance  in  sustaining  the  various 
tissues  of  the  body.  For  it  is  well  known  that  disease  needs  a  pre- 
disposition, that  is  a  weakness,  an  open  gate  somewhere  for  its  in- 
vasion. A  well-defended  fortress  will  hardly  be  taken  by  the  enemy 
except  by  unusually  overwhelming  |>owers.  Our  body  is  the  for- 
tress we  have  continually  to  defend  against  myriads  of  constantly 
attacking  forces.  Call  them  atmospheric  changes,  electric  tension, 
miasms,  epidemics,  bacteria  or  what  next.  They  are  powerless 
against  an  organism  properly  balanced  by  correct  tissue  formation, 
which  again  can  only  be  sustained  by  normal  changes  of  matter, 
which  is  possible  mainly  by  supplying  the  suitable  elements,  through 
correct  diet. 

Taking  this  argument  as  a  basis,  the  question  arises :  What,  if  the 
proper  diet  is  supplied,  the  organism  is  unable  to  derive  the  proper 
benefit?  Here  medicinal  action  will  be  in  place  to  restore  the 
WHvering  functions  and  to  this  end  the  necessity  arises  for  the  study 
of  the  office  of  those  various  parts  of  the  body  which  enter  into 
assimilation.  It  may  be  that  at  their  entrance  the  articles  of  food 
are  not  properly  treated,  either  by  insufficient  mastication  or  by  an 
abnormal  action  of  the  secretions  of  the  salivary  glands.  Or,  sec- 
ondly, these  being  perfect,  the  stomach  digestion  is  lacking,  either 
by  a  deficiency  in  or  by  an  improper  quality  of  its  digestive  agents. 
Or  the  chyme  when  passing  from  the  stomach  in  a  normal  condition 
receives  improper  treatment  in  the  various  sections  of  the  intestinal 
canal,  thus  offering  unsuitable  material  to  the  chyliferous  vessels. 
The  latter  ones  may  again  be  at  fault,  in  not  absorbing  sufiBcient  of 
the  even  well-digested  articles  of  food.  Yet  this  being  correct,  ob- 
struction or  weakness  in  the  circulatory  system   may   hinder  the 
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proper  distribution  of  rich  uutritious  blood  to  the  respective  tissues 
for  absorption.  And  last  but  not  least,  everything  passing  on  in  a 
normal  condition,  the  cells  to  which  remain  the  main  task  of  chang- 
ing food  elements  into  living  tissue  may  be  incapable  of  performing 
this  important  function. 

All  these  conditions,  either  singly  or  combined,  form  the  basis  for 
malnutrition,  which  1  claim  to  be  the  predisposing  cause  for  disease 
of  which  tuberculosis  may  be  considered  a  striking  example. 

This,  then,  is  the  province  for  therapeutic  activity ;  not  by  battling 
with  bacteria  through  so-called  antiseptic  treatment  with  poisonous 
materials,  which  are  more  injurious  to  the  affected  organism  than  to 
the  theoretically-accepted  causes  of  disease,  but  by  reinforcing  the 
weakened  points  of  the  organism,  the  fortress  in  which  we  live,  re- 
establishing tissue-strength  and  cell-activity.  The  ways  and  means 
with  which  to  accomplish  this  end  have  been  handed  to  us  by  the 
immortal  founder  of  homoeopathy.  Guided  by  symptoms  which  form 
the  landmarks  for  the  right  medicinal  agent,  the  latter  is  dispatched 
by  the  natural  law  of  polar  attraction,  expressed  in  the  formula, 
'^  similia  similibus  curantur,"  toward  the  right  place  for  action.  Cell- 
activity  thus  aroused,  it  needs  but  the  proper  elements  for  nutrition 
to  gain  tissue-strength,  and  the  organism,  balanced  once  more,  will 
easily  cast  off  heterogeneous  matter,  vulgo  disease.  This  is  thequio- 
tescence  of  homoeopathic  treatment,  combined  with  proper  diet ;  aod 
the  simple  reason  why  toe  are  so  much  more  successlnl  in  treating 
diseases,  acute  and  chronic,  than*old-school  practitioners. 

After  what  I  have  said,  it  remains  to  indicate  more  especially  bow 
to  proceed  for  the  removal  of  the  various  causes  of  malnutrition, 
as  enumerated  above. 

The  first  point,  insufficient  nutrition^  is  a  very  frequent  introduc- 
tion for  a  long  series  of  ailments,  all  accompanied  by  symptoms  of 
dyspepsia,  and  consequent  malnutrition.  The  unavoidable  compli- 
cation of  insufficient  mastication  is  want  of  proper  insalivation, 
which  naturally  tends  to  aggravate  these  conditions  by  neglecting 
the  first  principle  in  the  digestion  of  farinaceous  food.  I  do  not 
here  include  the  infant,  whose  food  is,  or  ought  to  be,  of  such  a  char- 
acter that  neither  mastication  nor  insalivation  is  necessary.  Bat,  I 
refer  to  the  very  prevalent  bad  habit  among  men  and  women  of  all 
ages,  especially  in  large  cities,  where  time  is  money,  of  bolting  their 
food.     This  habit  is  frequently  the  result  of  negligent  home-educa- 
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tioD,  as  well  as  of  the  .improper  method  of  schools  in  not  giving  the 
children  sufficient  time  for  meals  at  home.  Those  who  live  too  far 
away  from  the  school-house,  are  consequently  obliged  to  tkke  cold, 
dry  food,  which  tlrey  swallow  as  quickly  as  possible  in  order  to  gain 
a  few  minutes  time  to  stretch  their  limbs  in  out-of-door  play.  The 
effects  upon  nutrition,  although  often  very  slow  in  making  their  ap- 
pearance, are  evident  and  sure  to  come.  This  is  not  the  only  instance 
of  crippling  the  health  of  the  civilized  world,  for  which  our  school 
systems  are  responsible.  And  ^ain,  the  rush  of  business  and  society 
forces  people  into  fast  eating.' 

The  only  way  to  overcome  this  evil  is  to  point  out  the  natural 
consequences,  as  they  are  sure  to  follow;  and,  not  only  induce  the 
patient  to  masticate  properly,  but  have  him  watched  by  his  family 
to  prevent  further  sinning. 

At  the  same  tinrie,  I  advise  nutritious  food,  mostly  of  a  fluid  or 
semi-solid  nature,  avoiding  farinaceous  matter,  in  order  to  offer  the 
stomach  material  fit  for  the  performance  of  the  former's  functions, 
besides  prescribing  the  proper  remedy  to  repair  the  damage  done. 

Should  the  fault  lie  with  the  bad  condition  of  the  teeth,  these  must 
be  repaired  at  once ;  and,  in  an  advanced  age  of  life,  where  the  entire 
or  partial  loss  of  teeth  impairs  the  act  of  chewing,  artificial  teeth  will 
be  the  most  effective  mode  of  cure. 

Imperfect  secretion  of  saliva,  except  during  an  acute  disease,  is 
rare.  I  know  of  a  few  cases  in  children,  however,  who  could  not 
digest  starchy  food  long  after  dentition  had  been  completed.  One 
of  these  suffered  from  protracted  non-secretion,  while  another  secreted 
profusely  a  watery  saliva  devoid  of  diastase. 

Idiopathic  gastritis  is  rare  in  the  adult.  During  childhood,  how- 
ever, it  is  very  prevalent,  frequently  combined  with  enteritis  and 
entero-colitis.  The  treatment,  dietetic  as  well  as  medicinal,  is  too 
well  known  to  require  my  entering  upon  it  here.  But,  the  conditions 
following  these  affections  often  form  such  a  characteristic  picture  of 
malnutrition,  that  I  may  be  permitted  to  tender  them  a  short  reflec- 
tion. I  refer  to  that  sequel  of  prolonged  inflammation  and  drain 
from  the  digestive  organs  known  under  the  name  of  infantile  mar- 
asmus or  atrophy.  In  these  cases,  where  the  intestinal  mucous  mem- 
brane is  in  such  a  relaxed  condition  that  the  absorbing  vessels  are 
unable  to  perform  their  functions  in  the  usual  manner,  we  can  de- 
monstrate positively  the  value  of  homoeopathic  medication  in  a  die- 
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tary  sense.  The  remedy  called  for,  by  the.  symptoms  present,  is 
directly  attracted  to  the  cells  in  need  of  it  by  homoeopathic  affinity. 

How  this  Ls  done,  we  do  not  know,  but  it  is  possible  that,  owing 
to  their  finely  divided  conditions,  the  chyliferous  follicles  have  no 
difficulty  in  forwarding  them.  For,  even  in  a  state  of  exhaustion, 
this  is  possible^  as  the  physical  phenomena  of  end  osmosis  and  capil- 
larity are  irrepressible,  and  continue,  in  a  restricted  way,  under  all 
circumstances. 

It  is  remarkable,  that  the  class  of  remedies  needed  in  these  atrophic 
conditions  consists  of  the  tissue  elements,  salts  or  other  combination<i 
of  Calcium,  Sodium,  Potassium,  Magnesium,  Silicon,  etc.,  and  the 
proper  form  of  their  administration  is  in  the  3d  centesimal  tritura- 
tion. The  higher  potencies  are  much  slower  in  action  in  these  in- 
stances, as  they  do  not  contain  any  or  sufficient  quantity  of  matter 
needed  for  the  purpose.  They  do  not  cust  as  a  food.  It  took  several 
years  of  dispensary  and  private  practice  until  I  became  convinced  of 
the  beneficial  and  more  8()eedy  action  of  the  lower  preparations,  to 
the  investigation  of  which  I  was  strongly  urged  through  the  masterlv 
treatise  on  nutrition  remedies  by  Von  Grauvogl,  in  his  Text-book  of 
Homoeopathy.  The  rapidity  with  which  sleep,  digestion,  cheerfulness, 
rotundity  of  form,  strength,  and  health,  return  in  these  little,  living 
skeletons,  is  marvellous,  and  paralleled  by  no  other  treatment. 

It  is  stated  above  that  I  consider  malnutrition  in  its  broadest 
sense,  as  the  main  predisposing  cause  of  disease.  Heredity  comes 
into  this  category,  for  all  the  factors  for  its  accomplishment  may 
have  been  inherited.  The  ovum  contains  all  the  elements  necessary 
for  the  construction  of  the  living  body.  So  does  the  sperm,  with  the 
exception  of  the  alkaline  earths.  We  therefore  find  families  in 
which  all  the  children  die  from  marasmus,  in  consequence  of  ca- 
tarrhal enterocolitis,  or  follicular  enteritis,  where  the  mother  is,  or 
has  been  aSected  with  intestinal  catarrh,  or  if  she  is  otherwise  in  an 
enfeebled  state  of  health  before  and  during  pregnancy.  In  these 
cases  I  use  Calcium  salts  in  the  third  trituration,  after  the  example 
of  one  of  our  English  practitioners,  during  pr^nancy;  with  the 
result  of  avoiding  any  further  disaster. 

Now,  to  my  last  proposition.  Should  the  cells  be  unable  to  do 
their  physiological  duties,  while  all  the  functions  of  the  digestive  and 
circulatory  organs  are  properly  performed,  the  appetite  even  being 
voracious,  still  malaise  and  inanition  will  insiduously  and  steadily 
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march  on,  until  a  climax  is  reached  by  the  invasion  of  a  positive 
pathological  condition.  Here  a  change  of  diet  only,  be  it  ever  so 
carefully  selected,  will  be  of  no  avail,  as  no  matter  what  is  offered, 
the  cell  cannot  dispose  of  it,  and  the  most  nutritious  elements  remain 
inert,  being  cast  off  through  the  various  channels.  But  this  is  the 
great  province  for  the  action  of  drugs  in  a  higher  potentized  form. 
Food  not  being  accepted,  in  whatever  mode  offered,  the  cell  being 
unable  to  change  it  into  living  tissue,  it  is  useless,  and  often  aggra- 
vates to  administer  remedies  in  a  material  state.  The  function  of 
cell  activity  is  best  stimulated  by  higher  potencies.  This  knowledge 
is  also  the  result  of  experience  since  Hahnemann. 

Studying  the  question  of  diet  and  homoeopathy  in  their  relation 
to  mutual  support,  constitutional  treatment,  I  think  a  new  and  fer- 
tile domain  is  opened  in  the  direction  of  preventive  medicine,  offer- 
ing the  best  outlook  in  the  treatment  of  infants  and  children,  these 
growing  plants,  so  easily  capable  of  being  moulded  by  the  intelligent 
and  careful  homoeopathic  physician. 

Comprising  in  these  studies  the  necessary  one  of  chemistry  of 
the  human  body,  we  may  also  be  enabled  to  gradually  solve  the 
question  of  potency,  which  is  full  of  beautiful  but  yet  dormant  reve- 
lations. 
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THE  ABUSE  OF  COFFEE. 

£t  Dr.  Vincent  L^n  Simon,  Paris,  France. 


"  It  is  a  very  dangerous  thing  to  use  habitually  of  substances 
purely  medicinal  which  act  with  great  force.  ....  Coffee  is  a 
medicinal  substance."  (Hahnemann.) 

It  was  once  said. before  Fontanelle  that  coffee  was  a  slow  poison. 
"  Very  slow,"  he  replied,  "  for  I  have  used  it  for  thirty  years." 

Everyone  to-day  acts  and  thinks  as  did  Fontanelle;  but  there  are 
personal  effects  which  prove  that  the  emanations  as  well  as  the  de- 
coction of  coffee  are  injurious  to  the  health.  Hahnemann  has  already 
noted  these  effects  in  a  monograph  published  in  1803.  Allen  in  hb 
Encyclopaedia  has  given  a  risiimi  of  the  observations  of  sixteen  ex- 
perimenters, and  Hering  in  his  Guiding  Symptoms,  has  devoted  five 
pages  to  the  pathogenesis  of  Coffea  toeta.  The  authors  of  the  Ofdo- 
psedia  of  Drug  Pathogenesy  have  given  in  the  same  chapter  the  effects 
of  raw  coffee  and  roasted  coffee,  but  the  descriptions  are  very  dis- 
tinct: paragraphs  1  to  15  comprise  the  experimentations  with  raw 
coffee,  and  6  to  14  those  with  roasted  coffee.  Finally  the  authors 
have  given  the  cases  of  poisoning  and  in  the  last  paragraph  they 
have  translated  the  description  of  the  coffee  migraine  as  given  by 
Hahnemann. 

I. — The  Effects  op  the  Emanations  of  CJoffeb. 

In  the  early  part  of  August,  1870,  the  author  of  this  memoir  was 
physician  to  a  battalion  of  the  National  Guard,  Mobile,  and  in  this 
capacity  was  in  camp  at  Chalons.  Here  he  received  from  his  fitmilv 
a  pound  of  very  fine  coffee,  enclosed  in  a  sack  of  paper,  and  which 
was  kept  in  his  tent.  By  accident  the  paper  bag  was  torn,  so  that 
the  emanations  of  the  coffee  escaped  freely  day  and  night  into  the 
atmosphere.  Puring  the  first  day  he  suffered  no  inconvenience;  on 
the  contrary,  the  olfactory  nerves  were  agreeably  impressed,  but  only 
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for  a  short  time.  On  the  third  day  sojourning  in  the  tent  became 
disagreeable,  and  there  followed  a  state  of  malaise  which  he  had  never 
experienced  before.  This  condition  consisted  of  continual  nausea,  with 
a  sensation  of  fulness  in  the  pharynx,  similar  to  that  which  follows 
an  excess  at  table.  But  there  was  no  aversion  to  food  nor  any  alter- 
ation in  taste;  there  was  rather  a  craving  for  food,  but  after  the  deg- 
lutition of  each  mouthful,  the  movements  of  the  oesophagus  seemed 
to  take  an  antiperistaltic  direction,  and  it  was  doubtful  whether  the 
bolus  would  descend  into  the  stomach  or  return  into  the  mouth. 
The  latter  hypothesis  was  sometimes  realized  and  the  victim  vomited 
part  of  his  aliments  once  or  twice  in  the  twenty-four  houre. 
The  vomiting  did  not  modify  in  any  manner  the  sensation  of  nausea, 
which  persisted  without  any  interruption  from  morning  until  night. 
After  satisfying  ourselves  that  the  condition  was  due  to  the  coffee,  we 
gave  it  to  a  friend  and  our  health  was  promptly  restored  to  its  nor- 
mal state.  But  we  were  not  so  easily  free  from  its  effects,  for  during 
fifteen  years  the  same  symptoms  reappeared  once  or  twice'ayear; 
this  was  especially  in  the  spring,  in  consequence  of  work  which  had 
strained  the  mind  more  than  usual,  or  when,  in  consequence  of  this 
work,  the  hours  of  repose  had  been  less  regular. 

One  may  object  that  at  the  end  of  fifteen  years  the  action  of  this 
involuntary  olfaction  of  coffee  had  been  exhausted  for  a  long  time. 
To  this  I  reply,  that  I  had  maintained  nearly  the  same  habits  after 
as  before  1870,  and  it  was  only  after  that  I  had  experienced  the 
symptoms  above  described,  and  consequently  can  attribute  them  to 
no  other  influence  than  that  of  coffee. 

I  do  not  assert  that  they  were  a  direct  effect,  this  having  been 
eliminated  in  the  first  few  days,  but  that  momentary  impregnation 
had  so  modified  the  organism  as  to  create  a  new  predisposition,  un 
locus  minoris  reaistantias. 

It — Effects  of  the  Abuse  of  the  Decoction  of  Coffee. 

The  accidents  which  we  are  about  to  describe  have  been  observed 
in  a  man,  40  years  of  age,  gouty  heredity,  subject  to  migraines, 
with  slight  tendency  to  rheumatism,  although  he  had  never  had 
arthritis  sufficiently  severe  to  compel  him  to  cease  working.  He 
had  haemorrhoids,  but  they  had  never  bled  and  did  not  seriously  in- 
convenience him.  He  also  suffered  with  an  herpetic  eruption,  of 
20  years'  duration,  in  consequence  of  rheumatism,  and  the  palms 
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of  the  hands  were  at  times  covered  with  small  scales  of  dry  eczema; 
he  has  been  subject  to  chilblains  since  youth^  and  he  has  to  use 
every  possible  care  to  avoid  them.  Otherwise,  he  enjoys  a  suf- 
ficiently good  state  of  health,  endures  very  well  the  vicissitudes  of 
his  life,  which  in  some  respects  have  been  more  cruel  to  him  than 
for  the  average,  mortal,  while  the  few  acute  maladies  which  he  has 
had  (measles,  scarlatina,  tonsillitis)  have  always  been  cured  with  the 
greatest  facility.  Treated  homoBopathically  since  birth,  he  has  always 
lived  in  good  hygienic  conditions  and  has  never  been  guilty  of  any 
excess. 

We  do  not  think  it  necessary  to  insist  upon  the  temperament  of 
our  subject,  because  absolute  health  does  not  exist.  When  any  one 
says  that  he  has  tried  a  medicament  upon  a  healthy  man,  he  simply 
means  to  say  that  the  man  had  no  apparent  disease  at  the  moment  of 
the  experiment ;  but  we  know  very  well  that  he  is  not  really  healtliy, 
for  the  very  good  reason,  that  such  a  state  is  impossible.  That 
which  we  call  health,  the  normal  state,  is  an  ideal  which  is  never 
completely  realized  by  any  human  being.  In  fact  we  are  all  chil- 
dren of  the  dartre,  gout,  scrofula,  tuberculosis,  cancer,  sometima 
even  of  syphilis;  we  are  all  bearers  of  some  constitutional  taint, 
without  reference  to  that  which  we  may  acquire.  In  a  word,  hu- 
manity, from  the  very  fact  of  its  existence,  carries  within  itself  the 
latent  germ  of  evil  which  causes  its  death,  and  we  can  say  with 
Hamlet,  '*  I  have  that  within  that  passeth  show,"  or  as  in  poetic 
French,**  Tout  mortal  en  naissant  commence  son  trepas"  (every  one 
at  birth  commences  to  die).  For  this  reason  medicines  have  two 
kinds  of  effects:  those  which  are  constant,  manifesting  themselves 
in  every  individual,  ad  for  instance  the  pupil  dilatation  of  Bella- 
donna ;  those  which  are  contingent,  presenting  in  some  persons  but 
not  in  others,  according  to  their  idiosyncrasy. 

In  1882,  our  patient,  in  consequence  of  a  grief  which  had  plunged 
him  into  a  profound  sadness,  found  that  his  migraines  became  much 
more  frequent.  As  coffee  generally  aborted  the  attack,  he  abused 
the  beverage,  and  began  the  grievous  habit  of  drinking  a  cup  of 
coffee  in  the  morning  on  awaking.  At  the  end  of  two  years  he  was 
accustomed  oftentimes  to  drink  three  times  in  the  day :  early  in  die 
morning,  after  breakfast  and  after  dinner. 

This  abuse  had  at  least  one  advantage,  that  it  relieved  his  head, 
which  before  this  time  had  been  almost  constantly  in  a  state  of  did* 
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tress,  a  dull  pain — to  such  a  d^ree  that  the  patient  was  always 
conscious  of  his  head ;  as  soon  as  the  head  became  free,  the  migraines 
were  very  rare  and  the  patient  experienced  in  this  particular  a  state 
of  health  to  which  he  was  unaccustomed. 

But  the  malicious  effects  of  the  coffee  did  not  delay  in  making 
themselves  known,  although  it  was  several  years  before  their  origin 
were  snspecteil.  One  of  the  first  was  the  difficulty  experienced  of 
depriving  himself  of  this  beverage.  If  our  patient  did  not  take  in 
the  morning  his  accustomed  cup  of  coffee,  he  had  in  the  afternoon 
a  menace  of  the  migraine,  sometimes  even  more  than  a  menace.  It 
was  not  long,  especially  when  he  hac}  not  had  sufficient  sleep,  be- 
fore there  were  painful  wakings  in  the  morning,  with  a  dull  feeling  in 
the  head,  and  difficulty  in  thinking  and  acting.  Hahnemann  has 
cited  the  case  of  a  woman,  addicted  to  coffee,  who  claimed  that 
when  she  awoke  in  the  morning  she  was  no  more  capable  of  thinking 
or  acting  than  an  oyster.  The  patient  under  observation  did  not 
make  any  such  claim,  but  it  is  certain  that  he  awoke  almost  always 
with  a  pain  in  one  of  the  last  molars  or  about  one  of  the  orbits, 
and  which  deprived  him  of  all  desire  of  struggling  against  sleep  or 
to  make  the  voluntary  effort  of  rising  from  the  bed.  When  he  had 
not  the  necessary  patience  to  await  the  dissipation  of  this  condition,  a 
few  swallows  of  coffee  delivered  him  as  by  enchantment.  I  do  not 
insist  upon  .the  insomnia,  which  is  not  an  effect  of  the  abuse  of 
coffee,  since  a  single  dose  may  produce  it.  Our  patient  could  never 
take  a  cup  in  the  evening  without  producing  it.  It  is  interesting, 
however,  to  note  that  with  him  it  did  not  manifest  itself  at  once. 
On  the  contraay  he  fell  asleep  very  easily  at  his  usual  hour,  but  he 
awakened  towards  two  o'clock  in  the  morning  and  was  no  longer 
able  to  sleep.  Habitually,  if  he  took  a  few  globules  of  Ooffea  6 
before  lying  down  he  passed  a  good  night. 

This  is  not  the  first  time  that  a  similar  fact  has  been  noted  and 
many  homoeopathic  physicians  have  given  the  opnion  that  the  best 
antidote  of  large  doses  (not  toxic)  of  a  substance  injurious  to  the 
health  is  a  higher  dilution  of  the  same  substance. 

« 

It  is  necessary,  however,  to  make  this  restriction,  that  Coffea  6  and 
roasted  coffee  are  not  exactly  the  same  substance,  and  this  renders  their 
antidotal  effects  less  extraordinary.  Coffea  tosta  is  the  similimum 
and  not  the  idem  of  Ooffea  cruda. 

I  DOW  mention  the  three  effects  which  were  the  most  disagreeable 
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and  which  I  will  designate  as  follows:  1.  The  intestinal  action;  2. 
The  genital  action  ;  3.  The  cutaneous  action. 

1.  Intestinal  Action. — Constipation  from  inertia  of  the  rectunoi. 
This  was  manifest  in  the  early  months;  he  ceased  to  have  daily 
stools  and  many  times  for  eight  or  ten  days  would  have  no  evacua- 
tion. At  first  the  desire  to  go  did  not  make  itself  felt ;  finally  the 
efforts  at  defecation  were  ineffectual,  either  because  the  rectum  did 
not  contract,  or  because  the  internal  bsemorrhoids  were  swollen  and 
an  obstacle;  finally  he  was  able  to  expel  some  faeces  similar  to  sheep 
dung;  then  a  scanty  stool  of  larger  masses,  which  did  not  empty 
the  intestines,  and  was  followed  on  the  same  day  or  the  next  by  an 
extremely  abundant  stool  and  of  enormous  volume.  It  seemed  as 
though  the  intestines  were  not  able  to  empty  themselves  except  when 
the  waste  materials  had  so  far  accumulated  as  to  overcome  by  their 
weight  the  obstacle  which  imprisoned  them.  From  time  to  time  the 
haemorrhoids  were  slightly  inflamed,  rendering  the  stools  slightly 
painful,  bloody  and  covered  with  mucus. 

The  remarkable  thing  was  that  this  constipation  did  not  sensibly 
modify  the  appetite.  Even  after  an  interval  of  six  or  eight  days 
without  any  evacuation,  the  patient  experienced  for  food  a^  good 
taste  as  on  the  first  day  and  ate  with  as  much  pleasure.  This  pecu- 
liarity deserves  to  be  noted,  anorexia  being  the  usual  accompaQiment 
of  the  retention  of  fsecal  matters. 

2.  Genital  Action. — Impotence,  not  from  relaxation,  but  on  ac- 
count of  the  too  short  duration  of  erection.  In  this  respect  the  action 
of  Coffee  resembles  that  of  Conium,  Calcarea  Carb.,  and  the  magnet 
(I'aimaut).  The  venereal  desires  were  in  no  degree  lessened,  nor  the 
pleasure  at  the  approach,  but  at  the  moment  of  entering  the  vagina 
the  penis  became  relaxed  and  no  efforts  could  restore  the  erection. 

3.  OiUaneoiLs  Action. — Itching  and  herpes.  This  was  generally 
about  the  prepuce  and  rendered  coition  painful,  and  was  accompanied 
by  a  mucus  hypersecretion  which  left  upon  the  linen  very  disagree- 
able stains. 

The  pruritis  was  accompanied  with  a  voluptuous  sensation,  little 
influenced  by  external  circumstances,  more  active,  however,  when 
the  parts  were  exposed  to  the  air.  We  will  only  cite  in  passing  some 
nervous  symptoms  which  did  not  differ  from  the  effects  of  crude 
coffee,  and  which  should  be  attributed,  without  doubt,  more  especially 
to  the  Caflein:  frequent  dry  heat  of  the  palms  of  the  hands;  trem- 


THE  ABUSE  OF  COFFEE.  913 

bling  of  the  hand  in  certain  positions,  for  example,  in  drinking; 
irascibility^  provoked  at  the  least  opposition;  prsecordial  anxiety  as 
if  threatened  with  some  evil ;  a  nervous  flurry  as  if  overrun  with 
business  and  a  fear  that  he  could  not  accomplish  quickly  enough  what- 
ever he  attempted  ;  threatened  faintness  on  making  a  prolonged  effort ; 
thus  our  patient  had  difficulty  in  putting  on  or  off  his  boots,  or  to 
exercise  on  the  trapeze,  which  was  the  more  surprising  l)ecau8e  he 
did  not  present  any  sign  of  asthma  nor  any  cardiac  affections,  while 
he  was  able  very  easily  to  walk  at  a  rapid  pace,  run,  mount  the 
stairs  rapidly  and  ascend  heights. 

After  five  yeak«  of  the  abuse  of  coffee  our  patient  perceived  on  the 
right  leg  a  serous  cyst,  situated  between  the  tendon  of  the  biceps 
crural  and  the  external  lateral  ligament  of  the  knee,  at  the  point  of 
the  superior  perineotibial  articulation.  Six  months  after  renouncing 
the  coffee,  he  felt  one  day  the  cyst  break  and  completely  disappear. 
Can  we  see  in  this  merely  a  coincidence  or  a  relation  of  cause  and 
eff*ect  ?  I  cannot  determine.  In  either  case  it  is  not  useless  to  draw 
attention  to  this  lesion.  Our  patient  had  never  had  before  a  serous 
cyst  of  any  kind. 

All  the  accidents  which  we  have  signalled  ought  to  be  attributed 
to  the  coffee,  for  we  have  the  counter-proof. 

Our  patient,  who  was  a  widower,  was  again  married  in  1887. 
Justly  alarmed  at  the  virile  insufficiency  of  which  we  have  spoken 
above,  he  soon  suspected  the  cause,  for  he  had  several  children  during 
his  first  marriage,  which  proved  that  it  was  necessary  to  search  out- 
side of  himself  for  the  cause  of  this  incapacity.  From  the  day  that 
he  determined  to  cease  the  use  of  coffee  he  did  not  touch  a  single  drop. 
The  astonishing  thing  was  that  he  did  not  suffer  any  inconvenience, 
pains  in  the  head,  diurnal  somnolency  nor  even  an  imperious  de- 
sire for  th^  coffee.  This  fact  proves  that  it  is  not  always  as  diffi- 
cult as  we  think  to  break  off  abruptly  an  inveterate  habit. 

Our  patient  was  soon  rewarded,  for  the  generic  faculties  recovered 
first  their  integrity  and  the  successive  arrival  of  two  new  children 
proved  that  it  was  right  to  attribute  to  the  coffee  the  former  weak- 
ness. 

The  stools  were  regulated  and  became  of  daily  occurrence ;  the 
haemorrhoidal  sufferings,  herpes,  and  heat  of  the  hands  no  longer 
appeared. 

But  our  narrative  does  not  stop  here.     As  if  he  had  wished  to 
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render  his  experience  more  convincing,  oar  hero  has  shown  some 
weaknesses  and  has  not  persevered  with  a  fidelity  above  reproach. 
At  the  end  of  a  few  months  he  recommenced  the  habit  of  taking  a 
cup  from  time  to  time,  either  from  gormandizing  when  he  dined  iu 
the  city,  or  as  a  precaation  when  he  had  to  make  anasual  exertions 
of  body  or  mind,  or  again  when  a  headache  threatened.  But  he  did 
not  return  to  his  former  habit  nor  did  he  take  his  cup  on  awaking. 
Each  cup,  however,  produced  the  two  most  noticeable  symptoms  of 
our  description  :  difficulty  in  completing  the  conjugal  act,  and  con- 
stipation. If  he  took  a  cup  on  several  consecutive  days,  the  herpes 
preputials  returned.  The  coincidence  several  times  repeated  of  the 
genital,  intestinal  and  cutaneous  accidents  with  the  ingestion  of 
coffee,  certainly  proves  that  there  exists  between  these  two  facts  a 
relation  of  cause  and  effect,  and  it  is  this  which  gives  the  interest  to 
the  present  communication. 

III.— EppEcrs  OF  Caf6  ait  Lait. 

We  know  that  cafS  au  lait  is  not  without  harm  to  the  female  sex, 
in  that  it  predisposes  to  leucorrhcea;  nor  is  it  good  for  hsemorrhoids. 
We  know  an  instance  which  cx)nfirms  these  assertions  in  a  certain 
degree.  It  is  the  case  of  a  man  who  for  over  ten  years  had  taken 
daily  his  cafe  au  lait,  at  the  end  of  his  breakfast,  in  lieu  of  dessert, 
and  had  never  experienced  any  inconvenience.  Seven  years  later  he 
wished  to  renew  the  same  habit,  but  was  obliged  to  renounce  it,  be- 
cause the  stools  became  glairy  and  slightly  sanguinolent,  with  diffi- 
culty of  expulsion.  We  think  that  this  ought  to  be  attributed  to  the 
coffee,  rather  than  to  the  milk,  because  the  abuse  of  black  coffee 
produces  a  similar  effect,  but  we  must  remember  that  the  composi- 
tion of  caf6  au  lait  is  complex,  the  dispensers  of  it  mingling  with 
it  a  notable  proportion  of  chicory,  so  that  it  is  difficult  to  separate 
its  several  elements  in  its  pathogenetic  action. 

IV. — EpFEcrrs  of  Tea. 

The  preceding  observations  have  led  us  to  experiment  upon  our- 
selves as  to  the  action  of  tea,  which  is  said  to  act  exactly  as  coffee. 
The  first  result  was  an  insomnia  with  nightly  agitation,  as  marked 
as  that  due  to  coffee;  it  was  easily  antidoted  by  some  globules  of 
Coffea  6  or  12.     This  was  the  only  effect  of  a  cup  taken  occasion- 
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ally  and  generally  in  the  evening  by  a  man  who  seldom  used  it. 
The  habit  now  is  rapidly  established,  for  during  short  sojourns  in 
England  and  Holland  we  used  no  other  beverage  at  our  breakfast, 
and  did  not  notice  that  the  sleep  was  disturbed. 

For  many  months  we  have  taken  a  cup  of  tea  mornings  and  even- 
ings nearly  every  day  and  we  have  only  observed  the  following 
symptoms :  Habitual  constipation,  frequent  vertigo  without  head- 
ache, but  with  tttubation  and  bilious  vomiting  so-called. 

All  that  we  say  of  the  pathogenetic  action  of  tea  is  that,  like  «af6 
au  lait,  it  is  a  complicated  drink,  of  which  the  composition  is  as 
variable  as  the  taste,  according  to  the  kind  used  and  the  care  in  the 
preparation  of  the  infusion,  so  consequently  the  pathogenetic  effects 
cannot  be  constant.  It  seems  at  times  that  tea  acts  particularly 
upon  the  pneumogastfic;  we  are  led  to  this  opinion  by  the  vertigo, 
the  vomitings  which  we  have  experienced,  and  the  Cardiac  troubles 
shown  by  the  sphygmographic  tracings  obtained  by  Marvand  and 
which  Allen  has  reproduced,  and  finally  by  the  respiratory  troubles 
described  in  the  pathogenesis. 

V. — CONCLUS  roNS. 

1.  The  action  of  raw  coffee  and  roasted  coffee  are  not  identical. 

This  can  be  easily  foreseen  since  roasting  modifies  the  composition 
of  the  grain  by  destroying  in  part  the  Caffein  and  giving  rise  to  a 
new  principle,  cafeone.  Well-known  facts  allow  us  to  separate  in  a 
certain  degree  the  respective  effects  of  these  two  alkaloids ;  to  the 
cafeone  belongs  without  doubt  the  nausea,  as  described  in  Section  1. 

It  acts  principally  upon  the  viscera  or  rather  upon  the  digestive 
tract  and  organs  of  generation,  hence  the  constipation  and  genital 
weakness.  This  does  not  prevent  its  having  a  manifest  action  upon 
the  nervous  system,  notably  upon  the  dental  nerves,  as  proved  by  a 
case  related  by  Prof.  Hale,  of  Chicago.  The  patient  was  a  lawyer, 
who,  having  to  make  an  unusual  intellectual  effort,  drank  a  very 
strong  cup  of  coffee  and  was  attacked  an  hour  later  with  a  terrible 
odontalgia,  which  was  only  relieved  by  holding  cold  water  in  the 
mouth.  This  anomalous  symptom  is  common  to  coff^  and  Bismuth, 
and  we  have  cured  with  the  latter  remedy  a  case  very  similar,  which 
was  published  in  La  Biblioth^que  HomoeopcUhiqiie,  tome  xii.,  p.  550. 

The  preputial  herpes  can  also  be  legitimately  attributed  to  cafeone, 
while  caffein  produces  rather  the  lesions  of  sensation  and  texture  of 
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the  skin ;  these  are  the  dry  eruptions  generalized  upon  all  the  sur- 
face of  the  body. 

All  the  nervous  and  circulatory  accidents  which  we  have  observed 
in  our  patient  and  which  agree  so  well  with  the  effects  of  caffein,  as 
described  in  the  Cydopasdia  of  Drug  Pathogeaesyj  ought  to  be 
ascribed  to  that  alcoloid  and  not  to  the  cafeone. 

2.  Roasted  coffee  deserves  use  as  a  medicament  as  well  as  crude 
(raw)  coffee. 

We  ought  to  prefer  the  former  in  that  type  of  morning  migraine, 
of  which  Hahnemann  has  given  so  thorough  a  description ;  we  have 
seen  it  act  very  favorably  in  a  case  of  this  kind.  It  should  be  use- 
ful in  dyspepsia,  or  rather  against  the  cerebral  affections  io  which 
nausea  predominates,  for  the  weakness  of  virility  without  diminution 
of  desire,  for  the  dental  neuralgia  described  above,  for  the  herpes  of 
the  gland  and  prepuce,  and  finally  for  the  constipation  with  inertia 
of  the  rectum  in  individuals  free  from  haemorrhoids.  But  as  there 
are  few  persons  who  do  not  use  it  daily,  and  who  in  consequence  are 
not  saturated  with  it,  that  the  only  chance  of  using  it  as  a  curative 
agent  is  to  prescribe  it  in  elevated  doses  and  carefully  prepared. 
The  roasted  grains  ought  to  be  triturated  to  the  sixth  and  then  pre- 
pared either  in  a  very  concentrated  aqueous  decoction  or  diluted  by 
the  ordinary  means. 

We  should  prescribe,  as  usual,  Coffea  cruda  and  Caffein  in  the 
cases  in  which  they  have  already  proven  efficacious;  insomnia, 
troubles  of  the  circulation,  neuralgia,  and  the  hysteriform  nervous 
accidents. 

2.  The  regular  use  of  a  medicament  is  never  indifferent  to  health. 

''  In  order  to  live  a  long  time,  man  ought  to  make  use  of  aliments 
which  not  only  may  nourish,  but  which  contain  nothing  of  an  irri- 
tating nature,  and  nothing  medicinal.  Drinks  ought  equally  to  be 
not  only  for  moistening  but  also  at  the  same  time  nutritive,  as  water 
from  a  pure  source  and  milk.  Medicinal  substances  are  those  which 
not  only  do  not  nourish,  but  may  attack  the  health.  Every  attack 
upon  the  health  is  a  state  contrary  to  nature,  a  sort  of  malady. 
Coffee  is  a  medicinal  substance. 

Nearly  all  medicaments  cause  in  man,  in  health,  disagreeable  and 
painful  sensations  which,  during  the  secondary  effect,  act  inversely 
to  what  they  do  in  their  primary  effect,  and  even  their  prolonged 
usage  never  produces  ageeeable  impressions  upon  those  in  health. 
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There  is  ouly  a  small  number  of  medicinal  substances  admitted  as 
articles  of  diet  by  a  refined  world  and  eager  for  pleasures,  which,  in 
their  primary  effects,  at  least,  make  any  exception  to  this  rule.  Some 
have  the  singular  property,  when  used  habitually,  but  with  modera- 
tion, of  producing  during  their  primary  action  an  artificial  increase 
of  the  ordinary  state  of  health,  a  sort  of  exaltation  of  life  and  sen- 
sations, almost  exclusively  agreeable,  because  the  disagreeable  effects, 
which  are  the  result  of  their  secondary  action,  are  only  slightly 
manifest  as  long  as  the  user  continues  to  enjoy  fair  health,  and  in 
other  respects  conforms  to  a  natural  mode  of  life.  To  this  small 
class  of  medicinal  substances  which  have  been  added  to  our  dietetic 
pleasures  belongs  coffee,  of  which  we  know  yet  very  little  respecting 
its  effects,  either  agreeable  or  disagreeable,  however  strange  this  asser- 
tion may  appear.  The  immoderate  use  which  we  make  of  this 
drink  at  all  hours  of  the  day,  the  different  degrees  of  strength  which 
are  given  to  it,  the  different  quantities  which  are  taken  and  the  infinite 
barm  in  the  social  state,  the  age,  and  constitution  of  those  who  use 
it,  cause  to  vary  at  each  instant  the  point  of  view  from  which  it 
should  be  observed,  and  render  it  diflBcult  to  arrive  at  absolute 
opinions  upon  its  true  effects.  It  is  like  a  disk  filled  with  writing 
turned  rapidly  on  itself;  although  the  characters  may  be  accurately 
traced,  everything  becomes  confused  and  illegible  to  the  best  eyes. 
One  way  only  remains  to  us  to  know  the  most  important  of  all  the 
drinks,  coffee ;  that  is  to  observe  without  relaxation,  with  precision, 
with  exactitude,  avoiding  as  far  as  possible  all  illusions,  and  to  trace 
carefully  all  the  phenomena  to  their  source.'*' 

The  facts  noted  in  this  memoir  confirm  the  justice  of  these  obser- 
vations. It  is  not  only  the  use  of  a  medicinal  drink  which  is  harm- 
ful, it  is  especially  also  the  manner  in  which  it  is  taken,  and  that 
which  augments  its  evils  in  the  greatest  degree  is  its  ingestion  in  the 
morning.  We  know  very  well  how  pernicious  is  the  custom,  so 
common  among  workmen,  of  drinking  a  glass  of  brandy  or  white 
wine  on  going  to  work ;  many  of  them  become  the  victims  of  alcohol 
without  ever  having  been  drunk.  In  the  same  way  those  who  smoke 
in  the  morning  before  taking  the  least  nourishment  are  more  suscep- 
tible to  the  influence  of  nicotine. 

This  is  the  reason  why  homoeopaths,  following  the  example  of 

*  fiahnemani] — The  Effects  of  Coffee  (pasn'm). 
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THE  CLIMATE'CURE  OF  COLORADO. 


By  Euoene  F.  Storke,  M.D.,  Dekver,  Coi/>bado. 


What  class  of  patients  are  most  benefited  by  a  residence  in  the 
Colorado  climate  ? 

This  question  presents  itself  to  the  attention  of  the  intelligent 
physician  again  and  again.  It  also  occurs  with  striking  force  to  the 
invalid  in  search  of  health.  In  this  somewhat  diffusive  paper  I  hope 
to  indicate  what  classes  of  diseases  most  readily  succumb  to  the  be- 
nign influences  of  this  great  natural  sanatorium. 

In  the  active  ranks  of  the  medical  profession  there  is  a  positive 
lack  of  reliable  information  regarding  the  claims  of  climatology. 

I  will  make  a  personal  allusion  to  myself,  in  order  that  I  may, 
more  clearly,  show  to  what  extent  this  woeful  ignorance  prevails. 

Not  long  ago,  a  pulmonary  disease  had  marked  me  for  its  own. 
Kecurring  hsemorrhages  from  the  throat  and  chest  suggested  to  me 
the  necessity  of  a  more  congenial  home  than  that  of  the  cold,  raw, 
and  humid  atmosphere  of  the  northern  lake  region. 

Naturally  I  turned  to  the  department  of  climatology.  I  searched 
there  vigorously  and  long  for  some  definite  data,  without  avail.  I 
hoped  in  vain.  I  tried  to  find  something  from  which  to  evolve  a 
common-sense  judgment  regarding  a  climatic  cure  for  diseases  analo- 
gous to  that  from  which  I  was  then  suffering.  But  the  paucity  of 
medical  literature  regarding  this  all-important  subject  was  most 
apparent.  There  seemed  to  be  an  air  of  remarkable  uncertainty  sar- 
rounding  the  work  of  all  climatologists.  In  point  of  fact,  the  in- 
valid in  his  search  after  health  is  very  much  like  '^  Coelebs  in  search 
of  a  wife," — hampered  by  uncertainties,  and  destined  to  make  only 
an  experiment  at  best. 

The  able  representatives  of  the  profession  in  the  various  metropoli- 
tan cities  afforded  me  even  less  satisfaction  than  did  the  literature 
rom  which  they  were  wont  to  draw  their  information.    They  de- 
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monstrated  this  physical  fact,  that  water  unaided  will  not  rise  above 
its  head. 

Doctor  One  said  gravely,  "  Go  to  the  moautains  and  inhale  the 
excess  of  oxygen  which  abounds  there."  (?) 

Doctor  Two  advised  positively,  "Try  a  sailing  voyage  on  the 
ocean." 

Doctor  Three  recommended  me  to  try  a  damp  climate,  and  men- 
tioned Florida  as  the  place  par  excellence. 

Doctor  Four  was  sure  that  "  the  climate  of  Arizona  "  was  the  one 
for  noe. 

Doctor  Five  thought  that  "the  Pacific  slope  would  soon  cure 
me." 

Doctor  Six  favored  a  long  residence  in  Texas. 

Doctor  Seven  had  strong  predilections  in  favor  of  the  mountains 
of  Tennessee,  which  would  "  Brace  me  up  and  make  a  man  of  me 
again." 

Doctor  Eight  was  positive  that  "  Asheville  was  the  only  place 
which  promised  any  help  to  me." 

Doctor  Nine  spoke  very  learnedly  of  Mexico.  "  It  is  the  one 
place  of  all  the  earth  where  such  poor  mortals  could  hope  to  speedily 
recover." 

Doctor  Ten  in  the  most  contemptuous  terms,  denounced  a  search 
after  a  suitable  climate  as  "  Being  a  delusion  and  a  snare.  Such 
patients  should  remain  at  home,  radically  change  their  modes  of  life 
and  every  habit.  They  could  thus  recover  amidst  the  joys  and  com- 
forts of  a  congenial  home.*' 

Thus  on  and  on,  they  went.  Their  various  opinions  might  be 
extended  to  an  interminicble  length.  Suffice  to  say,  there  was  very 
little  unanimity  of  judgment.  The  representative  men  of  the  ad- 
vanced wing  of  the  profession  were  woefully  lacking  in  the  informa- 
tion which  I  then  most  needed. 

I  concluded  that  the  suggestions  made  by  the  foregoing  ten,  could 
in  no  sense,  be  logical,  practicable,  nor  correct.  Like  many  another 
invalid,  I  closed  my  eyes,  and  made  a  leap  out  into  the  dark.  For- 
tunately for  me,  I  alighted,  firmly  on  my  feet,  upon  the  magnificent 
plateau  of  the  Rocky  Mountains. 

Having  remained  here  for  a  few  fleeting  months,  which  all  too 
rapidly  passed  and  disappeared  like  the  entrancing  happiness  of  a 
pleasant  dream,  I  have  gathered  health  and  strength.     Nay,  more, — 
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I  have  searched  the  unwritten  records  of  the  successful  practitiooefs 
of  Denver^  and  have  gathered  therefrom  many  practical  ideas.  I 
have  learned  much  r^arding  the  class  of  patients  that  will  be  more 
or  less  benefited  by  this  glorious  health-giving  climate.  I  Have 
learned  the  value  of  the  sun-kissed  mountain  peaks.  I  realize  the 
value  of  our  fertile  plains. 

It  would  be  a  work  of  childish  folly  to  imagine,  even  for  a  moment, 
that  a  few  hundred  words  in  a  paper  like  this^  could  adequately 
express  any  of  the  details  of  this  all-important  subject  The  matter 
could  not  be  so  treated  by  the  very  ablest  man  in  our  profession. 
Such  a  thing  is  manifestly  impossible.  Many  hundred  octavo  pages 
would  scarcely  suffice.  In  the  near  future,  however,  I  hope  to  be 
able  to  present  to  the  homoeopathic  profession,  a  comprehensive 
work  upon  this  subject, — one  that  will  perhaps,  more  nearly  embody 
the  facts,  and  meet  the  demands  of  the  present  time,  than  any  trea- 
tise now  to  be  found  upon  Our  shelves. 

I  have  made  a  brief  resumi  of  this  subject,  in  which  I  try  to 
clearly  show  what  class  of  patients  may  come  to  Colorado  with  the 
confident  expectation  of  becoming  ultimately  healed. 

1.  Those  who  come  financially  prepared  to  meet  the  neoessaiy 
expenses. 

It  is  a  positive  fact  that  the  cost  of  living  in  Colorado  is  fully  one- 
third  higher  than  it  is  in  the  great  Missisippi  and  Ohio  valleys. 
These  expenses  must  be  promptly  met  or  the  patient  will  lapse  into 
a  condition  of  worry  which  will  soon  be  fatal  to  him.  All  the  ad- 
vantages of  home  surroundings,  the  amenities  of  the  domestic  circle, 
the  magical  presence  of  the  sunshine,  the  genial  warmth  of  the  blaz- 
ing fire,  the  bountiful  supply  of  suitable  food,  the  presence  of  con- 
genial companions,  and  an  uncontaminated  atmosphere,  are  not,  as  a 
rule,  to  be  found  in  the  cheap  boarding-houses.  There  economy 
prevails;  it  is  the  main-spring  which  animates  the  boarder  and  land- 
lady alike.  I  can  imagine  no  place  less  conducive  to  recovery,  than 
the  so-called  cheap  boarding  houses  of  Colorado.  They  are  cheap 
in  their  appointments,  but  they  are  expressly  dear  in  their  efiects. 
They  indirectly  cause  a  woeful  loss  of  life.  They  are  furnished  in 
a  painfully  plain  manner.  The  inexpensive  rooms  are  so  situated 
that  the  sunshine  is  forever  excluded.  Others  shut  out  the  sun  to 
hide  the  discomforts  of  the  place.  To  save  fuel,  the  windows  and 
doors  are  tightly  closed  for  the  greater  part  of  the  time,  in  oonae- 
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qoence  of  which  a  boarding-house  aroma  pervades  every  apartment. 
A  poisonous  atmosphere  is  here  not  an  exception,  but  it  is  the  rule. 
Therefore,  I  emphasize  this  fact,  that  to  secure  the  benefit  promised 
by  this  climate,  one  must  oome  prepared  to  meet  all  these  necessary 
expenses. 

2.  Those  who  are  prepared  to  appreciate  the  advantages  and  over- 
look the  disadvantages  of  a  Rocky  Mountain  life.  In  other  words 
those  who  come  with  sufficient  information* to  enable  them  to  know 
what  they  ought  to  expect. 

Every  health  seeker  in  Colorado  should,  before  leaving  his  eastern 
home,  have  obtained  a  good  knowledge  of  the  geography,  climate 
and  resources  of  the  State.  There  is  probably  more  home-sickness 
in  proportion  to  the  population  in  Colorado,  than  in  any  other  place 
we  can  mention.  Much  of  this  is  due  to  inexcusable  ignorance 
which  has  produced  unwarrantable  expectations. 

There  is  a  spirit  of  good  and  evil  which  (>ervades  the  whole  moral 
world.  So  in  Colorado.  The  advantage  of  its  climate  is  like  a  two- 
edeed  sword — it  cuts  both  ways.  The  lack  of  disagreeable  humidity 
of  the  air  cures  many  bronchial  troubles;  but  it  produces  a  painful 
absence  of  waving  trees  and  rich  green  grass.  The  remarkable  dry- 
ness of  the  atmosphere  relieves  severe  throat  afiSections;  but  it  creates 
immense  volumes  of  dust.  The  high  altitude  has  a  healthful  effect 
upon  the  air  cells;  but  it  necessarily  admits  of  great  variations  of 
temperature.  The  grandeur  of  the  mountains  stimulates  one's  emo- 
tional sense ;  but  these  picturesque  features  also  fan  the  State  into 
many  a  hard  wind-storm.  The  long  and  cloudless  days  from  June 
to  October  diffuse  the  life-giving  rays  of  the  sun  into  one's  inmost 
being ;  but  they  make  the  summer  mid-day  heat  most  intense.  The 
rain  and  snow  storms  of  April  and  May  thoroughly  lay  the  dust, 
and  their  grateful  moisture  is  often  a  solace  to  the  parched  and  burn- 
ing throat  and  mucotis  membranes ;  but  the  depth  and  tenacity  of 
the  resulting  mud  is  past  comprehension.  The  general  newness  of 
the  country  makes,  for  the  tourist,  a  most  complete  change;  but  it 
is  incompatible  with  that  wide  extent  of  refinement  and  culture  to 
which  he  is  accustomed  when  at  home.  To  quote  from  an  able  arti- 
cle written  by  Dr.  Helen  M.  Bingham,  of  Denver,  we  can  say : 

'*  It  is  doubtful  whether  the  world  contains  a  man  with  a  deeper 
sense  of  injury  than  the  invalid  who  can  be  found  in  almost  any 
Colorado  boarding-house,  grumbling  because  the  country  is  not  what 
his  fancy  painted  it." 
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3  Those  who  are  prepared  to  appreciate  the  neoessity  for  dry  and 
rarefied  air.  We  cannot  find  an  air  more  delicious  to  breathe.  It  is 
not  too  exciting^  neither  is  it  too  sedative.  It  has  that  sweet  flexible 
quality  which  seems  to  support  all  one's  happiest  and  healthy 
moods. 

A  valued  correspondent  writes: 

^' Climate  differs  from  most  remedies  in  this  respect :  its  best  results 
are  dependent  on  the  patient's  knowledge  of  the  manner  in  which  it 
exerts  its  curative  influence.  A  common  absurdity  at  some  seasons 
of  the  year,  is  that  of  a  houseful  of  invalids  who  have  come  to  Colo- 
rado for  the  advantage  of  altitude — prominent  among  which  is  dry 
air — but  who  join,  three  times  a  day,  in  a  lament  over  the  absence 
here  of  the  rain  and  snow  enjoyed  in  what  they  vaguely  and  ofien- 
sively  praise  as  the  East — meaning  anything  east  of  the  Mississippi. 
Such  ignorance  leads  to  conduct  which  sometimes  defeats  the  best 
influence  of  climate." 

4.  Those  who  are  able  and  willing  to  lead  an  out-door  life.  Good 
ventilation  and  exercise  in  the  open  air  are  even  more  necessary  here 
than  at  a  lower  altitude.  There  is  less  oxygen  in  a  cubic  foot  of 
this  mountain  air,  than  is  contained  in  the  same  amount  of  air  at 
tide-water.  The  great  advantage  of  the  Colorado  climate  rests 
largely  in  the  fact  that  tender  invalids  are  enabled  to  be  out-doors 
more  or  less,  nearly  every  day  in  the  year. 

5.  Those  who  come  with  the  intention  of  making  their  home 
here.  Nearly  all  chronic  invalids  should  come  to  Colorado  with  the 
intention  of  remaining  indefinitely.  A  rapid  improvement  may  give 
place  to  an  equally  rapid  development  of  the  disease,  if  the  patient 
returns  too  quickly  to  his  old  home  in  the  lower  altitude.  A  very 
slow  initial  gain  may,  in  a  few  months,  be  succeeded  by  a  speedy 
return  to  health. 

6.  Those  who  on  their  arrival  here  will  consult  some  competent 
physician.  Nothing  is  more  certain  than  that  the  climate-cure  needs 
to  be  used  under  certain  restrictions.  Many  a  patient  has  come  to 
Colorado,  hoping  to  get  away  from  doctors  and  their  medicines,  and 
to  revel  in  the  healing  virtues  of  a  much-lauded  climate.  They 
have  escaped  the  perils  of  Scylla,  and  have  rushed  upon  a  Charyb- 
dis.  The  rarefied  air  is  powerful  for  good  or  ill.  It  may  stimulate 
the  air  cells ;  tone  up  the  flagging  heart ;  invigorate  the  enfeebled 
nervous  system ;  or  it  may  destroy.     A  patient  may  have  apparently 
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recovered  by  the  beneficent  aid  of  this  climate,  and  may  have  re- 
mained in  this  condition  for  several  months,  at  the  same  time  the 
disease  may  exist  in  a  latent  form,  awaiting  a  suitable  opportunity 
to  redevelop.  All  patients  should  be  carefully  examined  by  the 
local  physician  before  returning  to  a  lower  altitude.  There  are  a 
thousand  points  upon  which  the  invalid  needs  proper  and  often  re- 
peated advice. 

7.  Thase  who  are  willing  to  follow  wholesome  and  salutary 
advice.  Unfortunately,  it  often  happens  that  the  proper  advice 
having  been  obtained  by  the  patient,  it  is  not  implicitly  carried  out. 
He  over-exercises,  indulges  in  unwarranted  di&sipation,  exposes  him- 
self to  atmospheric  vicissitudes,  embraces  a  mind-destroying  worry, 
and  thus  stultifies  all  possible  improvement.  It  is  worse  than 
useless  for  such  persons  to  expect  a  satisfactory  cure  in  this  climate. 

8.  Those  who  can  possess  themselves  with  patience  and  modera- 
tion. 

In  this  connection,  a  recent  writer  says : 

'^  The  health  seeker  in  Colorado  should  take  especial  pains  to  avoid 
too  much  muscular  exercise  before  his  heart  and  lungs  have  become 
accustomed  to  the  unusual  labor  which  the  altitude  makes  necessary, 
even  in  quiet  breathing.  The  patient  who  in  his  former  home  was 
urged  to  ride  horseback,  and  take  other  out-door  exercise,  must  often 
be  admonished  here  to  sit  in  the  open  air.'' 

This  admonition  is  more  importailt  because  the  stimulating  influ- 
ence of  the  climate  inclines  invalids  to  take  exercise  which  is  ex- 
hausting and  permanently  injurious. 

9.  Those  who  can  be  accompanied  by  some  member  of  their  family. 
That  patient  is,  indeed,  most  fortunate  who  can  secure  the  company 
of  some  healthy,  hopeful  friend.  Days  of  illness  and  enforced  idle- 
ness, in  a  strange  land,  away  from  all  friends,  is  very  trying,  even  to 
the  most  philosophical  persons. 

10.  Those  who  come  prepared  to  make  the  best  of  things,  with  a 
firm  belief  that  "  whatever  is  is  right."  A  friend  not  long  ago  wrote 
in  the  following  cynical  strain,  regarding  an  oft-repeated  feature  of 
Denver  life: 

''  Boarding-houses  are  not  in  the  hands  of  philanthropists.  Rents 
and  provisions  are  so  high  that  many  families  reduce  their  expenses 
by  taking  boarders,  and  if  the  head  of  the  family  is  out  of  work,  the 
boarders  must  pay  all  the  expenses  of  the  household.    If  the  boarder 
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f«els  that  he  gets  too  little  for  his  money^  he  is  welcome  to  leave, 
for  the  landlady  kpows  that  with  the  very  best  aooommodadons,  he 
would  be  unlikely  to  stay  very  long,  and  probably  some  one  else 
will  want  his  room  to-morrow.  Moreover,  the  landlady  does  not 
know  what  day  she  may  decide  to  join  the  aimless,  moving  throng 
herself  She  can  move  easily,  for  she  only  rents  her  hoose  bj  the 
month,  and  usually  there  is  some  one  just  from  the  East  willing  to 
rent  the  house  and  buy  all  the  pieces  of  odd  furniture  which  the 
first  of  a  long  line  of  boarding-house  keepers  gathered  in  the 
house." 

11.  Those  who  are  not  suffering  from  acute  affections,  with  per- 
haps the  exception  of  acute  phthisis.  The  climate  appears  to  be 
unsuited  to  nearly  all  forms  of  acute  disease.  The  peculiar  charac- 
teristics of  the  country  are  such  that  if  a  patient  suffering  from  some 
acute  malady  should  seek  this  natural  sanitarium,  the  disease  will 
be  greatly  and  even  seriously  aggravated.  He  is  quite  likely  to  lose 
his  life  in  the  effort  to  get  well.  The  almost  universal  experience 
is,  that  diseases  in  their  acute  stages  are  infinitely  aggravated  by  the 
Colorado  climate. 

12.  Those  who  are  suffering  from  anaemia  and  chlorosis.  Itisao 
indisputable  fact  that  the  functions  of  sanguification,  calorification, 
assimilation,  secretion,  and  excretion  are  all  more  or  less  improved 
by  a  continued  home  in  this  climate. 

13.  Those  who  have  been  long  affected  by  malarial  poisoninz. 
The  absolute  purity  and  rarity  of  the  air  induces  many  a  wonderful 
cure  in  this  troublesome  condition. 

14.  Those  who  are  not  of  an  erethitic  or  excessively  nervoas  tem- 
perament. Patients  who  possess  these  distressing  conditions  are  apt 
to  fare  badly.  Such  persons  may,  however,  find  a  tranquil  spot  on 
the  heights  and  there  be  lured  to  rest  by  the  way.  But,  in  general, 
the  attenuated  atmosphere  consumes  their  mortality  too  quickly  away. 
They  will  burn  out  very  quickly.  These  may  choose  a  lower  rest- 
ing-place from  which  they  can  look  up  to  the  lofty  peaks  and  revel 
in  a  more  congenial  air-pressure. 

15.  Those  who  are  suffering  from  dyspepsia,  "especially  when 
due  to  want  of  natural  tone,  to  over-work,  or  exhaustion  from  auv 
cause."     Park  says :  , 

"  Dry  air,  low  pressure,  and  abundant  sunlight  are  among  the 
chief  curative  agents  in  high  altitudes ;  but  to  these  must  be  adddi 
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the  fact  that  the  visitor  enjoys  a  freer  movement  of  air,  novel  exer- 
cise, and  mental  exhilaration.  In  brief,  the  effects  are  those  of  stimu- 
lation ;  and  thej  appear  in  improved  digestion,  sanguification,  and  an 
increase  of  muscular  vigor." 

16.  Thote  who  are  suffering  from  chronic  catarrh  of  the  throat. 
£nough  evidence  has  been  adduced  by  competent  authority,  to  con- 
vince even  the  most  skeptical  that  the  dry,  cool,  rarefied,  sunny, 
clear,  and  pure,  though  variable,  atmosphere  of  a  well -chosen  high 
altitude  is  especially  curative  for  this  disease.  We  may  consider 
Colorado  as  the  Me<x»  for  throat  affections. 

17.  Those  who  have  chronic  bronchitis.  It  should  be  known  to 
every  member  of  the  healing  art  that  the  permanent  cure  of  this  dis- 
ease depends  entirely  upon  the  functions  concerned  in  nutrition, 
assimilation,  circulation,  and  excretion,  as  well  as  upon  the  softness 
and  purity  of  the  air  that  is  breathed.  When  these  curative  factors 
are  reinforced  by  a  peaceful  quietude  of  mind,  and  perfection  of  daily 
rest,  the  cure  is  almost  certain.  Such  conditions  are  nowhere  more 
attainable  than  in  the  mountainous  districts.  The  State  of  Colorado 
presents  thousands  of  suitable  homes  for  such  patients  as  are  practi- 
cally incurable  in  the  lower  atmosphere  and  clinging  dampness  of  an 
Eastern  home. 

18.  Those  who  have  chronic  pleurisy.  No  one  can  gainsay  that 
this  distressing  condition  is  easily  curable,  if  the  various  functions  of 
the  body  are  conducive  to  the  necessary  repair.  The  improved  nu- 
trition, the  increased  assimilation,  the  active  sanguification,  the  ex- 
altation of  the  emotional  nature,  the  stimulated  muscular  vigor,  the 
perfection  of  capillary  circulation,  and  the  life- restoring  sleep  pecu- 
liar to  cool  and  dewless  nights,  are  elements  that  must  cure  many  a 
long  aiid  almost  hopeless  sufferer. 

19.  Those  who  suffer  from  purely  functional  diseases  of  the  heart. 
The  action  of  the  sympathetic  and  the  pneumogastric  upon  the  heart 
is  generally  acknowledged.  There  exists  in  or  near  the  medulla 
oblongata  a  centre,  stimulation  of  which  produces  increased  fre- 
quency of  the  heart's  action.  The  improvement  of  capillary  and 
general  circulation  lessens  the  centric  irritation,  consequently  the 
functional  troubles  disappear  like  the  morning  dew. 

20.  Those  who  are  not  afflicted  with  organic  diseases  of  the  heart. 
It  must  be  remembered  that  this  climate  places  more  work  upon  the 
heart,  and  by  virtue  of  this  very  fact,  it  is  able  to  improve  the  nutri- 
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tion,  tone,  and  vigor  of  this  mueh-abused  organ.  It  mast  not  be 
forgotten,  however,  that  over-work  in  the  circulatory  system  is  a 
most  powerful  agent  for  evil. 

21.  Those  who  are  afflicted  with  chronic  renal  troubles.  These 
cases  are  very  likely  to  be  benefited  by  the  Colorado  climate.  The 
improved  action  of  the  organs  of  secretion  and  excretion  is  not  con- 
fined to  the  interior  of  the  body.  The  skin  becomes  fresh  and  ruddy 
in  appearance;  perspiration,  either  sensible  or  insensible,  is  uf^ually 
quite  active;  and  all  the  various  functions  of  the  cutaneous  surface 
of  the  body  lEire  much  improved.  Hence,  the  strain  upon  the  other 
excretory  organs  is  much  lessened.  ^ 

22.  Those  who  have  pulmonary  phthisis.  This  is  the  one  disea<% 
of  all  diseases  for  which  the  climate  of  Colorado  is  to  be  especially 
recommended.  The  earlier  such  patients  place  themselves  in  this 
climate,  the  more  confidently  can  they  expect  a  permanent  benefit. 
"  Extensive  destruction  of  lung-tissue,  and  the  secondary  superven- 
tion of  marked  organic  disease  of  the  heart  are  contra-indications. 
In  a  rarefied  atmosphere  a  larger  number  of  air-cells  are  necessary 
to  support  existence  here  than  at  the  sea-level.  If  a  patient  taxes 
to  the  utmost  his  breathing  power  to  live  near  the  sea-level,  it  will 
surely  kill  him  to  come  to  Colorado."  If  his  pulmonary  strength 
18  taxed  at  Denver,  his  death  will  be  hastened  by  going  to  Colorado 
Springs,  which  is  eight  hundred  feet  higher.  The  Colorado  physi- 
cians are  the  only  ones  whe  can  give  reasonably  safe  advice  to  a 
patient  who  is  already  on  the  ground,  and  is  engaged  in  experimen- 
tally testing  the  mountain  climate. 

23.  Those  who  are  suiTering  from  asthma.  One  need  only  to 
mingle  in  society  to  learn  that  many  healthy  Coloradoans  were  con- 
firmed asthmatics  in  the  East.  It  is  not  true,  however,  that  all 
cases  of  this  disease  are  relieved  by  climate  alone.  Many  of  its 
forms  are  only  an  expression  of  some  pre-existing  trouble,  which 
will  only  succumb  to  an  appropriate  treatment.  Asthmatics  who 
have  a  complicating  emphysema  will  find,  a  high  altitude  inimical 
to  them. 

24.  Those  who  are  sufiering  from  neurasthenia.  Unless  these 
patients  are  markedly  erethitic,  they  will  be  much  improved  by 
coming  to  the  foot  of  the  mountains.  A  very  high  altitude  wonld 
be  likely  to  work  them  injury.  The  pleasant  features  of  an  oat- 
door  life,  which  are  practicable  nearly  every  day  in  the  year,  will, 
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if  guided  by  the  indispensable  advice  of  the  conscientious  local  physi- 
cian, produce  a  prompt  and  lasting  benefit. 

25.  Those  who  are  seeking  benefit  from  mineral  waters.  Colo- 
rado has  an  area  more  than  that  of  New  York,  Pennsylvania, 
Massachusetts,  and  New  Jersey  combined.  This  whole  region  pre- 
sents a  most  remarkable  variety  of  potable  waters,  which  range  in 
quality  and  extent  from  the  great  Manitou  Spring,  to  the  little 
nameless  rill  which  trickles  down  the  seamy  mountain's  side.  These 
vary  in  temperature  from  the  hot  springs  which  bubble  up  from  the 
smouldering  subterranean  fires,  to  the  cold  and  limpid  brook  which 
follows  its  purling  course.  The  most  fastidious  water-fancier  can, 
with  comfort,  here  slake  his  burning  thirst  from  many  a  notable 
spring. 

Dr.  Theodore  C.  Williams,  with  the  ability  of  a  genius,  has 
summed  up  many  conclusions,  which  are  so  able  and  withal  appli- 
cable to  Colorado,  that  I  will  quote  from  him  as  follows : 

1.  That  prolonged  residence  at  high  altitudes  produces  great  im- 
provement in  the  majority  of  consumptive  patients,  and  complete 
arrest  of  the  disease  in  a  considerable  proportion,  such  arrest  being 
in  a  more  or  less  degree  permanent. 

2.  That  in  order  to  secure  these  advantages,  patients  must  be  free 
from  pyrexia  and  all  acute  symptoms,  and  must  possess  sui&cient 
lung-surface  to  adequately  carry  on  the  process  of  respiration  in  the 
rarefied  air. 

3.  That  the  influence  of  climate  seems  to  promote  a  change  in  the 
lungs,  either  of  a  curative  or  destructive  character,  and  to  oppose 
quiescence. 

4.  That  residence  at  high  altitudes  causes  enlargement  of  the 
thorax,  hypertrophy  of  the  healthy  lung  tissue,  and  the  development 
of  pulmonary  emphysema  around  the  tubercular  lesions,  and  that 
this  expansion  of  the  chest  is  accompanied  by  diminution  of  the 
pulse  and  respiration  rate. 

5.  That  it  is  probable  that  the  arrest  of  the  consumptive  disease  is 
partly  owing  to  the  pressure  exercised  upon  the  tubercular  masses  by 
the  increasing  bulk  of  the  surrounding  tissue. 

6.  That  the  above  local  changes  are  accompanied  by  general  im- 
provement shown  in  the  cessation  of  all  symptoms,  and  the  gain  of 
weight,  color,  and  of  muscular,  respiratory,  and  circulatory  power. 

7.  That  consumptives  of  both  sexes  benefit  equally  by  mountain 
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residence,  but  that  the  age  of  the  patient  exercises  considerable  infla- 
ence  on  the  result. 

8.  That  the  high  altitude  treatment  seems  to  be  specially  adapted 
in  cases  where  heredity  and  family  predisposition  are  present. 

9.  The  climate  is  useful  in  cases  of  hsemorrhagic  phthisis,  and  that 
heeraoptysis  is  of  rare  occurrence  in  the  mountain  stations. 

10.  That  mountain  climates  are  most  effective  in  arresting  phthi- 
sis when  the  disease  is  of  recent  date;  but  they  are  also  beneficial  in 
cases  of  longer  standing. 

11.  That  the  special  effects  of  high  altitude  residence  on  the 
healthy  and  sick  are  common  to  all  mountain-ranges  of  elevations  of 
5000  feet  and  upward. 

12.  That  to  insure  the  full  advantages  of  high  altitude  residenoe, 
a  period  of  at  least  six  months  is  necessary  in  the  majority  of  con- 
sumptives. In  cases  of  long  standing,  and  extensive  lesions,  two 
to  five  years  are  necessary  to  arrest  the  disease. 

13.  That  in  addition  to  the  above  examples,  mountain  climatief 
are  beneficial  in 

a.  Cases  of  imperfect  thoracic  development. 
6.  Chronic  pneumopia  without  bronchiectasis. 
0.  Chronic  pleurisy,  where  the  lung  tissue  does  not  expand  after 
the  removal  of  the  fluid. 

d.  Spasmodic  asthma,  without  emphysema. 

e.  Aneemia. 

14.  That  they  are  contra-indicated  in  the  following  conditions. 
a.  Phthisis  with  double  cavities,  with  or  without  pyrexia. 

6.  Cases  of  phthisis  where  the  pulmonary  area  at  low  levels 
hardly  suiBces  for  respiratory  purposes. 

c.  Erethitic  phthisis,  or  phthisis  where  there  is  great  irritability 
of  the  nervous  system. 

d.  Emphysema. 

e.  Chronic  bronchitis  with  bronchiectasis. 

/.  Chronic  diseases  of  the  heart  and  greater  vessels. 

g.  Affections  of  the  brain  and  spinal  cord,  and  conditions  of  hy- 
persensibility  of  the  nervous  system,  and 

A.  Where  the  patients  are  too  feeble  to  take  exercise. 

In  conclusion,  it  only  remains  for  me  to  say,  with  Mrs.  Bird, 
that  I  believe  that  the  curative  effect  of  Colorado  climate  can 
hardly  be  exaggerated.     One  may  travel  extensively  through  the 
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State  only  to  find  that  nine  out  of  every  ten  settlers  are  cured  in- 
valids. Statistical  records  and  medical  works  on  the  climate  of  this 
commonwealth  now  represent  Colorado  as  the  most  remarkable  sani- 
tarium in  the  world. 

Discussion. 

Hexry  R.  Stout,  M.D.  :  I  have  already  spoken  to  the  Institute 
upon  the  climatology  of  Florida.  Moreover,  it  is  a  subject  which 
i^ould  require  a  great  deal  of  time  to  treat  exhaustively.  But  there 
is  a  certain  class  of  cases  that  are  benefited  there,  and  tnat  is  those  of 
bronchial  troubles,  catarrhal  troubles,  cases  of  catarrhal  consumption 
that  are  not  too  far  advanced,  cases  of  neurasthenia,  of  chronic  dys- 
pepsia, renal  troubles,  the  latter  benefited  by  the  freer  action  of  the 
skin  promoted  by  the  warm  atmosphere,  and  as  illustrating  the 
beneficial  results  of  the  Florida  climate  in  bronchial  troubles,  take 
my  own  case.  I  lived  in  Chicago,  and  of  course  had  catarrh  as 
almost  everybody  has  who  lives  there,  and  this  resulted  in  laryn- 
gitis and  bronchitis.  I  was  advised  to  go  to  Florida.  The  year  pre- 
vious to  leaving  Chicago  I  had  coughed  constantly,  had  asthma  and 
lost  flesh.  I  arrived  in  Jacksonville  fifteen  years  ago  last  Decem- 
ber, and  probably  did  not  cough  a  dozen  times  during  that  winter. 
The  trouble  vanished  completely  and  I  have  never  had  any  return 
of  it,  having  enjoyed  the  best  of  health  since.  Of  course,  all  cases 
are  not  benefited  as  much  or  as  promptly.  Cases  too  far  gone  in 
any  disease  are  not  benefited  by  any  change. 

if  people  remain  in  Florida  for  a  year  or  two  they  can  then  go 
back  north  and  remain  for  several  months  at  a  time,  although  the 
majority  of  cases  benefited  in  Florida  stay  there  year  after  year. 
Many  of  the  business  men,  as  well  as  those  who  own  orange  groves, 
came  originally  for  their  health. 

Many  come  from  their  homes  with  the  advice  of  a  physician  not 
to  take  any  treatment,  and  of  course,  it  is  a  difficult  matter  for  a 
physician  away  from  his  patient  to  give  advice,  so  it  becomes  neces- 
sary for  the  people  to  employ  some  physician  resident  in  Florida. 
I  was  called  to  see  a  lady  last  winter.  She  had  been  in  Florida  for 
four  or  five  weeks  and  when  I  saw  her  presented  all  the  appear- 
ances of  speedy  death.  She  had  serious  lung  trouble,  with  ni^ht- 
sweats  and  diarrhoea,  was  much  emaciated  and  confined  to  her  bed. 
She  said  that  her  family  physician  had  told  her  not  to  take  any 
treatment.  She  had  treated  herself  with  her  own  remedies  that  she 
had  picked  up  here  and  there.  I  told  her  I  would  do  as  much  as  I 
could  for  her,  and  Arsenicum  being  strongly  indicated  I  put  her 
uivon  that  remedy.  She  improved  at  once,  the  diarrhoea  and  night- 
sweats  were  checked  within  twenty-four  hours  and  she  picked  up 
rapidly  and  steadily — in  two  weeks  could  sit  up,  and  had  gained 
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flesh.  The  longs  were  so  thoroaghly  diseased  that  while  I  thoaght 
she  could  get  home  alive,  I  did  not  expect  more  than  that  How- 
ever, she  died  one  night  very  suddenly,  and  it  is  possible  that  if  she 
had  been  under  treatment  all  the  time  that  she  was  there,  she  might 
have  gotten  home  alive. 

I  have  seen  so  many  cases  like  this — where  patients  made  serioos 
mistakes  in  not  taking  remedies  while  resident  in  Florida.  It  is  all 
very  well  for  allopathic  physicians  to  give  such  advice  because  the 
patients  are  better  off  without  their  remedies,  but  we,  as  homoeopathic 
physicians,  can  do  a  great  deal  for  them. 

Cases  of  heart  disease  are  always  benefited  in  Florida.  My  wife 
has  organic  trouble  of  the  heart,  and  suflered  considerably  in  Chicago, 
but  has  had  no  trouble  in  Florida.  Of  course,  the  organic  lesion  is 
still  there. 

Cases  of  dyspepsia  are  usually  benefited. 

A  lady  who  had  phthisis  came  to  Jacksonville  from  Denver,  say- 
ing that  the  climate  in  Denver  was  too  dry  for  her — she  could  not 
breathe,  she  was  dying  there  from  suffocation.  Starting  from  Den- 
ver, her  physician  said  that  she  would  not  reach  Jacksonville  alive, 
but  she  did,  and  was  benefited  so  much  by  her  life  in  Florida  that 
she  could  breathe  without  difficulty.  She  died  in  two  months,  but 
was  comfortable  while  she  did  live. 

During  the  winter  bilious  cases  thrive  and  do  nicely,  but  of  coarse 
not  so  well  in  the  summer. 

John  A.  Gann,  M.D.,  of  Wooster,  O.,  asked  Dr.  Eugene  F. 
Storke,  of  Denver,  Col. :  In  what  class  of  cases  of  pulmonary  phthi- 
sis, some  with  haemorrhage,  and  others  without,  can  we  give  the 
most  favorable  prognosis  ? 

Dr.  Storke  replied :  Those  cases  that  have  had  slight  hiemor- 
rhage. 
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HOM(EOPATHY  IN  ENGLAND— 1SS6^189 1. 


Bt  Ebnest  H.  Stamcomb,  M.B.,  CM.,  Soxtthamfton,  Ekoland. 


1886. — The  year  1886,  it  will  be  remembered,  was  chiefly  charac- 
terized by  the  adoption  of  a  more  aggressive  attitude  on  the  part  of 
the  homceopaths.  From  the  Homoeopathic  League,  tracts  of  un- 
paralleled force  and  ability  had  commenced  to  flood  the  country  with 
the  real  facts  about  Hahnemann,  his  disciples  and  their  talents.  Dr. 
Dudgeon^s  pai)er  at  the  B4le  Convention  entitled  '^  En  Avant '' 
correctly  indicated  the  spirit  of  confident  progress  that  should  ani- 
mate future  policy,  and  the  year  closed  on  a  campaign  already  well 
advanced. 

1887. — The  consequences  of  this  militant  attitude  were  not  long 
in  becoming  manifest.  Dr.  Dudgeon  and  the  Lancet  had  exchanged 
shots,  when  the  opposing  forces  came  to  close  quarters  in  the  Mar- 
garet Street  Infirmary  for  Diseases  of  the  Chest,  and  Throat.  This 
institution,  an  ofiset  of  the  Brompton  Hospital  for  Consumptives, 
had  a  staff  of  ten  medical  officers,  two  of  whom — Dr.  lagielski  and 
Dr.  Marsh — having  since  their  election  commenced  to  practice 
homoeopathy,  became  fit  subjects  for  persecution.  An  arbitrary  de- 
mand on  the  part  of  the  other  members  of  the  stafi*  that  Drs.  lagielski 
and  Marsh  should  either  cease  to  exercise  their  own  discretion  in  re- 
gard to  medical  treatment,  or  resign  their  posts  at  the  institution, 
was  met  by  a  dignified  refusal.  Seeking  to  further  their  object  at 
the  annual  general  meeting  on  January  26th,  the  persecuting  mem- 
bers were  smartly  censured  for  irregularly  claiming  to  be  "  the  Medi- 
cal Staff"  of  the  institution,  and  at  a  special  general  meeting  of  the 
governors  held  on  February  10th,  Lord  Grimthorpe  in  the  chair, 
Dr.  Dudgeon's  amendment  condemning  any  attempt  to  limit  liberty 
of  opinion  or  practice  being  carried,  the  opponents  of  liberty  were 
finally  ^^  wiped  out,"  and  subsequently  resigned. 

Dr.*  Cooper  Torry,  the  senior  physician  of  the  infirmary,  will  re- 
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tain  the  esteem  of  all  lovers  of  fair  play  for  declining  to  participate 
in  this  unwarrantable  case  of  medical  boycotting. 

Unfortunately,  this  signal  victory  in  London  had  no  coanterpart 
in  Liverpool,  where  Dr.  Moore  severed  his  more  than  50  years'  con- 
nection with  the  Medical  Institute,  because  of  the  failure  to  effect 
an  alteration  in  the  laws  of  the  institution  declaring  homoeopaths  to 
be  ineligible  for  election  thereto. 

Dr.  Lauder  Brunton,  hard  pressed  to  explain  the  large  percentage 
of  pure  homoeopathy  in  his  new  Materia  Medieay  attempted  an  an- 
swer in  the  preface  to  the  third  edition  of  this  work,  from  which  two 
admissions  alone  will  interest  homoeopaths,  first,  that  the  American 
homoeopath,  Dr.  Potter,  supplied  the  most  valuable  additions  to 
Dr.  Brunton's  index  ;  and  second,  that  the  law  *^  similia  sirailibus" 
was  known  to  Hippocrates,  and  has  obtained  occasional  recogoitioa 
ever  since. 

On  September  25th  of  this  year  the  Hahnemann  Hospital  was 
opened  at  Liverpool.  This  grand  monument  of  the  progress  of 
homoeopathy  we  owe  to  the  munificence  of  Mr.  Henry  Tate.  The 
opening  ceremony  which  took  place  under  the  presidency  of  the 
Mayor  of  Liverpool  (Sir  I.  Poole),  will  long  be  remembered  as  one 
of  the  most  impressive  in  the  annals  of  homoeopathy. 

The  Annual  Congress  was  held  this  year  in  Liverpool.  Between 
seventy  and  eighty  members  met  at  the  new  hospital  on  September 
22d.  Dr.  A.  C.  Clifton,  the  president,  delivered  the  opening  address, 
"  Therapeutic  Changes  in  General  Medicine  During  the  Victorian 
Era.''     The  meeting  was  one  of  the  most  successful  of  its  kind. 

In  addition  to  the  papers  read  at  the  monthly  meeting  of  the 
British  Homoeopathic  Society,  a  fair  number  of  books  and  tracts 
swelled  the  homoeopathic  literature  of  the  year.  Foremost  among 
the  latter  must  be  considered  the  League  tracts,  and  of  the  former 
Dr.  Corapton  Burnett's  Diseases  of  the  Skin  from  the  Organiamie 
StaTidpoirU,  and  Dr.  S.  Renner's  work  on  Homceopathy  and  GyruB- 
cology,  deserve  first  place.  The  "  Hahnemann  Oration  "  was  deliv- 
ered by  Dr.  Dudgeon,  who  commented  on  some  little-known  letters 
of  Hahnemann,  proving  that  he  stood  in  the  vanguard  of  enlightened 
therapeutics. 

Obituary. — During  the  latter  half  of  1886  two  veteran  homoeo- 
paths passed  away.  Dr.  Thomas  Hayle,  of  Rochdale,  aged  seventy- 
eight,  died  on  September  17th,  and  Dr.  William  Bell,  aged  eighty- 


HOMOEOPATHY  IN   ENGLAND.  937 

six,  at  Eastbourne,  on  December  14th — both  active  and  faithful 
supporters  of  the  best  interests  of  homoeopathy.  TheLondon  Homoeo- 
pathic Hospital  also  lost  a  devoted  servant  by  the  death  of  Dr.  Alex- 
ander Torry  Anderson  at  Maida  Vale,  on  November  6th. 

Early  in  1887  Dr.  Duncan  Matheson  died  at  the  comparatively 
early  age  of  fifty-six.  Dr.  Matheson  was  a  Fellow  of  the  British 
Homoeopathic  Society  and  author  of  several  books  and  pamphlets. 
He  was  also  a  member  of  the  Gynaecological  Society,  and  had  for 
some  years  carried  on  an  extremely  successful  practice  in  London. 

Dr.  Alfred  Markwick,  aged  sixty-five,  introducer  of sponjia-filine 
died  at  Brighton,  March  13th. 

Another  veteran,  Dr.  Newman,  founder  of  the  Bath  Homoeopathic 
Hospital,  and  grown  old  in  good  service  for  homoeopathy,  died  at 
Bath,  on  April  9th,  aged  seventy-four. 

Dr.  McKenzie  Scott  died  April  11th,  at  Willesden,  aged  eighty- 
two;  Dr.  Thomas  Engall,  M.  R.  C.  S.,  one  of  the  oldest  and  worth- 
iest homoeopathic  practitioners,  on  July  18tb,  aged  seventy-nine; 
Dr.  William  H.  Wheeler,  Reigate,  October  3d,  aged  thirty-four, 
and  Dr.  Robert  Douglas  Hale,  at  Brighton,  aged  seventy-two,  for 
forty  years  a  practitioner  of  homoeopathy,  long  to  be  remembered  for 
his  geniality  and  courtesy,  bring  the  list  for  1887  to  a  close. 

1888. — This  year,  ever  to  be  memorable  as  one  of  the  most  notice- 
able in  homoeopathic  records,  commenced  with  the  ring  of  arms, 
and  soon  witnessed  the  "great  fight"  in  the  Times,  The  triumph 
achieved  at  the  Margaret  Street  Infirmary,  in  the  preceding  year, 
will  be  remembered,  with  the  resignation  of  the  discomfited  members 
of  the  staff.  An  election  to  fill  their  places  found  medical  officers 
quite  willing  to  take  p{)sts  in  the  Infirmary,  in  spite  of  its  homoeo- 
pathic proclivities,  so-called.  Dr.  Kenneth  Millican,  a  surgeon  at 
the  Jubilee  Hospital,  South  Kensington,  became  in  this  way  attached 
to  the  Margaret  Street  Infirmary.  In  consequence  of  this  connec- 
tion, Dr.  Millican  was  requested  by  his  colleagues  at  the  Jdbilee 
Hospital  either  to  give  up  Margaret  Street  or  free  them  from  his 
tainted  company.  Refusing  to  do  either.  Dr.  Millican  was  suspen- 
'  ded  from  his  post  by  a  sub-committee  of  the  Hospital,  and  he  there- 
upon brought  an  action  in  the  Court  of  Queen's  Bench,  against  the 
said  committee  for  "wrongful  dismissal."  In  delivering  judgment 
for  the  plaintiff  and  granting  an  injunction,  on  December  14,  1887, 

Mr.  Justice  Inanisty  most  severely  censured  the  course  of  action  of 
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the  committee.  This  judgment  was  unfortunately  reversed  on 
api^eal^  but  in  the  meantime  a  letter  by  Lord  Grimthorpe,  calling 
attention  to  the  "  odium  "  that  palpably  pervaded  medical  circles 
precipitated  an  appeal  to  Csesar.  The  limes  threw  open  its  colamns 
to  free  discussion  between  the  rival  schools  of  medicine,  the  editors 
striving  to  hold  an  even  balance  and  define  the  contest  as  much  as 
possible.  Under  such  favorable  conditions  the  triumph  of  homcBo- 
pathy  was  never  for  one  moment  in  doubt.  The  attack  delivered 
upon  it  possessed  no  advantage  either  of  accuracy  or  force,  bat  was 
cohducted  in  the  usual  manner,  characterized  by  ignorance  of  the 
subject  under.discussion,  and  contempt  tempered  with  hatred  for  the 
opponents.  The  contention  of  the  homoeopaths,  dictated  by  accarate 
knowledge  of  both  sides  of  the  question,  wrested  a  &vorable  opinion 
from  the  Times'  editor;  produced  a  profound  impression  in  the 
country;  and  constituted  a  landmark  of  unparalleled  importance  in 
the  progress  of  liberty. 

To  mark,  however,  the  old  bitterness  still  exhibited  in  8pit«  of 
the  disclaimers  of  any '^  odium  medicum"  by  members  of  the  old 
school,  the  munificent  offer  of  Lord  Dysart  to  the  Grantham  Hospital 
of  over  £200  down,  and  £100  a  year  for  ten  years,  on  condition  that 
a  homoeopathic  physician  should  be  on  the  staff,  was  airily  declined. 

The  first  Homoeopathic  Convalescent  Home  of  a  public  character 
was  opened  at  Eastbourne,  August  25th.  The  Home  contains 
twenty-one  beds,  admits  eighteen  patients,  possesses  a  staff  headed 
by  Miss  Batty,  and  has  proved  a  most  valuable  extension  to  homoe- 
opathic work.  The  Deaf  Homoeopathic  Cottage  Hospital  was  also 
opened  during  the  year  at  Marine  Boad,  Eastbourne. 

The  Annual  Congress  was  held  at  Birmingham  ^on  September 
25th.  Dr  Dyce  Brown  delivered  the  presidential  address,  entitled, 
'^  Liberty  of  Opinion  Indispensable  to  True  Progress  in  Medical 
Science."  The  attendance  of  members  was  above  the  average  and 
the  ipeeting  a  highly  successful  one. 

The  collection  of  all  the  letters  to  the  Thnes  in  the  great  contro- 
versy already  mentioned,  and  their  dissemination  throughout  the 
country  in  volume  form,  with  history  of  the  incidents  leading  up  to 
the  discussion,  the  Times'  articles  u[K>n  it,  and  also  gleanings  from 
the  general  press,  forms  a  powerful  literary  feature  of  the  year. 

Obituary, — ^Dr.  Robert  Phillips  died  at  Bromley,  Kent,  on  Feb- 
ruary 20th,  aged  thirty-nine. 
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Dr.  Robert  Hitchman,  an  old  practitioner  of  homoeopathy,  and 
also  a  scientist  of  no  mean  order,  died  at  Liverpool,  February  12th, 
aged  sixty-five.  Dr.  Parkyn  Simpson,  after  a  long  illness,  brought 
on  by  untiring  labor  and  study,  died  at  Glasgow,  on  June  2d. 

In  November  of  this  year  Lord  Mount  Temple  died.  He  must 
be  gratefully  remembered  for  having  rendered  important  services  to 
the  cause  of  freedom  by  getting  Clause  XXIII.  inserted  in  the  Med- 
ical Act  of  1858,  this  clause  being  the  veritable  "charter  of  liberty  " 
for  homoeopaths.  In  this  month  also  died  Dr.  Samuel  Brown,  at 
Brisbane,  and  Dr.  Wadsworth  of  Doncastle,  in  his  forty-eighth 
year.  Dr.  Wadsworth  had  a  large  practice  and  was  much  respected. 
Mr.  I.  H.  Nankivell,  of  Penzance  and  subsequently  of  York,  passed 
away  at  a  good  old  age,  in  December. 

1889. — After  the  exciting  warfare  of  its  predecessor  the  year  1889 
gave  little  indication  of  medical  strife.  To  prove,  however,  that  the 
"  old  Adam  "  was  still  alive,  the  medical  men  of  Hastings  and  South 
Leonards  contrived  to  boycott  and  obtain  the  removal  of  Dr.  Knox 
Shaw  from  his  post  as  Medical  Officer  of  Health,  on  the  ground  that 
if  be,  as  a  homoeopathist,  was  allowed  to  take  prominent  part  in  the 
Health  Congress  then  about  to  meet,  they  would  have  nothing  to 
do  with  the  Congress  and  thereby  wreck  it.  Thus  situated  betwixt 
"  The  devil  and  the  deep  sea,"  Dr.  Shaw  felt  compelled  to  resign  his 
poet. 

Kelly's  Londofix  Directory  also  showed  strong  sectarian  spirit  by 
omitting  after  the  names  of  homoeopathic  practitioners  their  contri- 
butions to  homoeopathic  literature,  or  connection  with  homoeopathic 
institutions.  The  institutions  themselves  were  also  conspicuous  for 
their  absence  from  this  singularly  accurate  directory.  Dr.  Dud- 
geon, ever  anxious  to  be  first  in  putting  down  such  unwarrantable 
insults,  took  the  matter  under  his  especial  care,  and  with  the  usual 
happy  result,  since  later  editions  of  the  Directory  are  decided 
improvements.  Undef  somewhat  aggravated  circumstances.  Dr.  Bur- 
ford  was  refused  admission  to  the  Gyneecological  Society  in  Septem- 
ber of  this  year,  solely  because  he  practiced  homoeopathy. 

It  must  be  admitted,  therefore,  that  the  old  policy  of  boycotting 
and  reasonless  opposition  still  characterized  orthodox  medicine. 

A  graceful  incident  of  this  year  was  the  presentation  of  a  testi- 
monial to  Dr.  Pope,  on  his  retiring  from  a  twenty-five  years'  con- 
nection with  the  Monthly  Homceopathio  Review.     The  expression  of 
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esteem  in  England  was  echoed  by  a  testimonial  forwarded  from 
America  through  Dr.  Talbot.  Dr.  Pope's  services  in  the  Retiac 
and  elsewhere  could  never  be  overrated ,  and  the  occasion  was  well 
chosen  for  the  most  sincere  expression  of  esteem. 

The  Phillips  Memorial  Homoeopathic  Hospital  was  opened  tins 
year  at  Bromley ;  and  the  first  practical  steps  were  taken  toward 
realizing  the  proposal  for  a  new  building  to  replace  the  London 
Homoeopathic  Hospital. 

Homoeopathic  literature  for  1889  received  an  interesting  addition 
by  the  Letters  of  Hahnemann,  translated  by  Dr.  Dudgeon ;  in  an 
English  version  of  Dr.  Gallavardin's  Alcoholism  and  Crime,  and  in 
Dr.  Lloyd  Luckey's  Psycho- Therapeviics ;  together  with  many  other 
publications  of  minor  importance. 

Obituary, — ^On  February  4th,  at  Cannes,  died  Dr.  Alfred  E. 
Drysdale,  at  the  early  age  of  thirty-four.  His  name  will  be  recog- 
nized in  connection  with  literary  work,  principally  as  the  translator 
of  Ameke's  History  of  Homoeopathy.  Dr.  Wanlessdied  at  Dunedin, 
N.  Z.,  January  22d,  aged  forty-two.  Owing  to  her  being  an  ardent 
homoeopath,  we  must  not  omit  to  mention  the  death  of  the  philan* 
thropic  Miss  Goldsmid,  which  occurred  on  February  8th,  io  her 
84th  year.  There  is  a  bed  in  the  London  Homoeopathic  Hospital 
bearing  her  name.  On  May  18th  Dr.  Stephen  F.  ^mith  died  sud- 
denly at  Hollo  way  Road,  London.  Dr.  David  Wilson,  a  successful 
practitioner  of  homoeopathy  for  forty  years,  was  also  removed  sud- 
denly from  his  sphere  of  labor  on  September  8th,  aged  seventr- 
eight ;  and  at  Norwich,  on  November  5th,  died  Dr.  John  Boche, 
aged  seventy-five.  The  hundreds  who  assembled  around  his  grave 
bore  testimony  to  the  great  esteem  in  which  Dr.  Roche  was  held. 

1890. — The  epidemic  of  so-called  influenza  occupied  the  whok 
attention  of  homoeopaths  and  allopaths  alike  during  the  spring  of 
this  year,  and,  in  a  manner  more  striking  than  unexpected,  cootinaal 
object-lessons  were  given,  demonstrating  the  influence  of  homoeopathr 
on  old-school  medicine.  In  spite  of  the  very  general  use  of  a  much 
lauded,  but  apparently  deleterious,  specific,  the  patiepts  of  traditional 
medicine  had  a  bad  time  of  it— especially  when  compared  with  their 
homoeopathic  fellow-sufferers.  Amongst  the  multitude  of  advisers 
in  the  newspapers  and  elsewhere,  the  frequent  recommendation  ot 
homoeopathic  remedies — or  at  least  the  observance  of  a  "  wise  ex- 
pectancy " — gave  ample  evidence  of  a  public  temper  no  longer  to  be 
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kept  in  ignorance  by  the  would-be  monopolizers  of  all  medical 

light. 

The  forensic  successes  of  the  previous  years  found  ample  sequel 
in  the  practical  benefits  conferred  by  homoeopathy  during  the  course 
of  this  distressing  epidemic. 

Unable  apparently  to  show  opposition  in  any  other  form,  the 
Roj'al  College  of  Physicians  this  year,  for  the  first  time,  boycotted 
the  Monthly  Homceopathw  Review — not  allowing  it  a  place  on  the 
College  Library  table. 

The  magnificent  donation  of  £lO,000  to  the  building  fund  of  the 
pro|K)sed  new  London  Homoeopathic  Hospital,  thereby  practically 
settling  the  question  as  to  whether  the  scheme  should  be  gone  on 
with  or  not,  made  this  year  one  of  great  hopefulness, — the  creation 
of  a  Metropolitan  Hospital  worthy  of  its  traditions  having  been  a 
cherished  aspiration  with  the  homoeopathic  body. 

The  Annual  Homoeopathic  Congress  was  held  this  year  at  Bourne- 
mouth, on  Thursday,  September  8th.  The  president,  Dr.  C.  H. 
Blackley,  delivered  the  opening  address;  "Observations  on  the 
Progress  and  Tendency  of  Some  of  the  Modern  Methods  of  Scientific 
Research."  The  members  present,  though  comparatively  few  in 
number,  were  confident  in  spirit  and  the  meeting  was  felt  to  be  a 
success. 

Obituary. — Dr.  George  Moore,  May  fair,  on  January  8  th,  died  in 
his  fifty-second  year,  well  known  as  a  specialist  in  throat  and  chest 
affections.  Dr.  Moore  passed  away  from  a  highly  successful  and 
aristocratic  practice. 

In  June  the  London  Homoeopathic  Hospital  suffered  a  great  loss 
through  the  death  of  Mr.  Francis  Bennoch,  whose  large  experience 
and  liberal  views  were  of  great  service  in  governing  the  hospital. 

Last  on  the  obituary  notices  for  the  year  is  the  death  of  Dr. 
William  E.  Ayerst,  London,  which  occurred  on  September  24th. 
Dr.  Ayerst  was  sixty-eight  years  of  age,  conducted  a  most  successful 
practice,  and  left  a  large  circle  of  patients  by  whom  his  loss  was 
keenly  felt. 

1891. — The  spring  of  1891,  characterized  by  the  collapse  of  the 
"Koch"  treatment,  has  only  served  to  throw  into  fresh  prominence 
the  comparative  richness  of  the  homoeopathic  materia  me<lica,  and 
to  stir  up  in  its  possessors  a  new  spirit  of  conscientious  application 
to  those  principles  which  alone  can  bring  life  into  "  old  dry  bones.'' 
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Kelly's  London  Medical  Directory  has  issued  a  third  edition,  and 
has  rectified  to  a  large  extent  the  former  intentional  omissions — ^the 
homoeopathic  hospitals  and  dispensaries,  however,  being  subjected  to 
a  background  of  their  own,  and  the  homoeopathic  scientific  societies 
and  medical  journals  being  entirely  ignored.  Dr.  Clarke  very  prop- 
erly protested  against  this  even  moderated  form  of  persecution.  The 
progress  made  in  connection  with  this  directory  augnrs  well  for  the 
triumph  of  free  opinion  in  medicine. 

Obituary. — The  hand  of  death  has  already  this  year  removed  from 
our  midst,  Dr.  John  Moore,  a  well-known  physician  and  citizen  of 
Liverpool,  who  died,  deeply  regretted,  on  January  3d,  at  We&t 
Kirby. 

Dr.  James  Loftus  Marsden,  Cleve  Vale,  Hastings,  who  passed 
away  on  February  6th  in  his  seventy-sixth  year ;  and  Dr.  Augustas 
Cronin  whose  services  as  dental  surgeon  to  the  London  Homoeopathic 
Hospital  had  been  much  valued. 

The  great  task  of  rearranging  the  vast  homoeopathic  materia 
medica,  extending  over  years  but  now  almost  brought  to  completion 
under  the  admirable  care  and  untiring  energy  of  Dr.  Hughes,  will 
place  in  the  hands  of  all  homoeopaths  a  work  of  unparallelled  im- 
portance in  medical  practice. 

A  retrospect  of  homoeopathy  for  the  past  five  years  shows  evi- 
dence of  an  unceasing  spread  of  its  tenets  amongst  all  classes  of 
society,  and  of  an  increasing  reputation  in  the  press. 

The  influence  on  the  medical  profession  has  not  appeared  to  be 
great;  but  realizing  as  we  must  do,  that  the  medical  practice  of  the 
future  will  be  increasingly  subject  to  intelligent  inspection  by  the 
people,  who  will  no  longer  be  prevented  from  the  use  of  that  intelli- 
gence in  such  serious  matters  as  health  and  disease,  life  and  death, 
we  feel  confident  that  the  direct  appeal  to  the  public  inaugurated  in 
1886  was  a  judicious  sowing  of  seed,  already  bearing  fruit,  and  des- 
tined to  yield  an  hundredfold  in  the  not  distant  future. 

To  the  foregoing  a  few  words  must  be  added  as  to  the  history  of 
homoeopathy  during  the  five  years  in  the  other  parts  of  the  British 
empire. 

India  8j>eak8  for  itself,  through  Dr.  Batap  C.  Majumdar. 

Canada  would  doubtless  have  done  the  same,  had  not  death 
robl)ed  us  of  a  faithful  reporter  hitherto,  and  a  most  valued  col- 
league, Dr.  Thomas  Nichol,  of  Montreal. 
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Australia  coroes  into  notice  mainly  through  the  Melbourne  Ho- 
moeopathic Hospital,  which  continues  to  progress  upon  a  most  suc- 
cessful career,  increasing  its  space  (it  has  now  sixty  beds)  and  Lte 
income,  and  reducing  its  mortality.  It  has  made  a  striking  record 
in  the  treatment  of  the  typhoid  fever  which,  owing  to  the  defective 
sanitation  of  the  city,  prevails  there  epidemically  every  year. 
During  the  three  years  1887-1889,  the  death-rate  from  this  disease 
in  the  two  old-school  hospitals  was  thirteen  and  fifteen  per  cent, 
respectively,  while  in  the  homoeopathic  hospital  it  was  only  eight  per 
cent.  In  New  Zealand  a  successful  fight  has  been  made  (as  we  shall 
see)  for  medical  liberty,  by  P.  Murray  Moore,  who  was  actively  sup- 
ported by  the  lay  press.* 

Tasmania  holds  out  good  hopes  of  the  speedy  establishment  of  a 
hospital  in  its  capital,  Hobart. 

*  See  Moidhiy  H(maop<Uhic  Review  for  1888-1889. 
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In  1859,  Dr.  John  Irvine,  formerly  of  Leeds,  had  settled  in  Nel- 
son, New  Zealand,  and  in  1868,  Dr.  Deck  commenced  practice  in 
Invercargill,  removing  to  Danedin  in  1873,  which  he  quitted  in 
1877.  Dr.  J.  R.  Wanless,  who  died  three  years  since,  continued 
the  homoeopathic  practice  in  1878,  until  his  death  in  1887.  The 
practice  in  Dunedin  is  now  continued  by  Dr.  Wm.  Lamb,  a  recent 
convert  from  the  "  regulars."  There  is  no  practitioner  in  Nelson, 
which  is  a  small  city  now.  In  Christchurch  in  the  Middle  Island, 
homoeopathy  has  for  many  years  been  very  ably  represented  by  Dr. 
James  Irving  (note  the  final  g),  formerly  of  Newark-on-Trent,  whose 
generous  hospitality  is  freely  bestowed  on  any  colleague  who  may 
pass  that  way.  The  social  and  professional  position  that  Dr. 
Irving  has  attained  is  among  the  very  first  in  this  large  and  impor- 
tant community;  and  he  is  met  in  consultation,  when  necessary,  by 
a  leading  allopath.  In  Hastings,  near  Napier,  the  capitol  of  the 
Hawkes  Bay  district  of  the  North  Island,  a  Dr.  Hamilton  settled 
some  years  .since,  partly  to  farm  land,  and  partly  to  practice  homoe- 
opathically.  In  Napier  City,  a  Mr.  Samuel  Cowell,  licentiate  of  the 
State  of  California,  but  having  no  diploma,  registrable  according  to 
the  laws  of  New  Zealand,  has  practiced  for  about  sixteen  years, 
with  considerable  success  I  am  told. 

Wellington,  the  capital  of  the  colony,  is  not  furnished  with  a 
homoeopathic  practitioner.  Several  have  tried  their  fortunes  there 
but  with  indiiferent  results. 

There  are  two  well  appointed  homoeopathic  pharmacies  in  New 
Zealand — those  of  Dr.  J.  A.  Pond  in  Auckland,  and  of  Mr.  M. 
Marshall  in  Dunedin.  In  Wanganin,  a  rising  town  on  the  west 
coast  of  the  North  Island,  north  of  Wellington,  a  bookseller,  Wil- 
lis by  name,  who  is  an  enthuastic  amateur  in  our  system,  keeps  the 
medicines  for  sale;  and  all  the  allopathic  pharmacies  have  them  in 
stock. 

There  are  no  homoeopathic  hospitals  or  dispensaries  in  New 
Zealand. 

There  are,  then,  at  the  present  time  in  New  Zealand,  the  follow- 
lowing  qualified  and  registered  practitioners  of  homoeopathy,  up  to 
the  latest  advice. 

Auckland. — Drs.  Orpen  and  A.  G.  Purchas. 

Hastings. — Dr.  Hamilton. 

Christchurch. — Dr.  James  Irving. 
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DuDedin. — ^Dr.  W.  Lamb. 

Napier. — Mr.  8.  Cowell  (not  registered.) 

As  to  the  legal  status  of  practicioners  of  open  and  avowed  homce- 
opathy  in  New  Zealand,  it  may  be  stated,  in  brief,  in  order  to  be 
registered  in  the  Medical  Register  of  the  colony — which  now  includes 
about  600  names — ttie  medical  applicant  must : 

1st.  Pay  a  fee  of  two  guineas  (10  dollars),  to  the  r^istrar  of  the 
district  where  he  intends  to  reside. 

2d.  Advertise  in  one  of  the  local  papers  his  intention  to  practice 
his  profession,  stating  his  full  name,  address  and  all  his  registrable 
titles,  which  must  be  those  recognized  by  the  British  General  Medi- 
cal Council. 

3d.  After  one  month,  if  none  of  his  qualifications  are  challenged, 
he  may  legally  commence  practice. 

Now  it  will  be  interesting  to  this  convention  to  learn  how  the 
attempt  of  the  allopaths  to  narrow  the  B^istration  Law,  and  to 
curtail  the  professional  liberty  of  the  avowed  homceopath,  has  been 
thwarted. 

We  all,  in  old-fashioned  British  communities,  have  to  harden  oor 
ears  against  being  called  hard  names,  by  our  allopathic  friends  and 
yet  we  ought  to  be.civil  and  courteous  to  them  when  we  meet  them 
on  common  ground.  Where  so  much  ''quack  "  practice  exists  as  in 
the  colonies,  one  would  have  supposed  that  qualified  respectable  men, 
of  all  shades  of  medical  opinion,  would  be  included  in  any  medical 
association  worthy  of  the  name.  But  no,  the  illiberal  platform  of 
the  British  Medical  Association,  which  by  its  rule  passed  in  1851 
excludes  homoeopaths,  was  adopted  by  the  allopaths  of  Auckland  in 
1883,  as  a  basis  whereon  to  form  an  "Auckland  Branch  of  the  New 
Zealand  Medical  Association."  Dr.  Moore  warmly  protested  at  that 
time  against  this  narrow  bigotry ;  but  his  protest  was  disregarded, 
and  the  association  was  formed.  In  the  early  part  of  1888  it  was 
announced  that  a  general  conference  of  all  the  (Allopathic)  medical 
associations  in  New  Zealand  was  about  to  be  held  in  Auckland,  and 
Dr.  Moore  thought  it  a  fitting  opportunity  to  appeal  to  the  press  in 
favor  of  the  inclusion  of  the  homoeopathic  practitioners,  having  pre- 
viously ascertained  that  they  were  ineligible  by  Rule  X.  of  the 
Auckland  Branch  Association  for  membership,  or  even  for  attend- 
ance at  the  conference. 

The  protest  was  first  sent  to  all  the  medical  men  whose  addresses 
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oould  be  ascertained,  then  to  the  leading  daily  newspapers,  and  lastly 
to  the  New  Zealand  Medical  Journal,  published  quarterly  in  Dune- 
din.  The  press  unanimously  and  most  cordially  endorsed  its  spirit, 
principles  and  timeliness.  Seven  prominent  allopaths  wrote  to  the 
author  approving  it.  Tlie  **  Auckland  Evening  Star"  had  two. edi- 
torials upon  the  exclusion  of  the  qualified  homoeopathic  practitioners 
from  the  medical  association ;  and  the  New  Zealand  Herald ''  chaffed  " 
the  doctors  in  conclave  upon  the  inconsistencies  of  medical  ortho- 
doxy. 

The  following  is  a  summary  of  this  "  Protest/'  the  success  of 
'which  marks  an  era  in  the  history  of  homoeopathy  in  New  Zealand. 
After  recapitulating  the  obnoxious  Rule  X.,  which  reads:  ^'No 
homoeopath,  nor  any  person  whose  qualifications  are  not  recognized 
by  the  British  Medical  Council,  shall  be  eligible  for  member- 
ship," Dr.  Moore  wrote:  "For  the  second  time,  then,  I  solemnly 
protest  against  the  importation  into  the  free  air  of  this  colony  of 
such  a  piece  of  Old-World  prejudice  and  narrowness  as  the  exclu- 
sion from  your  society  of  certain  properly  qualified  practitioners, 
merely  on  the  ground  of  their  belief  in  a  certain  law  or  rule  of  ther- 
apeutics, the  existence  of  which  is  denied  by  the  majority,  who  have 
never  investigated  it.  To  be  honest  and  explicit,  the  title  of  your 
Auckland  Branch  should  be,  ^The  Auckland  Allopathic  (or  non- 
homoeopathic)  Medical  Association.'  Far  removed  as  we  are  in 
Auckland  from  medical  libraries,  museums,  colleges,  and  special 
hospitals  and  societies,  one  would  have  thought  that  a  company  of 
medical  men  forming  a  colonial  society — formed  (as  the  Memoran- 
dum of  Association  of  the  British  Medical  Association  expressly 
states)  for  the  ^  promotion  of  medical  and  allied  sciences,  and  the 
maintenance  of  the  honor  and  interests  of  the  medical  profession ' — 
would  not  have  excluded  from  their  fellowship  that  small  number 
of  honest  men  who  openly  acknowledge  the  truth  of  the  law  of  simi- 
lars first  demonstrated  by  Samuel  Hahnemann.  What  would  the 
scientific  men  of  the  world  think  if  the  British  Association  for  the 
advancement  of  science  had  debarred  from  its  membership,  thirty 
years  since,  all  believers  (few  at  that  period,  like  our  own  number) 
in  Darwin's  theory  of  evolution?  It  would  have  been  the  derision 
of  the  scientists.  It  is  because  every  new  theory  and  fact  brought 
before  it  has  been  always  freely  discussed,  and  as  a  rule  investigated, 
that  this  grand  and  liberal  association  has  become  the  leader  of  scien- 
tific work,  and  the  goal  of  aspirants  after  fame  throughout  the  world. 
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''The  broad  basis  of  membership  in  the  New  Zealand  Medical 
Association  ought  to  be  Cl)  a  respectable  character,  and  (2)  the  pi«- 
session  of  a  diploma  or  degree  recognized  by  the  British  Medical 
Council.  The  ballot  secures  you  against  the  intrusion  of  individuals 
unaccepted  by  the  majority  of  members.  While  I  am  glad  to  ac- 
knowledge the  individual  friendship  and  professional  assistance  of 
some  of  your  ablest  men  on  several  occasions,  I  am  now  seeking  to 
remove  this  barrier,  not  for  myself  alone,  but  for  all  qualiBed  prac- 
titioners of  my  therapeutic  belief.  As  the  various  objections  to  the 
admission  of  homoeopathists  to  the  medical  societies  and  hoepitak 
have  been  carefully  answered  by  Lord  Grimthorpe,  Dr.  Dudgeon, 
Dr.  Dyce  Brown,  and  others  in  the  recent  controversy  in  the  London 
Times,  and  by  Mr.  K.  Millican  (a  victim  of  allopathic  trades-union- 
ism) in  the  Nineteenth  Century  for  February,  188;^,  it  would  be  bnt 
waste  of  space  to  reiterate  and  refute  them.  While,  in  accordance 
with  the  strict  laws  of  the  British  Homoeopathic  Society,  I  neither 
assume  on  card  or  plate  the  title  '  homoeopath,'  I  cannot  for  a  mo- 
ment repudiate  the  word,  which,  to  the  public,  rightly  and  conve- 
niently designates  my  mode  of  practice.  Every  one  of  you  who 
gives  a  dose  of  one  hundredth  of  a  grain  of  corrosive  sublimate  to 
cure  dysentery,  or  one  drop  of  ipecacuanha  wine  to  cure  vomiting, 
is  a  homoeopathist  for  the  time  being.  I  find  your  favorite  manuals 
of  therapeutics,  written  by  Drs.  Ringer,  Bartholow,  Brunton,  and 
C.  Phillips,  absolutely  teeming  with  unacknowledged  appropriations 
from  homoeopathic  sources.  To  call  the  practice  of  my  system  'ir- 
regular' is  futile,  so  long  as  you  cannot  agree  unanimously  upon  a 
definition  of  what  'regular'  practice  consists.  'So  much  is  homce- 
opa thy  permeating  the  so-called  'regular'  practice,  that  even  our 
tasteless  preparations  of  medicines  are  being  imitated  all  over  the 
world.  Exclusive  of  my  distinctive  homoeopathic  practice,  I  am  in 
full  accord  with  the  conventional  ethics  and  usages  of  the  profession. 
Our  lot  is  cast  in  a  young  and  vigorous  country,  where  truth  should 
spread  and  grow,  untrammelled  by  tyranny,  whether  medical,  reli- 
gious or  political ;  and  where  our  noble  profession  should  discoun- 
tenance Pharisaism  in  its  societies,  while  presenting  a  determined 
and  united  opposition  to  real  quackery.  I  call  upon  you  to  signal- 
ize this  Conference  by  sweeping  away  this  obnoxious  rule,  which  is 
rendered  doubly  offensive  by  being  worded  so  as  to  class  us  with  the 
whole  tribe  of  unlicensed  practitioners." 
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The  success  of  this  protest  in  the  minds  of  the  reading  public, 
coupled  with  letters  written  to  various  Cabinet  Ministers  and  Mem- 
bers of  the  Colonial  Parliament,  served  to  effect  a  very  useful  and 
important  piece  of  work,  namely,  the  obstruction  of  a  new  Medical 
Act,  which  was  to  be  introduced  that  session  into  the  Legislative 
Council  (the  upper  House  of  the  Legislature)  by  the  Honorable  Dr. 
Grace.  This  Act,  as  originally  drawn  up,  would  have  disqualified 
all  the  practitioners  of  homoeopathy  throughout  New  Zealand- from 
voting  for  the  elected  members  of  a  New  Zealand  Medical  Council 
of  Registration,  which  was  to  be  created  by  this  Act,  constituted  for 
the  control  of  all  matters  connected  with  the  practice  of  medicine 
throughout  the  colony.  Under  the  provisions  of  this  unamended 
Act,  a  vote  for  the  member  of  the  General  Medical  Council,  to  be 
elected  from  the  provincial  district  where  the  elector  resided,  was 
given  only  to  the  members  of  the  Branch  Medical  Association,  there- 
fore only  to  non-homoeopaths.  Furthermore,  a  homoeopathic  prac- 
titioner was  ineligible  for  election  as  a  member  of  the  General  Medi- 
cal Council.  These  and  other  pieces  of  allopatliic  unfairness  toward 
homoeopaths  having  been  pointed  out  by  Dr.  Moore,  he  received 
assurances  of  support  from  the  Attorney-General,  from  the  Hon. 
Mr.  Ballance,  the  present  Premier  of  the  Colony,  and  Edward 
Withy,  Ewj.,  M.H.R.,  and  the  upshot  was,  that  the  Act— "Bill," 
as  it  is  technically  called  before  it  becomes  an  Act  of  Parliament — 
was  quickly  dropped  from  the  orders  of  the  day.  Subsequently  it 
was  amended  into  a  more  liberal  measure — a  vote  for  the  medical 
elec;tion  being  given  to  every  registered  medical  man,  and  is  now  a 
law  of  New  Zealand. 

As  New  Zealand  models  its  medical  legislation  upon  that  of  Eng- 
land, it  will  not  be  a  surprise  to  our  American  colleagues  to  learn 
that  none  of  their  M.D.  diplomas,  except  those  of  Harvard  and 
Yale,  are  recognized  as  being  a  registrable  title  to  practice  in  the 
colony.  In  fact  New  Zealand  is  now  pretty  well  stocked  with 
doctors,  about  five  hundred  supplying  the  wants  of  its  six  hundred 
thousand  of  population,  because  of  the  number  of  New  2iealand- 
born  youths  who  go  "  home  "  to  study  medicine,  take  their  degree 
or  diploma,  and  return  to  practice  in  the  locality  where  they  are 
best  known.  Thus  the  colony  is  every  year  more  completely  sup- 
plying its  own  practitioners  from  its  own  families.  The  other 
source  of  supply  of  doctors  is  from  surgeons  of  steamers  and  emi- 
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grant  ships.  Those  who  want  further  information  upon  openings 
for  practice,  upon  the  climate,  resources,  social  life,  etc.,  of  New 
Zealand,  should  read  Dr.  Moore's  New  Zealand  for  ike  Emigratd^ 
Invcdid,  and  Tourist,  published  by  Sampson  Low  &  Co.,  Londoo, 
where  all  that  it  is  useful  and  interesting  to  know  about  this  coIodj 
is  carefully,  impartially,  and  readably  set  forth.  In  this  book,  for 
the  first  time,  the  five  natural  zones  of  climate  into  which  New 
Zealand  may  be  divided,  are  described.  The  wondrous  efficacy  also 
of  the  hot  mineral  springs  in  various  chronic  diseases,  with  a  fall 
analysis  of  each  of  the  principal  springs,  and  the  kinds  of  ailments 
for  which  each  is  suitable,  are  described  with  minuteness  and  an 
accuracy  only  possible  to  one  who  had  lived  in  the  colony  for  years, 
as  the  author  has. 

The  climate  of  the  North  Island  of  New  Zealand  is  like  that  of 
Sicily,  and  is  peculiarly  beneficial  to  sufferers  from  bronchial  and 
throat  diseases,  and  to  some  cases  of  consumption  in  the  earlier 
stages. 

The  climate  of  the  Middle  (often  called  erroneously  the  Soath) 
Island  is  more  suited  for  those  whose  lives  are  inactive,  and  who 
suffer  from  chronic  dyspepsia. 

The  South  or  Stewart's  Island  is  not  at  all  attractive  to  invalids, 
being  as  cold,  wet  and  stormy  as  the  west  coasts  of  Scotland,  or  of 
Norway. 

The  bracing,  stimulatiug  character  of  the  climate  of  New  Zeal- 
and as  a  whole  is  so  great  as  to  produce  nervousness  in  many  who 
reside  there,  and  in  all  who  are  born  there.  Hence,  in  a  great 
measure,  arises  the  inexhaustible  energy,  restlessness,  and  hopeful- 
ness of  the  New  Zealanders,  who  resemble  in  these  feature  the 
Americans  rather  than  the  English.  Much  of  their  recent  legisla- 
tion also  is  founded  upon  American  models,  yet  they  are  devotedly 
loyal  to  the  British  Crown. 

It  remains  to  be  stated  that  there  is  a  well-devised  pharmaceutical 
registration  act  in  force  in  New  Zealand,  by  the  provision  of  which 
every  person  desirous  of  opening  or  assisting  in  a  chemist's  or 
druggist's  shop  must  pass  a  reasonably  stiff  examination  in  general 
knowledge,  and  in  chemistry,  pharmacy,  materia  medica,  etc.,  before 
he  can  be  registered.  This  act  includes  a  compulsory  special  exam- 
ination in  homoeopathic  pharmaceutics  and  materia  medica,  if  < 
candidate  declares  his  intention  to  open  a  homoeopathic  drug  store. 
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Competent  examiners  are  appointed  by  the  pharmacy  board  created 
by  this  act,  in  all  the  subjects  scheduled  for  examination.  It  is  due 
to  Mr.  J.  A.  Pond,  analyst  and  homoeopathic  chemist  of  Auckland, 
to  state  that  it  was  due  to  his  foresight  and  influence  that  this  ho- 
moeopathic qualification  was  specifically  inserted  in  the  New  Zealand 
Pharmaceutical  Act. 

Although  our  system  is  spreading  among  the  colonists,  it  appears 
to  your  contributor  that  with  the  exception  of  Napier,  Wangani,  and 
Wellington,  the  New  Zealand  cities  are  at  the  present  time  sufficiently 
supplied  with  homoeopathic  practitioners ;  while  up  the  country  there 
would  not  be  sufficient  support  for  any  doctor  limited  to  this  mode 
of  practice. 


m 
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HOM(EOPATHY  IN  INDIA. 


By  B.  M.  Banerjee,  M.D.,  Calcutta,  India. 


HoMCEOPATHY  was  first  introduced  into  India  by  one  Dr.  John 
Martin  Honigberger,  during  the  lifetime  of  Samuel  HahnemanD,  in 
1835.  But  he  was  hardly  the  proper  person  to  propagate  the  Dew- 
truth,  because  he  practiced  all  sorts  ef  pathies.  Dr.  C.  Tabere  Ton- 
nere  was  the  first  qualified  physician  who  practiced  homoeopathy  in 
India,  and  who  through  the  help  and  patronage  of  the  Honorable 
Sir  John  Hunter  Little,  G.C.B.,  Deputy  Governor  of  Bengal  and 
President  of  the  Council  of  India,  established  a  native  homoeopathic 
hospital  and  free  dispensary  in  1851.  But  this  dispensary  was  a 
short-lived  one. 

About  this  time  there  were  a  good  many  amateurs  in  the  civil  and 
military  services  and  other  private  gentlemen  who  practiced  homoe- 
opathy and  distributed  medicines  gratis  to  the  rich  and  poor  alike. 
Of  these  Mr.  E.  De  Latour,  C.S.,  Magistrate  of  Alipur,  not  only 
gained  a  wide  reputation  a?  a  successful  healer,  but  converted  many 
of  his  subordv  .te  magistrates  into  amateur  practitioners.  But  the 
real  disseminaUon  of  homoBopathy  began  in  the  year  1861,  through 
the  energy,  zeal,  tact,  perseverance  and  successful  application  of 
Babu  Rajendra  Dutt,  a  wealthy  and  much  respected  citizen  of  Cal- 
cutta. Babu  Rajendra  Dutt  in  a  short  time  became  a  very  success- 
ful practitioner  and  was  fortunate  enough  to  cure  several  inveterate 
chronic  cases  which  could  not  be  cured  by  renowned  European 
physicians  of  the  day.  In  the  year  1864  Dr.  Berigney  came  to  Cal- 
cutta to  practice  homoeopathy,  from  Melbourne.  His  paths  were 
made  easy  by  the  success  of  Babu  Rajendra  Dutt.  It  was  through 
the  exertion  and  persistent  appeals  for  a  fair  hearing  and  trial  of 
Babu  Rajendra  that  homoeopathy  was  forced  upon  the  attention  of 
Dr.  Mohendra  Lall  Sircar.  In  1867  Dr.  Sircar  openly  declared  his 
conviction  in  homoeopathy  and  in  the  next  year  he  published  the 
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Calcutta  Journal  of  Mediciney  the  first  medical  periodical  id  the 
£ast,  advocating  the  cause  of  homoeopathy.  About  this  time  Dr. 
Leopold  Salzer  of  the  University  of  Vienna  came  to  Calcutta  and 
established  himself  as  a  homoeopathic  practitioner. 

The  second  native  qualified  physician  who  adopted  the  new  sys- 
tem was  Dr.  Behary  Lai  Bhaduri.  Ilis  success  within  a  short 
period  was  phenomenal. 

There  never  was  a  time  when  homoeopathy  was  in  such  demand 
as  at  present  in  India.  It  is  a  significant  fact  that  its  progress  has 
been  greatest  among  the  most  intelligent  and  educated. 

Our  eminent  colleague,  Dr.  Sircar,  in  his  report  to  the  Congress 
of  1881  justly  remarked  that,  we  here  in  India,  though  few  in  num- 
bers, will  stand  by  the  truth  in  spite  of  the  sorest  discouragement 
from  an  unrelenting  opposition  and  in  spite  of  other  difficulties.  We 
are  not  without  hope  that  our  number  will  increase  gradually  though 
slowly.  There  is  not  only  no  apprehension  of  homoeopathy  dying 
out,  as  is  triumphantly  believed  by  our  opponents,  but  there  is  every 
prospect  of  its  maintaining  and  extending  its  conquest,  over  nearly 
the  whole  domain.  This,  however,  will  take  a  prodigiously  long 
time  unless  pressure  be  brought  to  bear  from  without,  from  the  com- 
munity and  from  the  legislature.  The  legislature  here  is  depend- 
ent upon  the  legislature  in  England.  We  therefore  anxiously  watch 
the  action  of  our  confreres  in  England.  Dr.  Sircar's  prophecy  has 
been  fulfilled  to  a  certain  extent. 

In  India,  we  get  no  encouragement  from  the  government,  because 
we  have  no  elective  system  in  our  legislature.  The  members  of  our 
council  are  all  nominated  and  therefore  do  net  sufficiently  represent 
the  views  of  the  people.  We  can  scarcely  entertain  any  hope  that 
government  will  ever  encourage  homoeopathy.  The  homoeopaths 
are  everywhere  discouraged.  Their  certificates  are  nowhere  recog- 
nized. They  are  not  allowed  to  hold  any  government  post.  They 
are  ridiculed  and  derided  by  government.  In  spite  of  such  dis- 
couragement and  in  spite  of  such  disadvantages,  I  am  glad  to  report 
that  homoeopathy  is  progressing  satisfactorily  in  India. 

Homoeopathy  would  have  progressed  far  more  satisfactorily  and 

by  leaps  and  bounds  if  our  friends,  the  members  of  the  old  school, 

had  not  assimilated  homoeopathy,  though  in  its  crude  form,  in  their 

practice.     Here  in  India,  a  very  large  number  of  allopaths  practice 

homoeopathy  surreptitiously,  so  to  say,  and  are  not  honest  enough  to 
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acknowledge  the  source  of  their  knowledge.  Another  signiBcant 
fact  is,  that  the  regular  and  scientific  purloiners  of  homoeoptthic 
medicines  are  the  greatest  enemies  to  our  system  and  our  cause.  The 
cause  of  their  dogged  opposition  is  not  far  to  seek.  These  men  faj 
continually  appropriating  homoeopathic  medicines,  are  imposing 
upon  their  brethren  as  discoverers  of  new  drugs  and  thus  fostering 
upon  the  unacknowledged  appropriation  of  the  treasures  of  hoDxe- 
opathy.  It  is  for  this  reason  that  homoeopathy  is  not  progressing  so 
well  as  it  ought  to  have  been.  The  old  school  would  have  been  at  a 
greater  discount  with  the  public  if  it  were  not  for  such  purloiners  as 
Ringer,  Phillips,  Potter,  Bartholow  &  Co.  We  are  of  ooufk  prood  to 
find  such  eminent  men  of  the  old  school  who  are  mostly  teachers 
of  renowned  medical  schools,  appropriating  and  greedily  assimiladng 
homoeopathy.  If  we  look  to  the  medical  Annuals  and  Retrospecta, 
we  find  that  almost  all  the  hints  on  new  drugs  are  taken  from 
homoeopathy.  Though  it  is  in  this  way,  crude  homoeopathic  teach- 
ings extending  into  the  heart  of  allopathy,  have  been  sustaining  the 
vitality  of  the  old  school,  yet  we  are  not  satisfied  with  such  altered 
homoeopathy.  We  want  to  see  pure  homoeopathy  progress  steadily. 
We  want  to  see  the  law  *^  Similia  similibus  curantur'^  established  in 
firm  footing  amongst  all  sections  of  medical  practitioners. 

Since  the  last  Congress  of  1886,  homoeopathy  has  made  very 
rapid  strides  in  India.  In  the  city  of  Calcutta  and  its  suburbs  its 
progress  is  especially  noteworthy.  Since  1886  no  fewer  than  twenty 
new  homoeopathic  druggists'  shops  have  been  established,  and  some 
of  them  are  making  roaring  business.  Noticing  the  success  of  hom- 
oeopathy, our  brethren  of  the  old  school  have  begun  to  practice  it 
surreptitiously.  In  Bengal,  but  especially  in  Calcutta,  there  are 
very  few  allopaths  who  do  not  prescribe  homoeopathic  medicines  in 
infinitesimal  doses,  and  according  to  the  law  of  "  wmiVara."  The 
allopathic  practitioners  here  never  hesitate  to  call  in  the  aid  of  hom- 
oeopathic practitioners  in  hopeless  and  difficult  oases  in  their  own 
families.  In  cholera,  many  of  these  practitioners  themselves  pre- 
scribe homoeopathic  medicines.  They  declare  that  homoeopathic 
medicines  are  efficacious  only  in  cholera  and  diseases  of  children! 

Our  country  is  very  malarious,  and  there  are  innumerable  cases 
of  pernicious  fever  which  did  not  formerly  yield  so  readily  to  hom- 
oeopathic medicines,  but  were  easily  suppressed  by  quinine.  More 
persons  suffer  from  bad  effects  of  quinine  than  from  actual  malarious 
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poison.  Malaria-stricken  people  are  groaning  nnder  the  indiscrimi- 
nate  maladministration  of  quinine.  People  at  large  have  come  to 
know  the  ill  effects  of  quinine  in  malaria,  and  they  therefore  now- 
a-days  readily  come  to  homoeopaths  for  treatment  of  fevers.  Con- 
trary to  our  expectation,  we  now  find  in  our  everyday-practice  that 
homoaopathic  treatment,  by  strict  individualization,  is  very  effica- 
cious in  all  sorts  of  intermittents  and  remittents,  including  the  so- 
called  pernicious  forms.  These  so-called  pernicious  fevers  are 
nothing  but  simple  intermittents  mismanaged  by  large  and  often- 
repeated  doses  of  quinine.  Our  success  in  the  treatment  of  malari- 
ous fevers  has  given  great  impetus  to  the  spread  of  homoeopathy  in 
this  country. 

Besides  the  establishment  of  so  many  new  homoeopathic  druggist 
establishments,  there  are  other  evidences  of  the  progress  of  homoe- 
opathy in  this  country,  viz. :  (1)  The  homoeopaths  generally  get  bet- 
ter paid ;  (2)  Large  sales  of  homoeopathic  books ;  (3)  Translations  of 
homoeopathic  books  into  vernaculars  of  the  country.  Almost  every 
month  new  vernacular  books  on  homoeopathy  are  now  being  pub- 
lished. 

Demands  for  homoeopathic  practitionere  are  so  great  that  many 
laymen — in  fact,  the  majority  of  homoeopathic  practitioners  in  this 
country  are  laymen — have  appeared  in  the  field,  and  doing  a  very 
profitable  business  as  homoeopathic  practitioners.  There  are  between 
thirty  and  forty  qualified  homoeopathic  practitioners  in  the  province, 
and  most  of  them  reside  in  towns.  Almost  all  schoolmasters  and 
sub-postmasters  in  the  Muffasil  are  homoeopathic  practitioners.  I 
must  call  them  the  pioneers  of  homoeopathy,  and  it  owes  them  much 
in  this  country.  Most  of  them  do  not  charge  for  visits  and  medi- 
cines, and  it  is  through  their  exertions  that  homoeopathy  has  spread 
to  every  nook  and  corner  of  this  vast  province.  But  we  are  not 
satisfied  with  this  progress.  We  have  in  India  no  public  homoeo- 
pathic hospitals  and  no  properly  fitted  out  college  for  the  teaching 
of  its  tenets. 

We  have  two  homoeopathic  schools  in  Calcutta  and  two  in  Dacca. 
But  they  are  all  elementary  ones.  There  are  no  dissecting  classes, 
no  laboratories,  nor  any  hospital  or  dispensary  attached  to  these  in- 
stitutions. The  students,  however,  receive  a  sound  theoretical  edu- 
cation, as  in  the  Calcutta  schools  some  of  our  best  men  deliver  sys- 
tematic lectures. 
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A  few  years  ago  there  were  several  public  charitable  dispensariea 
in  various  parts  of  the  country,  such  as  Allahabad^  Agra,  Benares, 
and  Bombay. 

Five  years  ago  we  had  two  journals,  namely,  the  Calcutta  Jour- 
nal of  Medicine,  edited  by  Dr.  M.  L.  Sircar,  and  the  India  Horn- 
ceopaihie  RevieWy  edited  by  Drs.  B.  N.  Baneijee  and  P.  C.  Mazoom- 
dar.  It  is  a  matter  of  great  r^ret  that  both  of  them  have  now 
ceased  to  exist  for  want  of  professional  support.  In  conjunction 
with  my  friend,  Dr.  Mazoomdar,  we  also  started  a  vernacular  jour- 
nal, but  this  also  has  ceased  to  exist  on  account  of  the  scant  support 
that  was  accorded  to  us. 

During  the  last  five  years  we  have  lost  by  death  two  of  our  promi- 
nent practitioners.  Mr.  Rajenda  Dutt ;  though  a  layman,  his  services 
were  sought  for  eagerly  by  the  public,  and  even  by  qualified  medical 
men.  He  was  one  of  the  first,  though  not  the  very  first,  who  made 
homoeopathy  popular  in  Calcutta.  He  never  charged  anybody  for 
attendance  and  medicine.  In  fact,  he  devoted  the  last  thirty  years 
of  his  life  to  relieve  the  sick  poor  of  Calcutta.  He  belonged  to  one 
of  the  richest  families  in  Calcutta,  and  was  therefore  respected  bj 
all  classes  alike,  not  only  for  his  pedigree,  but  for  his  kindbearted- 
ness  and  unremitting  attention  to  the  sick.  His  success  was  due  to 
the  great  care  and  all-engrossed  attention  he  used  to  devote  to  case- 
taking  and  finding  of  aimilimum.  He  was  a  true  Hahnemanniao, 
and  his  success,  therefore,  was  immense.  His  success  called  forth 
admiration,  even  from  eminent  members  of  the  old  school.  Hisloas 
is  irreparable. 

I  am  sorry  to  record  the  death  of  another  very  prominent  homceo- 
path,  viz.,  Dr.  B.  L.  Bhaduri.  Dr.  Bhaduri  after  graduating  iroin 
the  Calcutta  Medical  College  accepted  the  post  of  assistant  surgecm 
of  Furrackabad.  Being  of  an  independent  frame  of  mind,  he  ooald 
not  continue  long  in  service.  Throwing  up  his  appointment  be 
suffered  great  privations  and  afterwards  came  to  Calcutta  to  practice 
allopathy.  Here,  coming  in  contact  with  the  late  Dr.  Berigney,  he 
soon  became  a  convert  to  the  new  system.  In  a  short  time,  bv 
successful  cures,  he  made  a  name  and  fame.  He  was  a  very  close 
observer  and  ^careful  prescriber.  He  was  also  a  true  Hahnemanniaii. 
Much  of  the  present  success  and  spread  of  homoBopathy  in  Bengal 
are  due  to  him.  He  was  the  proprietor  and  editor  of  the  Indian 
Homoeopathic  Review  and  was  the  author  of  several  Bengali  boob 
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on  homoeopathy.  His  last  work  was  the  translation  of  Bseher's  Sci- 
ence  of  Therapeuiics  in  two  big  volumes.  He  was  fifty-one  years  of 
age  at  the  time  of  his  death. 

Outside  the  city  of  Calcutta,  there  are  very  few  true  homoeopathic 
practitioners.  In  the  northwestern  provinces,  Madras  and  Bombay, 
there  are  qualified  practitioners  who  practice  both  the  systems,  as 
this  seems  to  pay  better. 

About  six  years  ago  a  public  homoeopathic  hospital  was  estab- 
lished at  Bombay  under  the  presidency  of  Justice  Kembel.  But  it 
did  not  continue  long,  because  the  physician  in  charge,  was  not  a 
true  homoeopath. 

In  conclusion  I  wish  all  success  to  the  Congress  and  beg  that  the 
members  of  the  Congress  should  always  take  a  kmdly  interest  in  the 
spread  of  homoeopathy  in  India.  I  assure  the  members  that  there 
is  a  bright  future  for  homoeopathy  in  India,  and  before  long  we  may 
be  in  a  position  to  invite  our  colleagues  to  hold  a  meeting  in  India* 
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HISTORY  OF  HOMCEOPATHY  IN  INDIA  FROM 

1886-1891. 

By  p.  C.  Majumdab,  IhM.S.,  Gai^cotta,  India. 


The  history  of  homceopathy  in  India  since  the  last  International 
Congress  is  full  of  events  of  continued  progress  and  improvement 
Our  system  of  treatment  has  got  a  stronger  hold  upon  the  public 
mind  than  it  has  hitherto  had,  now  that  homoeopathic  physicians 
are  called  on  in  every  family  and  its  claims  are  somewhat  recog- 
nized. Though  hostile  attitudes  of  our  oldnschool  friends  towards 
homoeopathy  are  not  rare,  yet  they  are  cognizant  of  the  beneficial 
effects  of  our  method  of  cure.  We  are  not  laughing  stocks  now  as 
we  were  ten  years  ago.  Though  we  have  got  no  direct  support  of 
our  government,  still  the  highest  officials  in  the  State  do  recognize 
the  merits  of  homoeopathy ;  even  the  Chief  Justice  of  the  Bengal 
High  Court  some  time  ago  was  treated  homoeopathically  by  one  of 
our  colleagues.  Our  esteem'ed  colleague,  Dr.  Mohendra  Lai  Sircar 
was  deservedly  honored  with  the  title  of  Companionship  of  the  Indian 
Empire,  and  he  was  selected  as  a  member  of  the  Bengal  L^islative 
Council.     These  are  honors  which  few  medical  men  obtain. 

Hahnemann's  new  method  of  cure  has  obtained  an  entrance  even 
into  the  nooks  and  corners  of  this  vast  country.  In  every  family  in 
a  village  you  will  find  medicine  boxes  and  homoeopathic  domestic 
works  in  both  English  and  native  language.  There  is  a  village 
called  Natuda  in  Nuddea  district,  where  a  rich  and  munificent 
nobleman,  Babu  Nafore  Chandra  Patchoudry,  in  conjunction  with 
his  England-returned  brother,  Mr.  B.  Patchoudry,  established  a 
homoeopathic  hospital  at  his  own  expense.  All  credit  is  due  to  its 
attending  physician,  Dr.  B.  B.  Chattergi,  M.B.,  for  it  was  by  his 
marvellous  cures  that  the  liberal-hearted  gentleman,  the  proprietor 
of  the  hospital,  was  induced  to  establish  this  charitable  and  useful 
institution.  There  are  about  twenty  or  twenty-five  beds  in  this  hos- 
pital.    I  have  seen  some  surgical  cases  here  very  nicely  treated. 


HISTOBY  OF  HOHCEOPATHY  IK  INDIA.  969 

HOMCBOPATHIC  PRACTITIONERS. 

In  Calcutta  alone  we  have  about  twenty  qualified  homoeopatbic 
physicians;  of  these  there  are  four  M.D.'s,  one  L.R.C.P.,  of  Lon- 
don, two  M.B.'s,  and  the  remainder  L.M.S.  We  have  besides 
these  ten  practitioners  in  the  suburbs  of  Calcutta,  and  also  many  in 
different  parts  of  India.  Though  we  are  numerically  inferior  to 
old-school  men,  still  we  have  very  enthusiastic  and  energetic  repre- 
sentatives of  homoeopathy  in  this  country.  We  are  proud  of  those 
veterans  by  whose  unbounded  energy  and  sympathetic  help  we  are 
able  to  propagate  Hahnemann's  system  of  therapeutics  throughout 
the  length  and  breadth  of  this  vast  country. 

HOMCEOPATHIC   PHARMACIES. 

One  will  be  amazed  to  see  so  many  homoeopathic  shops  in  different 
streets  in  Calcutta.  They  are  in  a  prosperous  state,  no  doubt. 
With  regard  to  charitable  dispensaries  and  institutions  of  homoe- 
opathy, I  express  the  same  regret  now  as  I  did  in  my  last  report  to 
the  convention.  I  have  repeatedly  ventilated  my  views  as  to  estab- 
lishing a  homoeopathic  hospital  in  Calcutta,  in  public  press  and  con- 
versation, but  all  in  vain.  I  am  sorry  to  say  we  have  rather  retro- 
graded in  this  direction.  Dr.  Mohendra  Lai  Sircar  is  still  doing 
his  best  to  help  the  poor  suffering  people  at  his  own  house,  at  a 
great  personal  loss.  A  charitable  outdoor  dispensary  was  opened  in 
the  year  1889^  in  connection  with  the  Calcutta  school  of  homoe- 
opathy, with  the  view  of  assisting  students  in  their  clinical  instruc- 
tion and  giving  homoeopathic  help  to  poor  patients.  The  average 
attendance  was  encouraging,  but  it  is  doomed  to  a  premature  death 
owing  to  the  want  of  a  medical  officer.  The  Chorebagan  Dispensary 
under  Mr.  D.  N.  Banerjee  is  doing  some  work. 

About  literature  of  homoeopathy  during  these  five  years  but  very 
little  progress  has  been  made.  No  new  books  come  out.  Our  peri- 
odicals do  not  appear  regularly  during  this  interval.  Dr.  Mohendra 
Lai  Sircar  is  all  along  in  indifferent  health,  so  his  Calcutta  Journal 
of  Medicine  cannot  be  expected  in  time,  and  the  Indian  HomoB- 
opaihic  Betriew  has  ceased  to  exist.  I  am  glad  to  say  that  this  latter 
journal  ipakes  its  appearance  again  from  this  April  under  my  own 
editorship. 

Public  teaching  of  homoeopathy  has  made  some  stir  in  our  hands. 
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The  Calcutta  School  of  HomoBopathy  is  continuinp^  its  progressive 
career.  The  school,  which  has  hitherto  been  under  my  sole  man- 
agement, is  now  placed  undei:  an  able  managing  committee  from  the 
year  1889,  with  Dr.  D.  H.  Roy  as  its  secretary.  From  this  date 
the  school  has  done  some  substantial  work.  An  incident  in  connec- 
tion with  the  school  is  worthy  of  note  here..  In  the  year  1886  the 
generous  hearted  Dr.  B.  L.Bhaduri  wanted  a  homoeopathic  physici&n 
to  treat  cases  of  cholera  raging  in  a  famine-stricken  district  of  Ben- 
gal. Of  course  it  was  understood  that  he  would  bear  the  expenses 
— the  doctor's  pay,  medicines  and  other  charges.  We  supplied  him 
with  a  passed  student  of  our  school.  I  am  proud  to  say  that  the 
gentleman  appointed  did  yeoman  service  in  curing  almost  all  cases 
that  came  under  his  care.  The  Government  charitable  dispensary 
(allopathic),  opened  for  the  outbreak,  was  closed  owing  to  paucity  of 
patients  there,  while  our  young  friend  had  numerous  cases  to  treat. 
His  unwonted  success  with  homoeopathic  treatment,  and  the  otter 
failure  of  allopathic  doctors,  were  said  to  be  the  cause  of  this  oocar- 
rence.  Dr.  Bhaduri  was  so  much  pleased  that  he  was  induced  to 
write  an  editorial  article  in  his  Indian  Homosopalhie  Review  advocat- 
ing the  cause  of  the  School. 

Another  school  has  been  started  by  our  friend  Dr.  M.  M.  Bose  in 
this  city,  to  teach  both  students  and  oiBcers.  This  institution  is  also 
in  a  prasperous  state. 

The  Hahnemannian  Society  meets  every  year  in  commemorating 
the  birthday  of  our  illustrious  master,  Samuel  Hahnemann.  We 
therefore,  enjoy  this  day,  the  10th  of  April. 

Obituary, — Death  has  l:)een  very  heavy  on  us  during  this  period. 
During  the  short  space  of  a  year  and  a  half  we  have  lost  two  eminent 
members  of  our  profession.  Babu  Rajendra  Datta,  who  in  fact 
introduced  homoeopathy  into  this  country,  died  last  year.  It  was 
through  his  exertions  that  the  earlier  homoeopathic  physicians  were 
induced  to  take  to  the  new  methods  of  cure.  It  was  he  who  sap- 
ported  the  lamented  Dr.  Berigney  in  his  effort  to  establish  homce- 
opathy  at  Calcutta,  and  it  was  by  his  unflinching  advocacy  that  Dr. 
C.  Fabre  Tonnerre  was  able  to  establish  a  homoeopathic  hospital  in 
the  northern  part  of  Calcutta.  Many  patients  deplore  his  loss.  So 
late  as  the  27th  of  March,  1891,  Dr.  Behari  Lai  Bhaduri,  aged  fifty 
years  and  three  months,  one  of  the  most  esteemed  practitioners 
among  our  body,  and  in  high  repute  among  all  classes  of  his  fellow- 
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citizens,  breathed  his  last.  He  was  one  of  the  most  talented  of 
Hahnemann's  followers  in  £his  country,  and  enjoyed  an  unprecedented 
saooess  in  bis  profession.  In  fact  it  is  through  his  exertions  and 
mastery  over  our  materia  medica  that  homoeopathy  has  gained  its 
ascendancy  in  this  country.  He  was  the  organizer  of  the  Hahne- 
mann Society  of  which  he  was  an  able  secretary  for  the  last  ten 
years.  He  started  the  Indian  HomoeopcUhie  Review.  Besides  his 
busy  practice,  he  found  time  to  write  books  in  Bengali  on  homoe- 
opathic practice  and  materia  medica.  He  had  a  very  kind  and  gen- 
erous heart.  By  his  untimely  death  he  has  left  a  gap  which  requires 
years  to  fill  up.  Homoeopathic  practitioners  of  Calcutta  held  a 
memorial  meeting  the  other  day  to  perpetuate  his  memory.  He  had 
a  large  circle  of  friends  and  admirers  to  mourn  his  death. 

Another  practitioner,  Babu  Basanta  Kumar  Datta,  died  this  year. 
He  was  an  early  disciple  of  homoeopathy.  He  wrote  some  popular 
homoeopathic. books  in  Bengali.    We  deeply  regret  his  loss. 

CALCtJTTA  HOMCEOPATHIC  CHARITABLE  DISPENSARY. 

Mcmaging  Committee. — ^K.  C.  Banerjee,  Esq.,  M.A.B.L.,  Prew- 
derU,  The  Honorable  Dr.  G.  D.  Banerjee  and  Dr.  D.  N.  Banerjee? 
Founder  and  Physician.  Dr.  S.  Dey,  W.  N.  Sen.,  Esq.,  and  H.  N. 
Dutt,  M.A.,  Honorary  Secretary. 

1.  In  the  year  1884  this  Charitable  Dispensary  was  established 
at  43  Chorebagan  by  Dr.  D.  N.  Banerjee,  a  resident  of  Calcutta,  for 
amelioration  of  human  suffering  by  granting  free  homoeopathic  med- 
ical aid,  diet  and  pecuniary  help  to  the  helpless  poor.  It  was  con- 
templated to  establish  also  a  hospital  and  library  in  connection  with 
the  Charitable  Dispensary. 

2.  The  next  year  a  managing  committee  was  formed,  with  power 
to  add  to  their  number  if  necessary,  who  framed  rules  (annexed)  for 
the  management  of  this  Charitable  Dispensary. 

3.  It  is  now  the  only  Charitable  Dispensary  in  that  c^ty  which 
is  maintained  by  private  support. 

The  institution  has  acquired  much  popularity  and  reputation  for 
usefulness,  and  has  been  able  to  secure  invaluable  help  from  some 
most  liberal,  kind-hearted  and  renowned  physicians,  especially  of 
Grermany  and  America.  Among  them  I  feel  great  pleasure  in  men- 
tioning the  names  of  Drs.  Willmar  Schwabe  and  Julius  Jolly,  of 
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Germany,  Alex.  Villiers  of  Dresden,  Alex.  Santer  of  Geneva,  J.  P. 
Sutherland  of  Boston,  Messrs.  Burgoyne  Barbridge's  and  Mellen's 
Food  Companies  of  London,  Drs.  Burnhart  and  S.  Dey  of  India. 
Many  noble-hearted  men  and  women  are  also  helping  the  hnmble 
work  of  this  infant  institution.  Here  I  feel  great  pleasure  in  men- 
tioning especially  the  name  of  Dr.  Willmar  Schwabe,  of  GkrmaD?, 
whose  gifts  of  medicine,  etc.,  gave  material  help  to  the  Charitable 
Dispensary.  Dr.  Schwabe  by  renewing  his  welcome  charity,  showed 
great  sympathy  and  good  will  for  the  humble  project  of  Dr.  Banerjee. 
His  name  is  ever  remembered  by  this  institution  with  feelings  of 
sincere  gratitude. 

4.  We  began  our  work  with  nine  members  only,  but  up  to  the 
30th  of  June,  1890,  some  hundred  members  have  been  registered  as 
benefactors  of  this  Charitable  Dispensary,  which  list  will,  I  hope,  go 
on  increasing  every  year.  The  total  number  of  consultations  up  to 
that  time  is  32,333,  the  majority  of  the  patients  being  Hindus  aod 
next  to  them  Mohammedans,  but  the  number  of  Christians  is  very 
few.  The  total  number  of  consultations  in  the  first  year  was  1098 
and  in  the  last  year  was  7012.  The  average  percentage  of  cures  is 
more  than  66|,  but  it  should  be  stated  here  for  general  informa- 
tion, that  almost  all  the  pmtients  who  have  recourse  to  this  Charita- 
ble Dispensary  are  men  disappointed  with  all  the  modes  of  painful 
and  agonizing  treatment  prevalent  in  the  country,  and  the  little 
phials  of  colorless  liquid  and  tasteless  powders  in  this  Charitable 
Dispensary  are  their  last  resort 

For  our  receipts  and  disbursements  I  beg  to  state  that  after  defray- 
ing all  the  expenses  there  remains  a  small  balance  in  the  Post  Office 
Savings  Bank,  but  our  income  is  very  slender.  I  therefore  beg  mj 
American  and  European  colleagues,  as  well  as  the  lovers  of  this  heal- 
ing art,  to  help  in  the  good  work  that  this  institution  is  doing,  and 
in  the  projects  of  Dr.  Banerjee  for  a  hospital  and  library  as  well  as 
charitable  dispensaries  in  poor  villages  where  charity  dispensed  is 
charity  indeed. 

5.  It  is  much  to  be  regretted  that  Dr.  Banerjee  could  not  secure 
any  kind  of  help  from  their  rulers  (the  English  Government)  for 
the  propagation  or  for  the  improvement  of  our  art  of  healing  (homoe- 
opathy) as  will  appear  from  what  follows. 

6.  This  institution  has  also  undertaken  the  proving  of  Indian 
drugs  upon  homoeopathic  principles,  one  of  which  is  Ficus  Indica. 
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This  remedy  bad  been  successfally  proved  by  nine  provers,  and  the 
results  were  given  in  chart  form  together  with  the  reports  of  last 
year  and  the  year  preceding  and  also  in  the  New  England  Medical 
CkusdUf  vols,  xxiii.,  No.  11,  and  zxiv.,  No.  12.  This  remedy  was 
then  tried  in  this  Charitable  Dispensary  and  in  the  private  practices 
of  Drs.  Banerjee  and  S.  Dey,  and  has  obtained  decided  resalts  in 
urinary  diseases  with  cerebral  and  cutaneous  symptoms,  etc. 

7.  In  the  year  1886  Dr.  Banerjee  applied  to  the  Lieutenant- 
GroVernor  of  Bengal  praying  for  his  support  to  the  Charitable  Dis- 
pensary, but  received  the  following  reply  from  His  Honor's  private 
secretary : 

"In  reply  to  your  letter  of  yesterday  (t.e.,  17th  March,  1886),  I 
am  desired  by  the  Lieutenant-Governor  to  say  that  he  has  very  little 
faith  in  homoeopathy  and  can  therefore  scarcely  accept  the  office  of 
Patron  of  your  society  which  you  have  been  good  enough  to  offer  to 
him  on  behalf  of  the  President  and  Managing  Committee.  The 
Government  does  not  supply  medical  journals  to  any  institution." 

Again  in  January,  1889,  an  application  was  submitted  to  His 
Excellency  Lord  Lansdowne,  the  Viceroy  and  Governor-Greneral  of 
India,  praying  for  his  support,  but  in  reply  His  Excellency  signified 
that  he  views  with  favor  the  voluntary  creation  of  such  institutions, 
but,  as  a  rule,  His  Excellency  does  not  feel  called  upon,  to  give 
monetary  support  to  local  charities. 

Again  on  the  16th  of  July,  1889,  Dr.  Banerjee  applied  to  the 
Financial  Secretary  of  the  local  government  for  exemption  of  duty 
on  articles  imported  for  this  Charitable  Dispensary  as  well  as  the 
gifts  of  foreign  members,  but  the  Secretary  to  that  Government  in 
the  last  paragraph  of  his  letter  No.  C,  1,  E-2,  4,  dated  16th  July, 
1889,  replied  that  therGovernment  of  India  alone  is  empowered  to 
pass  a  general  order  exempting  drugs  mixed  with  spirits  from  duty, 
but  the  Lieutenant-Governor  regrets,  in  view  of  the  established  policy 
of  Government  on  this  subject,  he  would  be  unable  to  recommend 
this  proposal  to  the  consideration  of  the  Government  of  India. 

8.  I  gladly  take  this  opportunity  of  mentioning  here  that  Dr. 
Baneijee  very  fortunately  secured  some  contributions  from  Messrs. 
Burgoyne  Burbridges,  the  well-known  druggists  and  Her  Majesty's 
contractors,  and  from  Mellin's  Food  Companies,  of  India  and  Lon- 
don, who  have  shown  great  kindness  towards  the  institution  by  sup- 
plying annually  a  very  good  quantity  of  the  very  best  preparation 
of  their  food  for  the  use  of  our  poorer  patients. 
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9.  It  is  necessary  to  mention  here  for  the  information  of  delates 
present  at  this  Congress  that  people  from  remote  parts  and  mostly 
disappointed  with  other  forms  of  treatment  generally  resort  to  this 
Charitable  Dispensary,  and  have  by  words  and  condact  expressed 
their  entire  satisfaction  with  the  sound  results  of  the  treatment  they 
received,  and  have  blessed  our  infant  institution. 

10.  Since  last  year  Dr.  Baneijee  has  tried  his  best  to  establish  a 
library  in  connection  with  this  Charitable  Dispensary,  but  within 
this  very  short  time  few  English  and  American  books,  journals,  re- 
ports, newspapers,  etc.,  have  been  secured.  I  may  mention  here  that 
Dr.  S.  Dey,  our  former  physician  and  honorary  secretary,  oflered 
some  books  each  year  for  the  library,  and  b^  that  the  authors  and 
publishers  in  my  country  and  elsewhere  will  follow  the  noble  ex- 
ample of  Dr.  8.  Dey. 

Propagation  of  Homcbofathy  in  a  Village  in  Bengal. 

When  Dr.  Banerjee  established  a  clinic  some  eighteen  miles  dis- 
tant from  the  metropolis  of  Calcutta  he  suffered  great  loss  and  hard- 
ship. After  issuing  a  circular  for  general  information  he  was 
encouraged  by  some  respectable  villagers,  but  some  of  the  lower 
class  of  inhabitants  tried  their  best  to  dishearten  him  in  various  ways 
through  the  instrumentality  of  several  laymen  of  the  old  school. 

One  day  a  railway  station-master  introduced  him  to  a  menial  ser- 
vant of  the  company,  who  was  suffering  at  that  time  from  malarious 
fever,  but  after  he  had  treated  him  four  days  with  medicine  and  diet 
gratis,  the  patient  told  him,  '^  Sir,  this  medicine  will  not  cure  me  as 
it  has  no  taste  or  smell ;  a  medicine  like  water  will  do  me  no  good." 
By  kind  words  Dr.  Banerjee  prevailed  upon  him  to  make  trial  of 
his  medicine  for  a  day  or  two  more.  Next  d^  when  he  called  at 
his  place  he  fell  at  his  feet  with  clasped  hands,  stating  that  he  did 
not  know  that  it  was  such  a  good  remedy.  '^  I  have  never  taken  a 
medicine  like  this  in  my  life.''  In  two  or  three  days  more  the  poor 
man  was  perfectly  cured. 

People  now  came  in  large  numbers  and  said  that  their  lives  would 
be  safe  from  the  hands  of  the  allopaths.  Homoeopathy  would  do 
very  well  if  the  patients  took  medicines  regularly  ;  and  so  he  has 
now  been  called  to  serious  oases,  such  as  remittent  and  malarious 
fevers  with  bronchitis  or  pneumonia  or  with  hepatites,  etc,  and 
cured  most  of  them  without  much  ado.    Now  the  villagers  said  to 
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Dr.  Banerjee,  "  May  God  bless  you,  Doctor,  with  long  life.  You 
came  here  to  save  us  from  the  hands  of  the  laymen  of  the  old  school.'' 
Now,  my  colleagues  at  this  International  Homoeopathic  Congress, 
let  me  request  you  all  to  help  Dr.  Banerjee  in  propagating  homoe- 
opathy in  the  poor  villages,  and  I  assure  you  that  at  the  next  meet- 
ing of  the  Congress  I  shall  be  in  a  position  to  give  you  all  a  very 
cheerful  account  of  the  progress  and  advancement  of  homoeopathy. 
Poor  villagers  cannot  afford  to  pay  him  fees  or  the  price  of  medicine, 
and  Dr.  Banerjee,  therefore,  opened  a  (public)  Charitable  Dispen- 
sary, and  one  of  the  respectable  villagers  has  offered  him  some  acres 
of  rent-free  land  for  a  bungalow  for  the  Charitable  Dispensary.  The 
work  of  the  dispensary  was  commenced  from  13th  of  April,  1891, 
the  most  auspicious  day  of  the  Hindu  religion. 
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HOM(EOPATHY  IN  GERMANY. 

By  Db.  a.  Lobbacheb,  M.D^  Lbipzio,  Gxbmakt. 


Answering  your  request,  I  will  try  to  give  you  in  the  following 
a  picture  of  the  condition  of  homoeopathy  in  Germany  for  the  last 
five  years,  without  any  coloring  or  ornamentation. 

The  period  past  has  not  brought  about  any  essential  change  in  the 
outside  position  of  homoeopathy  in  Grermany.  We  are  always  fight- 
ing. It  even  appears  as  though  the  old  school,  the  more  it  feels  the 
ground  tottering  under  its  feet,  the  more  the  whole  course  of  the 
mild  medicine  takes  its  direction  toward  natural  laws,  the  more  the 
public  get  tired  of  giving  themselves  up  for  trials  and  ezperiments 
for  newly  discovered  preparations,  often  with  ruin  to  their  health, 
and  prefer  to  patronize  Nature's  medical  men,  the  old  school  uses  once 
more  all  her  powerful  means  to  prop  up  her  waning  authority  and 
to  suppress  and  root  out  all  possible  heresies.  That  homoeopathy  is 
included  in  these,  is  self-evident.  Therefore  this  period  has  not 
been  without  the  regular  abuse,  insult  and  slander,  and  stirring  up  of 
the  old  strife.  To  bring  up  anything  new  against  our  school,  they 
are  not  able.  Neither  did  they  effect  any  advantage;  for,  although 
we  are  aware  that  homoeopathy  in  Germany  has  not  at  this  time  as 
many  adherents  and  courageous  advocates  in  the  higher  circles  of 
society  as  it  used  to  have,  it  has  made  up  for  that  among  the  middle 
classes,  and  in  this  way  has  a  foundation  which  cannot  be  shaken. 
The  whole  of  Germany  is  dotted  over  with  a  net-work  of  homoe- 
opathic societies,  which  work  for  the  spread  of  Hahnemann's  doc- 
trines. There  is  therefore  no  danger  that  they  will  go  under  in  their 
mother  country.  It  is  not  on  its  death-bed  yet,  as  some  would  make 
believe,  and  in  the  last  few  years  a  considerable  number  of  young 
physicians  have  joined  its  ranks. 

Mention  is  here  made  that  we  are  excluded  from  all  offices  or  em- 
ployments in  the  army  and  in  the  hospitals,  where  these  are  con- 
trolled by  the  State.  To  explain  ourselves  in  the  allopathic 
press,  is  refused  us.     They  refuse  also  to  consult  with  us,  but  we  are 
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used  to  this,  and  the  struggle  in  that  direction  does  not  promise  any 
success  just  now.  There  is  an  agitation  against  dispensing  by 
homoeopathic  physicians  where  such  practice  yet  exists,  but  it  has 
not  had  any  success  so  far.  Our  born  enemies,  the  apothecaries,  con- 
tinue to  aggravate  the  practice  of  the  homoeopathic  method  of  heal- 
ing, so  that  in  the  kingdoms  of  Saxony  and  Bavaria  the  existence 
of  homoeopathic  physicians  is  possible  only  in  places  where  there 
are  homoeopathic  drug-stores.  This  is  the  main  reason  of  the 
scant  increase  of  the  number  of  homoeopathic  physicians  in  these 
two  countries.  Whether  the  new  legal  r^ulation  of  the  druggists' 
business  in  this  respect  will  bring  us  an  advantage,  is  doubtful. 
Still  we  give  the  Prussian  Minister  of  the  Interor  due  credit  for 
having  by  circular  order  to  the  district  physicians  requested  them  to 
see  to  it  that  where  there  are  allopathic  drug-stores,  that  keep  at  the 
same  time  homoeopathic  medicines,  the  latter  shall  be  kept  and  pre- 
pared according  to  the  regulation  in  force  (strength). 

In  the  kingdom  of  Wurtemberg,  Chief  Medical  Counselor  Sick 
succeeded  in  effecting  a  l^al  regulation  of  the  homoeopathic  drug 
business.  Indeed,  in  this  state  there  is  active  life  among  the  begin- 
ners of  homoeopathy.  Above  all  the  large  society  of  "Hahne- 
raannia,"  which  enjoys  the  protection  of  Queen  Olga,  and  counts 
among  its  members  persons  of  high  standing  and  of  the  best  fami- 
lies, tries  by  all  means  to  keep  up  the  interest  for  Hahnemann's 
principles.  They  petition  the  legislators  to  recognize  them  publicly 
and  to  turn  over  some  of  the  stipends  for  medical  students  to  such 
as  intend  to  study  homoeopathy.  This  endeavor  has  produced  good 
results. 

The  attempt  was  made  to  establish  a  league  all  over  the  country, 
and  by  so  doing  to  give  it  a  uniform  character.  It  failed  mainly  by 
reason  of  the  German  provincial  jealousies,  and  other  internal  con- 
ditions. Having  given  so  much  space  to  the  report  of  the  lay 
leagues,  we  should  say,  they  are  here,  as  well  as  in  other  countries> 
an  outgrowth  of  our  singular  and  particular  conditions  and  institu- 
tions, which  the  German  homoeopathy  has  to  take  into  account.  We 
recognize  that  they  have  great  drawbacks.  They  have  brought 
about  and  fostered  the  setting  up  of  amateur  doctors,  who  not  only 
do  not  sustain  the  reputation  of  regular  homoeopathy  in  the  circles 
of  the  learned  and  well-to-do,  but  have  rather  lowered  the  estima- 
tion put  upon  Hahnemann's  doctrines. 
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Beside  the  existiug  medical  Homoeopathic  Central  League,  there 
are  the  following  local  leagues  or  societies : 

The  Sachse-Anhalt  Homoeopathic  Society. 

The  Schwalisch-Westphalia  Society. 

The  Schlesiche  Society. 

The  Causitzer  Society. 

The  Society  of  Berlin's  Homoeopathic  Doctors* 

The  Society  of  Leipzig's  Homoeopathic  Doctors. 

The  Society  of  Breslau's  Homoeopathic  Doctors. 

The  Society  of  Wurtemberg's  Homoeopathic  Doctors. 

The  country  league^  or  general  assembly,  holds  its  sessions  each 
year  in  a  city  that  has  been  designed  for  this  purpose  the  session  be- 
fore. The  first  day's  session  is  spent  in  routine  business,  the  second 
on  hearing  and  discussing  a  lecture  on  some  scientific  subject.  The 
subject  to  be  treated  next  is  designated  and  agreed  on  in  the  sesBJon 
the  year  preceding.  A  president  and  referent  is  elected  at  the  same 
time.  He  has  the  rights  and  jurisdiction  of  the  order  and  is  the 
official  representative  of  homoeopathy  towards  the  authorities.  He 
keeps  out  of  his  own  means  the  Homoeopathic  Policinic  in  Leipzig. 
The  number  of  members  has  increased  some  in  the  last  two  yean 
All  the  same  a  considerable  number  of  homoeopathic  physicians 
keep  aloof  from  him,  and  therefore  we  cannot  do  as  much  good  as 
we  otherwise  might  for  lack  of  funds.  He  has  a  small  fund,  collec- 
ted by  volunteer  contributions,  which  has  helped  along  several 
young  men  in  their  studies  for  homoeopathy. 

A  comparatively  small  number  of  physicians,  which  by  their 
practice  are  prevented  from  taking  part  in  the  yearly  conventions, 
keep  up  this  fund,  and  if  its  benefits  do  not  shine  out  so  big  as 
others  of  like  character,  still  it  does  great  gOGnd,  in  that  it  represents 
the  interest  of  the  society  in  and  outside  the  country,  and  especiallv 
by  the  acquisition  of  a  person  with  l^al  rights  it  is  possible  to  ac- 
cept bequests  and  so  to  acquire  property.  Without  this  it  would 
not  have  been  possible  to  erect  a  hospital.  The  arrangements  have 
been  made  that  on  the  second  day  of  each  annual  convention,  ander 
a  president  elected  for  the  purpose,  the  scientific  investigation  finds 
place,  which  is  to  be  considered  a  great  forward  step. 

The  larger  provincial  societies  hold  their  conventions  twice  a  year 
for  the  purpose  of  exchanging  practical  experience  and  taking  care 
of  good  fellowship  among  the  members;  the  local  societies  hold 
meetings  every  month  and  even  weekly. 
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The  Rhenish-Westphalia  Society,  we  regret  to  say,  has  not  in  the 
last  few  years  given  any  signs  of  life.  If  in  these  meetings,  which 
generally  last  only  a  few  hours,  no  great  lectures  or  long  scientific 
debates  find  place,  all  the  same  the  practical  communications  always 
contain  something  new  and  Interesting,  and  they  renew  and  strengthen 
in  the  individual  member  the  feeling,  otherwise  so  easily  lost,  of  be- 
longing to  a  greater  community  of  influential  physicians,  which  in 
consideration  of  the  circumstances  in  Germany  is  of  importance. 

Concerning  hospitals,  the  most  important  event  is  the  opening  of 
the  homoeopathic  asylum  in  Leipzig  on  July  1,  1888.  It  is  the  first 
hospital  in  the  country  that  does  not  depend  for  its  support  either  on 
the  state  or  on  private  persons,  but  was  built  out  of  a  bequest  of  a 
magnanimous  citizen  of  Leipzig  who  died  in  England,  out  of  be- 
quests from  homoeopathic  doctors,  and  out  of  a  capital  donated  by 
volunteer  contributions.  It  can  accommodate  60  patients,  but  is  just 
now  finished  only  for  30  and  has  five  free  places  for  poor  sick  people. 
Dr.  SkifiFl  is  the  directing  physician.  The  young  institution  had  ip 
battle  against  many  difficulties,  which  were  due  partially  to  local 
and  partly  to  general  conditions.  This  is  the  reason  why  its  devel- 
opment progressed  so  slowly. 

Of  other  homoeopathic  hospitals  in  Germany  there  are  to  be  men- 
tioned :  « 

1.  The  small  hospital  in  Miinchen  under  the  direction  of  Drs. 
Kock  and  Anaglio  which  had  in  1889,  thirty-five  sick  persons  in 
1759  days  of  treatment. 

2.  The  Evangelic  Deacons'  Building  in  Stuttgart,  under  direction 
of  chief  medical  counselor,  Dr.  Sick. 

3.  The  private  homoeopathic  hospital*  at  Coethen,  built  by  Mr. 
Arthur  Lutz,  deceased,  and  now  under  the  direction  of  his  sou 
Paul. 

There  is  a  project  on  foot  to  build  a  homoeopathic  hospital  in 
Berlin,  by  a  society  of  homoeopathic  physicians  in  that  city.  It  is 
to  be  regretted  that  a  certain  large  legacy  for  this  purpose  is  so  ham- 
pered i»y  restricting  clauses,  that  it  will  take  several  years  yet  before 
it  can  be  employed  as  desired,  aud  therefore  in  the  next  place  an 
efibrt  is  being  made  to  raise  the  necessary  capital  by  contributions. 
So  it  will  take  a  considerable  time  yet  before  a  start  on  the  building 
can  be  made.  Beside  this,  the  Schleswig-Holstein  Provincial  So- 
ciety intend  to  erect  a  homoeopathic  hospital  in  that  section. 

62 
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Policlinics  existing  in  Germany :  The  Policlinic  in  Leipzig,  which 
is  kept  up  by  the  district  homoeopathic  society  and  subsidized  by  the 
State.  It  has  stood  more  than  fifty  years^  and  in  it,  thousands  of 
sick  people  have  found  advice  and  help.  It  works  under  direction  of 
two  physicians,  appointed  by  the  society.  It  has  a  small  capital  of 
its  own  out  of  legacies. 

The  Policlinic  in  Berlin,  founded  and  kept  by  the  homceopathic 
society  in  that  city.  In  the  consultations  the  members  of  the  society 
take  part  in  such  a  manner  that  always  two  are  present  on  two  lec- 
tures at  regular  hours.     It  is  largely  attended. 

Of  private  Policlinics,  the  most  important  is  the  one  connected 
with  Schwabe's  Central  Pharmacy  in  Leipzig.  It  is  also  under  the 
direction  of  ty^o  physicians  and  enjoys  a  large  patronage. 

Literature. 

In  the  last  five  years  there  has  been  a  scarcity  of  the  larger  inde- 
pendent scientific  works,  with  the  exception  of  the  lUustraiion  of 
Homceopaihic  3Iedicinal  Plants^  by  Dr.  Alexander  Villers ;  Experi- 
ences of  an  Old  Phymdan^  by  Dr.  Gross,  1887 ;  Results  of  a  Practice 
of  Sixty  Years,  Compendium  of  Homoeopathy,  Dr.  William  Schwabe, 
publisher.  The  fourth  edition  of  this  appeared  in  1887,  and  now  the 
fifth  is  out.  p 

However,  the  pamphlets  are  so  much  more  numerous,  and  in  this 
line  there  is  the  noted  Professor  Gustav  Jaeger,  who  two  years  ago 
openly  and  completely  associated  with  us,  and  endeavors  with  all  his 
zeal  to  give  Hahnemann's  doctrines  their  right  place  and  to  carry  out 
the  proof  of  their  scientific  rights. 

By  him  in  the  last  five  years  have  appeared : 

1.  "  Equal  and  Honest;  Call  in  Distress  of  an  Ill-treated  Natu- 
ral Law,"  1891. 

2.  "Homoeopathy;  Opinion  of  a  Physiologue  and  Naturalist," 
1888. 

3.  "  Force,  Matter,  and  Space,"  1 887. 

4.  "  Poisons  and  Andidotes,"  1889. 

5.  "  The  Homoeopathic  Practice  in  the  Light  of  Common  Sense." 
There  is  here  to  mention  the  pamphlet  of  Professor  Dr.  Hugo 

Schmidt,  in  Greiswald,  entitled  "  Aims  and  Ends"  of  the  modern 
therapie,  in  which  he  reaches  the  results  of  Hahnemann's  principles 
without  using  the  name  of  homoeopathy. 
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Of  translations  there  have  appeared  Farrington^s  Clinic  Method 
of  Remedies,  translated  by  Dr.  Herrman  Fisher,  1889-1891;  Con- 
stantin  Wright's  Short  Treatise  on  Medicinef  translated  by  S.  Gise- 
vius.  Up  to  this  time  one  volume  has  appeared;  Compendium  of 
the  HomoBopcUhio  Therapy,  enlarged  after  a  text  of  Dr.  Johnson  by 
Dr.  Motz,  1886.  What  else  of  homoeopathic  books  which  have 
come  out  are  of  a  popular  kind,  either  new,  or  editions  of  older 
works. 

Periodicals. 

General  Homoeopathic  News,  volume  122,  edited  since  the  begin- 
ning of  1890,  by  Dr.  Alexander  Villers,  of  Dresden. 

Periodical  of  the  Sodely  of  Homoeopathic  Physicians  of  Berlin, 
edited  by  Drs.  Windelband  and  Sulzer. 

Popular  Periodical  of  Leipzig  for  Homoeopathy,  edited  and  pub- 
lished by  Dr.  Willmar  Schwabe,  established  1878,  circulation 
10,800. 

Homoeopathic  Monthly,  "Communications  and  Experiences  in  the 
Field  of  Homoeopathy  and  Natural  Treatment,''  edited  by  H.  Foep- 
prity,  in  Stuttgart. 

Guide  to  Health,  established  1886,  edited  by  E.  E.  Schlegel. 

Mention  is  here  to  be, made  that  the  late  Dr.  Forges  in  Prag,  of 
the  State  Board  of  Health,  and  while  living  resident  physician  at 
the  baths  of  Carlsbad,  has  willed  a  capital  of  30,000  florins  to  aid 
medical  students,  who  intend  to  apply  themselves  to-  homoeopathy. 

The  number  of  homoeopathic  doctors  in  Germany  might  foot  up 
to  about  six  hundred.  In  the  last  five  years  about  fifty  passed  the 
Prussian  examination  for  dispensing. 

Medical  Publications. 

Germany.  From  1885  to  1891  there  have  been  issued  by  Will- 
mar  Schwabe  a  series  called  Hausbibliothek,  Homoopathische,  of 
which  twenty-nine  numbers  have  appeared,  namely : 

1.  Billig,  Dr.  H.,  Diehautige  Braune  oder der Croupder  Kinder. 
3.  Aufl. 

2.  Goullon,  Dr.  H.,  Die  Krankheiten  des  ersten  Lebensjahre  und. 
ihre  homoopathische  Behandlung.     2.  Aufl. 

3.  Bruckner, ' Dr.  Th.,  Auleitung  zum  richtigen  Gebrauch  der 
wichtigsten  homdopathischen  Arzneinuttel.     5.  Aufl. 
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4.  Taschenw5rterbuch,  Kleines  medizenisches.  Erklaruog  von 
liber  2000,  in  medizinischen  Werken  am  haufigsten  vorkouoneuden 
Frendwbrtern.     2.  Aufl. 

5.  Cholera,  Die,  ihre  schnelle  und  sichere  Heilang.  7.  Aufl. 

6.  Kobert,  Dr.  Th.,  Die  FuDctioDsheilmittel  Dr.  Schussler's  oder: 
Kleiner  homdopathischer  Hausarzt  zur  biochemischen  Behandlaofr 
der  Krankheiten. 

7.  Bruckner,  Dr.  Th.,  Anwendungder  VorbeaguDgsmittelinder 
Homoopathie. 

8.  Eichler,  G.,  Ein  ausgezeichnetes  Mittel  gegen  Diphtheritis. 
2.  Aufl. 

9.  Anwendung  der  in  der  Homoopathie  gebraucblichen  ausser- 
lichen  Heilmittel,  namentlich  der  Arnica,  Calendula,  Hamamelis, 
Kuta  etc.   Funfte  Auflage. 

10.  Schroter,  Fr.,  Der  homoopathische  Federvieharzt. 

11.  Le  Cholera  et  sa  gu4rison  rapide  et  sure  par  rhomceopathie. 

12.  L'application  des  medicaments  externes  usit^  en  homoeopathie, 
notamment  de  I' Arnica,  la  Calendula  etc 

13.  La  Guerison  des  mauz  de  dents  par  les  medicaments  bomoe- 
opalhiques. 

14.  La  Diphtherite.  Instruction  pour  le  traitementpriservatif  et 
curatif. 

15.  L'angine  membraneuse  ou  le  croup  desenfants. 

16.  Cholera. — Its  prompt  and  efficacious  treatment  by  homoeopa- 
thy. 

17.  The  external  application  of  homoeopathic  remedies,  as  Arnica, 
Calendula,  Hamamelis,  Ruta,  etc. 

18.  Toothache  and  its  cure. 

19.  Diphtheria. — Instructions  for  the  prevention  and  cure. 

20.  Croup. — A  description  of  croup  in  children,  with  instructions 
for  its  treatment. 

21.  El  C6lera. 

22.  Modo  de  emplear  los  mendicamentos  externos  nsadosen  bom- 
eopatia,  especielmcnte  Arnica,  Calendula,  Hamamelis,  Rata  etc 

23.  De  la  curacion  de  los  dolores  de  muelas  con  los  medicamentos 
homeopdticOvS. 

24.  La  Difteria. — Instruccion  para  el  tratamiento  preservative  y 
curative. 

26.  El  Croup. — Instruccion  para  conocerlo  y  tratarlo  desde  so 
paricion,  segun  los  principios  de  la  homeopatia. 
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26.  De  Cholera  eD  bare  snelle  en  zekere  genezing  door  de  Homoe- 
opathie. 

27.  De  Aanwending  van  de  voornaamate  geneesraiddelen  voor 
uitwendig  gebruik  in  de  Homoeopathie. 

28.  Zahnsohmerzeu,  Die  Heilung  der,  durch  homoopathische 
Arzneien,  als  Prufstein  der  Wahrheit  der  Homoopatbie.  Ziir  Nach- 
prufung  Jedermann  empfohlen.     Dritte  Aufl. 

29.  Diphtheritis,  Die. — Eine  Anleitung  zur  Verbutung  und  Be- 
bandlung  der  katarrbalischen  Raobenentzundungeny  sowieder  bran* 
digen  Uacbenbraune  ocler  Dipbtberitis  nacb  bygieniscben  and  bom- 
oopatbisoben  Grundsatzen.     Dritte  Aufl. 

Also  tbe  following : 

Anwpndung  der  in  der  Homoopatbie  gebraiicblicben  Ausserlicben 
Heilmittel,  namentlicb  der  Arnica,  Calendula,  Hamamelis,  Ruta^ 
etc.,  nebst  einer  Auletung  zur  Bebandlung  der  Verwundungen, 
Verletzungen,  Verstaucbungen,  Verrenkungen,  Verbemungen  und 
Erfrierungen.  Fur  Ricbtarzte  bearbeitel.  Vierte  vermebcte.  Auflage, 
1885.,  16.  (vi.  SOS) 

Bruckner,  Dr.,  Tb.,  Repertorium  der  Krankbeitsursacben  und 
der  bauptoacblicbsten  momente  derVersblimmerung  undBesserung 
der  Bescbwerden.     1885  (72  S.),  8. 

Anweisung  zur   bomoopatbiscben    Heilung    des    Rhematismus. 

1886.  (8S.)8. 

Fellenberg-Zeigler,  A,  von,  Kleine  bomoopatbiscbe  Arzneimit- 
tellebre  oder  kurzgefasete  Bescbreibung  der  gebraucblicbsten  horaoo- 
patbisebn  Arzneimittel  zura  Gebraucb  fiir  Nicbtarzte.  Hilfsbucb 
zu  den  bomoopatbiscben  Hand  und  Lebrbiicbern  zur  Be})andlung 
der  Krankbeiten  der  Menscben  und  Tbiere.  Fuufle  verraebste 
Auflage.     1886.     (xxv.  294.)  8. 

Scbroter,  Fr.,  Der  bomoopatbiscbe  Federviebarzt,  oder:  Leicbt 
verstandlicbe  Anweisung,  wie  jeder  Landwirtb  und  ZUcbter  sein 
erkranktes  Federvieh,  als:  Tauben,  Hiihner,  Trutbiibner,  Ganse, 
und  Enten  auf  die  eisacbste,  scbnellste  sicberste  und  woblfeilste  Art 
auf  bomoopatbiscben  Wege  selbst  beilen  kann,  und  aus  welcber 
sonst  nocb  vieles  Wissenswertbe  in  Bezug  auf  die  Naturgescbicbte, 
Zucbt  und  Pflege  dieser  Tbiere  zu  erfabren  ist.  1886.  (viii.  80  S.)  16. 

Acbillesferse,  die,  der  S^lmlmedicin.  Ein  Mabn  und  Bittwort 
an  Regierende  und  Regierte,  an  Aerzte  und  Laien.  (Separat- 
Abdrukt  aus  der  Leipziger  Popularen  Zeitscbrift  fiir  Homoopatbie.) 

1887.  (16  8.)  4. 
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Diphtheritisy  Die.  Eine  Anleitung  zur  Verhutung  iiod  Behand- 
lung  der  katarrhalischen  Rachenentziindiingeny  sowie  der  brandigea 
Rachenbraune  oder  Diphtheritis,  noch  hygienischeD  und  hom5opadi- 
ischen  Gruudsatzen.     2.  Aufl.     1888.   (20  S.)  8. 

Fischer,  H..  Thierarzt,  Der  Hund.  Seine  Behandlang  und 
Pflege,  sowie  die  bei  demselben  vorkomraetiden  Krankheiteu  und 
deren  Heilung  durch  homoopatbische  Mittel.     1888.  (53  S.)  gr.  8. 

Hendrichs,  Dr.  !H.,  Die  Zahnschmerzen  und  deren  homoopatb- 
ische Heilung.     1888.  (13  S.)  8.  Zweite  verbesserte  Auflage. 

Fischer,  H.,  Thierarzt,  Zeitschrift  fiir  homoopatbische  Thierheil- 
kunde.  Organ  fiir  Thierarzte,  Landwirthe,  Viehbesitzer  und 
Freunde  der  Homoopathie.  3.  Yahrgang.  1888.  4.  Erscbeint 
am  1.  jedes  Monats.     Jahrlich  12  Nummern  a  1  Bc^en. 

Schwabe,  Dr.  Willmar,  Grosser  illustrater  Haus thierarzt.  Die  Ver- 
hutung und  homoopatbische  Behandlung  der  Kraukheiten  der 
Pferde,  Rinter,  Schafe,  Schweine,  Hunde  aud  des  Geflugels.  Nach 
der  sechsten  Auflage  des  Dr.  Schwabe'scben  illustrirten  Hausthier- 
arztes  volktaudig  neu  bearbeitel  und  vermehrt  von  Hugo  Fischer, 
homoopathischen  Thierarzt  in  Berlin,  rait  76  Abbildungen,  1888 
(viii.  538S.) 

Gerhardt,  Dr.  A.  von  Handbuch  der  Homoopathie.  Mit  Beno- 
bung  frember  und  eigener  Ersahrungen  nach  dem  neuesten  Stand- 
punkte  der  Wissenschaft.  Funfte  vollstaudig  umgearbeitete  Auflage. 
1889  (x.  822  S.)  8 

Vogel,  Dr.  C.  Homoopathischer  Hausarzt.  Ein  leichtfablicher  and 
praktischer  Rathgeber  fur  Alle,  welche  die  am  bausigsten  vorfom- 
menden  J^rankheiten  ficher,  schnell  und  auf  angenehme  Meife  selbst 
heiten  wolten.  Nach  dem  Lode  des  Bersassers  nea  bearbeitet  von 
Dr.  H.  Billig.     20.  Aufl.     1889  (xiv.  471  S.)  8. 

Hausarzt,  Kleiner  Homoopathischer,  fiir  den  Familiengebrauch, 
nebst  einer  Charakeristik  der  wichtigsten  homoopathischen  Arznei- 
raittel  und  genauer  Angabe  der  Gabengrobe  fur  jeden  Cinzelfall. 
Nach  den  besten  englischen  und  deutschen  Berlin  bearbeitet  von 
einem  praktischen  Arzte.     1890  (222  S.)  8. 

Schwabe,  Dr.  Willmar,  Horaoopalhisches  Vademecum.  Berichfci- 
gung  der  liber  die  homoopatbische  heilmethode  bestehenden  irrigen 
Auschauungen  und  Borurtheile  nebst  Ruckblicken  auf  die  Desch- 
ichte  und  Statistik  der  homdopathie.  Mit  Anhang:  Kleiner  homo- 
opathischer hausarzt  nebst  Charakteristik  von   bierzig  wichtigen 
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homoopathischen  Arzneiniitteln  und  genauer  Angabe  der  Gaben- 
grobe  fur  jeden  Ciozelfall.  Mit  dem  Bortrait  Dr.  Samuel  Hahne- 
mann's.    1890  (iv.  222  8.)  8. 

Bruckner,  Dr.  Th.  Homdopathischer  Hausarzt.  Anieitung  zur 
Gelbstbehandlung  nacb  den  Grundsaben  der  Lehren  Hahnemann's 
mit  besonderer  Berucksichtigung  der  neuesten  hom5opathischen 
literatur  Nordamerikas.  Siebente  vermehrte  und  wesentlich  verb* 
Aufl.     1891.     (vii.  346  S.)  8. 

Lehrbuch  der  Homoopathischen  Therapie.  B.ach  dera  gegenwar- 
tigen  Standpunkte  der  Medicin,unter  Benubung  der  neueren  homo- 
opathischen Literatur  des  In-  und  Auslandes,  nebst  einem  Abrisz 
der  Anatomie  und  Physiologic  des  Menschen  und  einer  Anieitung 
zur  klinischen  Krankenuntersuchung  und  Diagnotik,  sowie  zur 
Krankenpslege  und  Diatetik,  bearbeitet  fur  angehende  Aerzte  und 
gebildete  Richtarzte.  Funfte  vermehrte  und  verbesserte  Auflage. 
Mit  250  anatomischen  und  pathologischen  Abbildungen.  2  Bande. 
1891.    (xv.  xii.  1556  8.) 

Schwabe,  Dr.  Willmar,  Kleiner  illustrirter  Hausthierarzt.  Die 
innerlichen  und  auberlichen  Krankheiten  der  Bferde,  Rinder,  Schafe, 
Biegen,  8chweine,  Huude,  Raben  und  des  Federviehes,  die  Ber- 
hutung  und  Behandlung  derselben  nach  den  Grundfaben  der  homo- 
opathischen Heilmethode  bearbeitet  von  anerkanut  tuchtigen  homo- 
opathischen Thierarzten  im  Berein  mit  ersahrenen  Landwirthen. 
Mit  50  Abbildungen.     1891.     (iv.  491  8.)  8. 

Of  works  by  the  same  publisher  in  other  languages  we  have : 

Schwabe  Dr.  Willmar,  De  kleine  homoeopath ische  Huisdokter, 
bevattende  eene  beschrijving  der  voornaamste  geneesmiddelen  en 
eene  alphabetisch  gerangschikte,  kortd  aanduiding  van  de  voornaam- 
ste ziekten  en  de  geneesmiddelen  om  die  te  bestrijden  met  nauw- 
keurige  aanwijzing  van  de  dosis  voor  elk  geval.  Uit  het  Duitsch 
vertaald  door  H.  Merckens.     1887.     (145  S.)  8. 

Schwabe^  Dr.  Willmar,  Le  petit  m^decise  homoeopathe  domes- 
tique,  pour  Tusage  des  families  avec  une  caract6ristique  des  medica> 
ments  homoeopath iques  les  plus  employes  et  avec  Vindication  exacte 
de  la  dose  pour  chaque  cas  particulier.  Traduit  de  la  dermidre  edi- 
tion allemande.     1887.     (127  8.)  8. 

Tratado  de  Terapeutica  Homeopd.tica,  escrito  bajo  el  punto  de  vista 
actual  de  la  medicina  y  utilizando  los  tiltimos  adelantos  de  la  litera- 
tura  homeopdtica,  con  un  resumen  de  anatomiay  fisiologia  humanas 
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reglas  para  la  inspeccion  clinica,  diagn6stico,  tratamieDto  7  dietettca. 
Y  oon  200  grabados  anat6micos  7  patol6gico8  intercalados  en  el  testo 
para  uso  de  los  medicos  7  personas  inatruidas.  Tradacido  al  espafiol, 
corregido  7  aumentado  de  la  tercera  7  dltima  edicion  alemaDa,  por 
el  Dr.  Paz  Alvarez  de  Madrid.  2  bande.  1886.  (xvi.  xii.  1283 
S.)  gr.  8. 

Taschner  and  Co.  have  published : 

Homoopathisches  Alberler.  Eine  Festgabe  zum  100  jahrigen 
Jubilaum  der  Homoopathie  sin  Jahre,  1890.  Zur  Belehrung  aber 
die  Homoopathie  in  Volksreiben  und  zu  Vortragen  in  Yereinen. 

Baschl.in*s  Buehhandlung,  Glanes : 

Heilkunde^  Ergebrisse  eisser  Cojahrigen  Erfahrung  von  Dr.  Mad. 
Samuel  Zopf7. 

Qustav  Engel,  Leipzig : 

Dr.  J.  Braun,  Die  Krankbreiten  und  Schwachzerstande  des  mann- 
lichen  u.  weiblichen  Greschlechtss7Stems,  deren  Verhuting  und  Heil- 
ung  auf  allopathischen  und  homdopathischen  Wege,  kurzer  Besch- 
reibung  der  gesunden  Verriehtungen  des  menschlichen  Edrpers. 
Zwolfte,  zeetgererass  mugearbeitete  und  wesentlich  vereicherta  Au- 
flage  von  Dr.  H.  GouUon. 

Dr.  C.  Caspari's  Homoopathische  Haus  und  Reissarzt.  Hit  bes- 
onderer  Berueksiehtigung  der  Frauen  and  Kinderkrankheiten,sowie 
der  Unfalle,  welche  sofortige  Hulfe  erfordern. 

Hering's  Condensed  Materia  Medica  (Farrington)  is  being  trans- 
lated b7  Dr.  Gissevins,  of  Berlin.  One-half  of  the  work  has  ap- 
peared. 

Farrington's  Clinical  Materia  Medica.  Translated  b7  Dr.  H.A. 
Fischer,  of  Charlottenburg.  W.  Schwabe,  publisher.  To  appear  in 
four  issues — three  now  completed. 

England: 

Popular  Guide  to  Hom(Bopath7.  John  Drumraond.  Eighth 
Edition.  Revised,  Enlarged,  and  Improved.  London :  Leath  and 
Ross.   1890. 
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HOMCEOPATHY  IN  GERMANY. 

By  Dk.  Th.  Kafka,  of  Cablsbad,  Germany. 


HOMCEOPATHY  has  sustained  severe  losses  since  the  last  Inter- 
national  Congress.  The  celebrated  Dr.  Rapp,  of  Stuttgart,  died  in 
1 887,  who  was  up  to  the  time  of  his  death,  physician  in  ordinary  to 
the  Queen  of  Wirtemberg,  and  late  professor  of  medicine  at  Tu- 
bingen.    His  successor  at  Stuttgart  is  Dr.  Stiegele. 

At  the  meeting  of  the  Homoeopathic  Centralverein,  on  August 
9  and  10,  1887,  the  ceremony  of  laying  the  last  stone  of  the  build- 
ing for  the  new  homoeopathic  hospital  was  celebrated. 

On  March  11, 1888,  Dr.  Cohn,  a  busy  practitioner,  died  at  Stet- 
tin. He  was  for  fifteen  years  physician  to  the  Monastery  Salem,  at 
Torney,  near  Stettin,  where  he  treated  sisters  and  pupils  without 
fee,  and  had  a  remarkable  success  during  the  epidemic  of  diphtheria, 
in  1878,  not  one  of  his  little  patients  dying,  so  that  he  was  appointed 
Sanitatsrath  by  the  Emperor  Wilhelm  I. 

On  the  9th  of  October  of  the  same  year  Dr.  Gauwersky  died  at 
Soest  (Westphalia),  who  was  like  his  father,  a  very  busy  physician. 

On  the  1st  of  July,  1888,  the  new  homoeopathic  hospital  atLeip- 
sig  was  opened.  This  hospital  has  accommodations  for  two  hundred 
patients.  Dr.  Heinigke  was  appointed  physician-in-chief,  but  unfor- 
tunately died  in  March,  1889,  when  Dr.  Stiflft  was  appointed  his  suc- 
cessor. Dr.  Heinigke  was  a  man  of  superior  attainments  in  medi- 
icine  and  homoeopathy.  He  was  formerly  one  of  the  editors  of  the 
Internationale  Homceopaiisohe  PreaaCy  and  the  author  of  several 
medical  works,  among  them  the  Pharmaoodynamica  of  the  most 
lUfcd  Homceopathio  Remedies, 

Dr.  Lorbacher  having  resigned  in  1889,  the  editorship  of  the 
Allgemeine  Homoeopaihische  Zeitung,  Dr.  Alex.  Villers  became  his 
successor,  but  he  still  continues  to  be  the  chief  physician  of  the 
Homoeopathic  Poliklinik  (Dispensary),  at  Leipsig. 
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There  are  many  new  physicians  at  Berlin^  Leipsig,  Breslaa  and 
other  cities. 

One  of  the  few  remaining  physicians  who  knew  our  master, 
Hahnemann,  died  at  Leipsig,  towards  the  close  of  February,  1891, 
namely,  Dr.  Traugatt  Kirsten,  who  was  the  oldest  homoeopathic 
physician  in  Germany,  being  eighty-five  years  old. 

The  hospital  at  Berlin  has  not  yet  been  erected. 

Besides  the  Centralverein  we  have  the  Society  of  Saxe-Anhalt, 
which  meets  in  May  and  October ;  the  Free  Society  of  Leipsig ;  the 
Society  of  Homoeopathic  Physicians  of  Wirtembei^,  at  Stuttgart; 
the  Society  of  Silesian  Homoeopathic  Physicians,  at  Breslau,  and 
the  Society  of  Lusatia  (?),  which  meets  in  another  town ;  besides 
many  societies  of  laymen. 

At  Wirtemberg,  since  1888,  the  government  requires  that  every 
student  of  medicine  shall  have  a  sufficient  knowledge  of  homoeopathy 
to  be  examined  in  it. 

AUSTRO-HUNGARY. 

In  Aiistro-Hungary  no  changes  have  occurred  since  1886.  The 
right  to  dispense  their  own  medicine  has  been  again  granted  to  the 
homoeopaths,  by  the  law  of  May  27,  1887,  of  the  Austrian  minis- 
try, in  spite  of  the  machinations  of  the  allopathic  physicians.  This 
law  has  existed  in  Austria  since  1839.  Old  and  celebrated  men 
like  Dr.  Hirsch,  of  Prague,  and  Dr.  Gerstel,  of  Vienna,  have  died, 
the  former  in  1887,  and  the  latter  in  1890.  Dr.  Porges,  formerly  of 
Carlsbad,  died  at  Prague  on  October  22,  1888.  Dr.  Hirsch  had 
considerable  experience  as  an  orthopaedist,  and  wrote  a  very  good 
work  on  the  subject,  entitled  Wie  wird  man  schief,  we  wird  inan 
gerade  f  and  another  able  work,  Der  homoopaihUohe  ard  in  der  Kind- 
eratube,  also  a  short  description  of  a  new  form  of  truss  without  balk 
He  began  practicing  medicine  as  physician  to  the  Duke  of  Beaufort, 
at  Petschau,  and  later  was  a  very  busy  physician  at  Prague,  He 
wrote  numerous  articles  for  the  homoeopathic  journals. 

Dr.  Porges  was  appointed  physician  of  the  government  during  the 
epidemics  of  cholera  in  1835  and  1836.  Later  he  went  to  Russia 
(Odessa),  but  practiced  since  1846  at  Carlsbad,  until  1870,  when  he 
retired  from  practice.  He  wrote  the  well-known  work  on  the 
Spedfio  Effect  and  Physiological  Analifsis  of  the  Carhbad  WaUn, 
besides  several  pamphlets,  the  former  work  having  been  translated 
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into  French  and  English.  He  bequeathed  a  large  sum  of  money  to 
the  homoeopathic  societies  at  Vienna,  Leipsig  and  Berlin,  and  30,000 
florins  as  a  fund  for  stipendiums  for  young  physicians,  at  Prague, 
Vienna  and  Leipsig,  who  wish  to  study  homoeopathy. 

Dr.  Gerstel  was  one  of  the  best  known  physicians  of  Vienna,  and 
one  of  the  first  homoeopaths  to  fight  successfully  against  the  cholera, 
when  it  occurred  in  the  thirties,  so  that  many  foreign  physiciansy 
among  them  Dr.  Quin,  London,  came  to  Moravia,  to  learn  his  treat- 
ment. He  studied  thoroughly  many  of  the  homoeopathic  remedies, 
and  was  for  many  years  chairman  of  the  Society  of  Homoeopathic 
Physicians  of  Austria. 

In  Hungary  no  changes  have  occurred  since  1886.  Prof.  Bakody, 
of  Budapest,  had  the  misfortune  to  lose  his  only  son,  in  1887.  He 
was  physician-in-chief  to  the  Homoeopathic  Hospital  Bethesda,  at 
Budapest,  and  a  skilful  surgeon. 

Dr.  Mandello,  of  Budapest,  one  of  the  oldest  homoeopathic  physi- 
cians of  the  city  died  in  December,  1890. 

Dr.  Boland  Hausmann,  of  Budapest,  has  retired  from  practice,  and 
Dr.  Lulowski  is  physician  to  the  hospital  Elisabethinum.  The 
homoeopathic  wards  of  hospital  8t.  Roch  have  been  transferred  to 
the  new  hospital  tJIl5erstreet,  under  the  care  of  Prof.  Bakody. 
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HOMOEOPATHY  IN  AUSTRIA. 

By  Fb.  Klaubeb,  M.D.,  Vienna,  Austria. 


Honored  Colleagues: 

Suffering  yet  constantly  with  an  ailment  of  my  eyes  that  makes 
every  effort  in  literary  work  on  my  part  impossible,  I  am  sorry  to 
say,  I  am  not  in  position  to  give  an  exhaustive  report  on  the  con- 
dition of  homoeopathy.  To  give  evidence  of  my  good-will,  how- 
ever, and  lest  the  Congress  takes  up  its  regular  order  of  business 
without  hearing  from  Vienna,  I  beg  leave  to  send  you  the  following 
short  sketch,  which  I  hope  you  will  receive  in  ample  time.  I  speak 
here  only  of  Austria,  with  the  exclusion  of  Hungary,  as  there  is  in 
Hungary  a  school  for  homoeopathy,  over  which  Professor  Bakody 
presides  with  much  success. 

We  in  Austria  are  thrown  completely  on  our  own  resources,  and 
all  the  legacies  (bequests)  of  deceased  homoeopaths  aiming  at  the 
establishment  of  a  homoeopathic  chair  (professorship),  in  the  Vienna 
University  have  been  disregarded,  although  some  persons  submitted 
to  the  Minister  of  the  Interior  a  petition  to  that  effect,  signed  very 
numerously  by  men  of  high  social  rank. 

Officially  an  attempt  was  even  made  in  1886,  on  instigation  indi- 
rectly, to  suppress  homoeopathy  altogether,  by  refusing  the  homo?- 
paths  the  right  of  dispensing,  which  had  been  granted  them  since 
1863.  In  a  stormy  session  of  the  highest  State  Board  of  Health, 
which  is  composed  mostly  of  professors  of  the  Vienna  University, 
delegates  of  the  society  of  Homoeopathic  Physicians  were  constrained 
to  defend  the  imperiled  good  (or  property)  and  were  exposed  to  the 
full  hate  of  the  allopathic  corporation.  In  spite  of  this  they  suc- 
ceeded in  8ul)duing  the  storm,  and  with  certain  restrictions  saved 
the  right  of  dispensation.  The  professors  of  the  Vienna  University 
persecute  homoeopathy  with  all  possible  means  at  their  hands,  bat 
they  don't  extend  this  hate  to  the  consultations,  when  they  are  called 
to  them  by  the  homoeopaths.  We  are  abused  in  colleges  a  good  deal 
and  all  possible  obstacles  are  thrown  in  our  way.  This  is  the  reason 
why  homoeopathy  in  Austria  in  the  last  five  years  has  been  stationary. 
As  we  have  no  academy,  in  which  it  would  be  possible  to  paralyse 
the  poison  instilled  into  young  students  by  allopathic  professors, 
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the  new  medical  man  passes  us  without  making  a  trial  with  homce- 
opathjy  nor  has  he  a  desire  to  do  so. 

We  have  neither  a  professional  journal,  which  is  much  to  be  re- 
gretted, nor  are  the  daily  papers,  which  are  very  influential,  on  our 
side.  Neither  do  we  make  much  ado  ourselves;  on  the  contrary, 
there  is  not  enough  stir  among  us.  We  work  ahead  slow  but  sure. 
We  have  no  part  in  the  wellwish  of  the  State  power;  our  strength 
has  its  foundation  in  the  people. 

We  have  here  in  Austria  no  public,  only  private  hospitals.* There 
are  nine  of  them  ;  three  in  Vienna,  two  in  Linz,  three  in  Mahren 
and  one  in  lower  Austria.  The  sisters  of  mercy  have  in  charge  the 
three  hospitals  in  Vienna,  and  they  publish  a  report  of  them  every 
year.  I  beg  leave  to  send  in  the  report  of  the  last  five  years,  from 
which  the  homoeopathic  congress  is  enabled  to  make  out  the  number 
of  cases  treated.  I  take  the  liberty  also  to  add  the  statutes  of  the 
Children's  Hospital,  founded  by  Mr.  Tauber,  military  surgeon  and 
family  physician  of  Arch  Due  Johann. 

In  Vienna,  there  are  about  30  homoeopaths,  who  form  a  society, 
which  calls  its  members  regularly  uncea  month  to  a  meeting,  where 
scientific  discussions  take  place.  I  also  send  a  sample  of  the  rules 
of  this  society.  I  believe  there  exists  besides,  a  homoeopathic  society 
for  Tyrol  and  Voralberg,  but  all  my  efforts  to  get  information  from 
them  have  been  fruitless. 

The  Idte  homoeopathic  physician,  Dr.  Schmid,  in  Vienna  willed 
a  capital  for  the  purpose  of  paying  out  of  the  interest  thereof,  annu- 
ally, fl.  600,  to  a  student  of  medicine,  in  consideration  of  which  he  is 
under  obligation,  after  examination,  to  practice  homoeopathy. 

It  is  hard  to  estimate  how  many  practicing  physicians  there  are 
in  Austria,  as  they  are  not  compelled  to  join  a  society,  and  indeed,  a 
good  many  stand  outside  of  any  union. 

The  clients  (patients)  of  homoeopathy  are  scattered  among  all 
classes,  but  it  is  mostly  the  nobility  by  birth  as  well  as  education, 
that  owe  allegiance  to  our  method  of  healing,  and  I  hope  that  it  will 
be  80  in  Austria  for  all  future  time,  to  the  great  vexation  of  our 
powerful  opponents,  who  enjoy  the  guarantee  of  the  state. 

I  hope  homoeopathy  in  your  country  may  meet,  if  possible,  a  more 
prosperous  future,  than  is  the  case  in  Europe. 

Live,  flourish,  grow,  is  my  wish  for  the  homoeopaths  on  the  other 
side  of  the  ocean,  and  for  the  International  Homoeopathic  Congress 
in  Atlantic  City. 
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HOMOEOPATHY  IN  SWITZERLAND. 

Bt  Dr.  Theophilus  Bruckner,  of  Baslb,  Switzerland. 


You  want  me  to  give  you  an  account  of  the  progress  of  homcB- 
opathy  since  the  last  International  Homoeopathic  Convention  held  at 
Bale,  on  August,  1886. 

Unfortunately  I  can  give  yon  very  little  information,  as  I  have 
not  been  able  to  attend  our  homoeopathic  meetings,  being  too  deaf  to 
understand  what  is  said  and  to  take  part  in  the  discussion,  and  as 
my  friend  Dr.  Schsedler,  of  Berne,  died  more  than  a  year  ago,  I 
have  no  friend  led  to  correspond  with,  and  so  I  know  nothing  of 
what  is  going  on  amongst  the  friends  of  homoeopathy  in  other  parts 
of  Switzerland.  The  news  I  can  give  you  is  rather  of  a  negative 
character,  for  besides  Dr.  Schsedler,  who  died  of  influenza  in  Decem- 
ber 1889,  I  have  to  record  also  the  death  of  Dr.*  Anken,  of  Berae, 
who  died  about  one  year  after  Dr.  Schaedler.  These  two  gentlemen 
were  present  at  the  homoeopathic  convention  in  1886.  Dr.  Pfander, 
of  Thoune,  has  now  removed  to  Berne  and  is  filling  the  place  of  his 
two  deceased  colleagues  in  the  federal  city. 

Unhappily  these  are  not  the  only  losses  homoeopathy  has  sus- 
tained in  Switzerland.  Since  the  last  convention  in  1886  two  more 
veterans  have  died.  Al>out  four  years  ago  Dr.  Federabend,  of  Lu- 
zerne, and  about  the  middle  of  December  1890,  Dr.  Samuel  Zopfy, 
of  Schvanden,  died  in  his  eighty-sixth  year.  Now  I  ought  to  give 
you  also  some  names  of  converts  to  homoeopathy,  but  I  am  sorry  not 
to  be  able  to  do  this,  though  I  know  that  there  are  some,  who  now 
and  then  try  homoeopathic  remedies,  for  I  have  myself  lent  the 
Organon  of  Hahnemann  to  an  allopathic  physician,  who  asked  me 
for  it  and  sold  a  Domedio  Physician  of  C.  Hering  to  the  same. 

In  our  place  (Basle)  homoeopathy  has  decidedly  lost  ground  with 
the  people,  because  all  the  working  people  and  those  employed  in 
the  factories  and  on  the  railroads  have  their  sick  funds  (Eranken- 
cassen),  and  when  they  get  sick  they  are  treated  by  the  physician 
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appointed  by  the  association,  or  they  are  sent  to  the  hospitals.  Be- 
sides this  there  is  a  large  allopathic  dispensary  paid  by  the  govern- 
nienty  where  the  poor  can  get  advice  and  medicines  free,  and  there 
are  also  district  physicians,  who  have  to  attend  the  sick  people  of 
their  district  gratis.  Under  these  circumstances  it  is  evident  that 
only  the  better  classes  are  lefl  to  the  homoeopathic  physicians,  but  I 
am  sorry  to  say,  that  the  children  of  homoeopathic  families,  when 
they  grow  up  and  get  married,  very  often  give  up  homoeopathy  be- 
cause they  have  a  near  relation  in  the  family,  who  is  an  allopathic 
physician,  or  because  they  have  not  the  moral  courage  to  stand  to 
their  conviction  as  homoeopaths.  It  is  a  great  pity  that  we  have  no 
such  generous  and  stanch  friends  of  homoeopathy  as  you  have  in 
America.  It  is  true  freedom  of  conscience  and  freedom  of  science 
are  vouchsafed  to  us  on  paper,  but  it  is  only  the  legitimate  medicine 
of  the  State  and  the  preachers  of  the  religion  of  the  State,  who  are 
supported  by  the  government ;  dissenters  in  religion  as  well  as  in 
medicine  have  first  to  support  the  l^itimate  preachers  and  doctors 
by  their  taxes,  and  then,  if  they  have  any  money  left,  they  may  em- 
ploy a  preacher  or  a  doctor  of  their  own,  for  a  man  who  has  no 
money  has  no  right  to  be  a  dissenter. 

In  the  country,  I  am  told,  homoeopathy  is  gaining  ground,  for 
there  are  plenty  of  lay  physicians  in  almost  every  county.  In  the 
Alpine  regions  a  lay  doctor,  who  understands  something  of  veterinary 
practice  has  a  great  advantage  over  the  physician  who  knows  noth- 
ing of  the  diseases  of  animals. 

As  for  homoeopathic  literature,  nothing  of  the  kind  is  published 
in  Switzerland*  except  a  small  bi-weekly  paper,  Schweizer  Volka- 
arzty  which  has  perhaps  800-1000  subscribers.  I  hope  you  will 
excuse  the  very  meagre  report  I  can  give  you  about  homoeopathy  in 
Switzerland. 

*  The  only  institution  in  Switzerland  under  homoeopathic  influence  is  the 
Heilaustalt  Gachlingen,  under  the  care  of  Dr.  Fries.  The  diseases  treated  are  those 
of  the  hmgs,  stomach,  nerves,  rheumatism,  gout,  and  skin.  7975  in-  and  out- 
patients have  been  treated  from  1874  to  1890,  with  only  one  death,  that  of  a  girl, 
twelve  years  of  age,  suffering  with  pulmonary  and  mesenteric  tuberculosis.  The 
good  results  attained  at  this ''Curanstalt'*  attract  patients  from  all  parts,  many 
applying  by  letter,  from  places  where  there  are  no  homoeopathic  physicians. 

Formerly  the  Catholic  Hospital  at  Basle  was  under  the  care  of  Dr,  Sfegrist,  but 
it  is  DOW  in  charge  of  old-school  physicians. 
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THE  HISTORY  OF  HOMCEOPATHY  IN  DENMARK. 


By  Oscar  Hansen,  M.D.,  Copenhagen,  Denbcabk. 


In  Germanyy  Hahnemann  soon  gathered  around  him  a  great  num- 
ber of  pupils,  but  in  Denmark  the  system  of  homoeopathy  was  not 
generally  known  until  the  year  1821,  when  Hans  Christian  Land,  a 
medical  practitioner  fifly-six  years  old,  adopted  it. 

However,  according  to  the  statements  of  my  father,  Hahnemann 
was  consulted  by  Danes  both  before  and  after  that  time  and  was  suc- 
cessful in  his  treatment  of  them. 

Lund  was  a  diligent  man ;  he  translated  into  Danish  and  pub- 
lished a  great  number  of  books,  of  which  I  may  here  mention: 

1.  Hahnemann,  "  The  Essence  of  Homoeopathy." 

2.  Hartlaub,  "  The  Catechism  of  Homoeopathy." 

3.  Bigel,  "  Evidence  of  the  Truth  of  the  Homoeopathic  Doc- 
trines." 

4.  Caspari,  "  Homoeopathic  Family  Doctor  and  Travelling  Com- 
panion." 

5.  Hartlaub  and  Trinks,  "  Homoeopathy  contra  Allopathy." 

6.  Hahnemann,  "  ^sculapius  in  the  Balance." 

7.  Hahnemann,  "  The  Effects  of  Coffee." 

8.  Schubert,  "  Cholera  Morbus." 

9.  Hahnemann,  "  Letters  about  Cholera." 

10.  Hahnemann,  "  AUopaihy,  a  Warning  to  Sufferers." 

11.  Hartlaub,  "  The  Management  of  Children." 

12.  Admiral  Mordwinof,  "A  Few  Words  on  Homoeopathy, and 
of  the  Effects  of  the  Homoeopathic  Remedies." 

13.  Hamberger,  "  The  Basis  of  a  Theory  of  the  Homoeopathic 
System." 

14.  Sundheim,  D.  E.  L.,  "  On  the  Homoeopathic  System." 

15.  Baue,  M.D.,  "On  the  History  and  the  Significance  of  the 
Homoeopathic  System." 
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16.  Hartlaub,  "  The  Fundamental  Theories  of  Homoeopathy." 

17.  Bcenninghausen,  "  Homoeopathy." 

18.  Kallenbach,  "Homoeopathy,  What  it  was  and  What  it  is," 
etc. 

For  SIX  months,  January  to  July,  1833,  Lund- published  a  weekly 
paper,  called  Homoeopathy  or  Medical  Art  Reformed,  but  had  to 
give  it  up  owing  to  want  of  time,  and  all  sorts  of  vexations.  He 
died  in  Copenhagen  on  the  17th  of  April,  1846,  thirty-one  years 
old. 

In  the  year  1828,  Judge  G.  L.  Baden,  D.C.L.,  wrote  two  pam- 
phlets :  1.  "  An  Invitation  to  the  Physicians  of  Denmark  to  Impart 
to  the  Public  their  Opinion  of  Homoeopathy,  founded  on  Personal 
Experience;"  and,  2.  "  Advantages  and  Disadvantages  of  Homoe- 
opathy." 

In  1833,  "  Origin  and  Progress  of  the  Homoeopathic  System,"  by 
Hahnemann,  was  translated  by  Jacobi. 

In  1836,  three  homoeopathic  physicians  besides  H.  C.  Lund,  were 
living  in  Copenhagen,  viz. : 

1.  Holger  Fangel,  a  talented  man,  who,  having  been  entered  at 
the  University  Of  Copenhagen  in  1812,  passed  his  examination  with 
great  credit  in  1818.  (H.  C.  Lund  never  studied  at  the  University.) 
Having  pursued  his  studies  at  the  "  Fredricks  Hospital "  for  three 
years,  Fangel  was  made  an  M.D.  at  the  University  of  Thiel,  in  1821, 
and  was,  in  1829,  nominated  town  physician  at  Fredericia,  where  he 
remained  until  1836. 

In  1835,  he  published.  Experimental  Homoeopathic  Treatment , 
containing  the  description  of  163  different  cases  which  he  had  treated 
homceopathically  during  his  stay  in  Fredericia,  from  1833  lo  1835. 

A  review  of  this  book,  published  in  the  Physician's  Library,  by 
C.  Otto,  Prof.  Med.  of  the  University  of  Copenhagen,  occasioned  a 
very  well  written  and  witty  answer  from  Fangel,  in  which  he  main- 
tains  that  one  of  the  colleagues  of  Prof.  Otto,  Prof.  Wendl,  had  de- 
clared the  homoeopath ists  to  be  quite  right  in  considering  Aconite  an 
excellent  remedy,  nay,  a  remedy  of  almost  miraculous  effect  in  cases 
of  inflammation,  and  had  told  Fangel  that  he  himself  had  a  very 
high  opinion  of  the  homoeopathic  system. 

Fangel  died  of  apoplexy  in  Copenhagen,  April,  1843. 

A  book  by  S.  H.  Petersen,  an  unprofessional  man,  '^  A  Layman 

Speaks  to  the  Laymen  of  the  Disputes  between  the  Physicians," 
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Copenhagen^  1855,  supports  the  homoeopathists  in  attacking  Pro- 
feasor  Otto. 

The  other  two  homoeopathic  physicians  living  in  Copenhagen  at 
that  time,  were : 

Johan  C.  L.  Pabst  and  Hans  Thomsen.  Pabst  was  bom  in  1795, 
at  Corsoer,  in  the  principality  of  Luudbeck.  He  did  not  study  at 
the  University.  In  June,  1836,  he  set  up  as  physician  in  Copen- 
hagen, having  previously  been  regimental  surgeon  at  Sleswig,  and 
having  made  several  voyages  to  the  E^t  Indies  as  sea  surgeon. 

He  was  a  very  talented  man,  and  had  an  excellent  knowledge  of 
drugs.  He  had  a  very  good  practice,  being  generally  successful  in 
his  cures;  once,  having  saved  the  life  of  his  adopted  daughter,  he 
was  praised  in  very  strong  terms  by  an  allopathic  physician ;  she 
was  married  to  a  professor  of  music,  and  was,  when  confined,  in 
imminent  danger.  Pabst  gave  her  Aconite,  and  in  the  course  of  the 
night  she  rallied  completely.  On  seeing  this  change,  the  physician 
(accoucheur)  said  to  Pabst,  ^'  you  are  the  right  doctor  for  people  vho 
iare  on  the  point  of  death." 

My  father,  now  eighty-three  years  old,  was,  in  1834,  cured  by 
Pabst  of  a  painful  eczema,  which  had  been  declared  incurable  by 
several  allopathic  physicians. 

Pabst  died  on  the  18th  of  May,  1861,  of  erysipelas.  He  had  been 
cured  by  H.  C.  Lund,  which  circumstance  became  the  cause  of  bis 
adopting  the  homoeopathic  doctrines. 

Hans  Thomsen  was  born  in  1802,  at  Husum,  in  Slesvig;  in  1821 
he  set  up  as  a  barber  in  Copenhagen,  and  passed  an  examination  at 
Sur^ons'  Hall,  iu  1835.  From  1836,  until  his  death  in  1864,  he 
practiced  as  a  homoeopathic  physician. 

Thomsen  was  very  kind  to  the  iK>or,  and  was  universally  liked. 
He  had  a  good  practice,  and  was  generally  successful  ir  his  cures, 
especially  during  the  great  cholera  epidemic  in  1853,  when  he, 
Pabst,  and  C.  L.  Lund,  had  every  reason  to  be  proud  of  the  re- 
sults of  their  treatment.  Only  5  per  cent,  of  their  patients  died, 
while  our  allopathists  had  to  report  the  death  of  from  50  to  70  per 
cent,  of  theirs. 

Christian  L.  Lund,  a  son  of  the  above  H.  C.  Lund,  was  born  in 
1818,  was  entered  at  the  University  of  Copenhagen  in  1837,  and 
passed  his  examination  in  1844. 

He  practiced  as  a  hom«eopathic  physician  in  Copenhagen  from 


HISTORY  OP  HOMCEOPATHY  IN   DENMARK.  987 

1844  until  his  death  in  the  spring  of  1875^  and  was  generally  suc- 
cessful. 

Pabsty  Thomsen,  and  C.  H.  Lund,  have  not  translated  or  written 
anything. 

Shortly  after  the  death  of  Pabst,  in  October,  1861,  Crik  Niason 
Feveile  began  practicing  in  Copenhagen.  He  was  born  near  Veile, 
in  Jutland,  in  the  year  1819,  was  entered  at  the  University  in 
1837,  and  passed  his  examination  in  1845.  He  practiced  as  allo- 
pathic physician  at  Manager,  from  1846  to  1851,  and  after  that 
time  at  Bendsborg. 

In  1860  he  founded  the  Popular  HomcBopathio  Heview^  that  was 
issued  every  fortnight  until  31st  of  July,  1862,  when  it  ceased  to 
appear. 

It  was  started  again  on  the  first  of  January,  1863 ;  this  time  as 
a  monthly  paper,  and  was  issued  regularly  until  October,  1863 ; 
in  1864,  only  the  January  and  February  numbers  appeared;  and 
from  February,  1864,  until  1866,  the  homoeopath ists  were  not  rep- 
resented by  any  organ. 

The  Fopidar  HomoeopcUhio  Review  was  now  again  started  (this 
time  in  octavo — formerly  in  quarto),  and  was  issued  regularly  every 
fortnight  from  the  first  of  October,  1869;  a  homoeopathic  physician, 
Siemsen,  managing  the  editorial  business. 

It  was  not  issued  again  until  the  Ist  of  February,  1869,  when 
Feveile  again  undertook  the  management,  and  it  now  appeared 
regularly  every  fortnight  until  the  15th  of  August ;  then  again,  from 
the  1st  of  November  until  the  1st  of  January,  1870,  being  then 
issued  as  a  monthly  paper  until  May,  1870,  when  it  ceased  to  appear. 

During  this  interval  Feveile  died.  The  Review  was  started  again 
by  "  The  Homoeopathic  Society,"  and  was  issued  from  January, 
1874,  imtil  September,  1876,  under  the  name  of  the  Monthly  Homce- 
opaihic  Review;  during  this  time  it  contained  nothing  but  abstracts 
of  other  homoeopathic  reviews. 

From  October,  1876, 1  undertook  the  editorial  business,  which  I 
have  been  conducting  ever  since.  Now,  as  when  managed  by  Feveile 
and  Siemsen,  the  Review  contains  original  essays  and  descriptions  of 
illnesses,  as  well  wi  abstracts  of  foreign  homceopathic  reviews. 

From  January,  1874,  it  has  appeared  regularly  every  month. 

Pabst  having  died  a  short  time  before  Feveile  began  practicing  in 
Copenhagen,  the  latter  soon  got  many  patients  and  became  very 
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popular.  He  was  a  very  zealous  defender  of  homoeopathy.  When, 
in  1857,  the  doctrines  of  homoeopathy  were  attacked  for  the  first 
time  since  the  attack  of  Professor  Otto,  in  1835,  by  Gyersing,  M.D. 
(physician  at  Valla  Kloster,  near  Kyoge),  in  a  pamphlet,  "Homoe- 
opathy, What  it  is,  and  What  it  is  Worth,"  Feveile  published  a 
smart  reply,  the  pamphlet  having  previously  been  answered  by  an 
unprofessional  man. 

In  1863,  Gyersing  renewed  his  attack,  in  a  very  spiteful  manner, 
by  an  article  in  the  Physicians'  Weekly  RemeuD,  Feveile  again 
published  a  very  smart,  witty  reply,  and  this  time  Gyersing  was 
effectually  silenced. 

He  (Gyersing)  distinguished  himself,  however,  in  another  way  in 
1877,  by  declaring,  in  the  Physicians'  Weekly  Review,  that  he  had 
found  Belladonna,  in  small  doses,  an  infallible  preventive  of  the 
scarlet  fever !  What  a  pity  that  this  was  discovered  by  Hahnemann 
in  the  beginning  of  this  century ! 

In  December,  1865,  the  doctrines  of  homoeopathy  were  again  at- 
tacked in  a  lecture  delivered  at  the  "  Workmen's  Association,"  by 
Lutken,  Cand.  Med.  and  Chir.,  and  in  April,  1867,  in  a  lecture  de- 
livered at  the  *' Manufacturers'  Association,"  by  Rasmussen,  M.D. 
At  both  of  these  places  Feveile  delivered  lectures  defending  his 
opinions,  and  was  applauded  by  the  audience. 

These  lectures  were  published.  Besides,  Feveile  wrote  a  pam- 
phlet, "  Homoeopathy  Viewed  in  the  Right  Way."  In  1862,  he 
wrote  a  petition  to  the  Municipal  Council  of  Copenhagen,  asking 
that  a  homoeopathic  ward  might  be  established  at  the  new  city  hos- 
pital. 

This  petition  was  refused.  -In  1869,  Feveile  published  an  appeal 
to  the  public  asking  for  voluntary  contributions  to  the  foundation  of 
a  homoeopathic  hospital.  Up  to  this  time  a  fund  of  about  161,000 
kroner  ($14,000)  has  been  collected  for  this  purpose,  about  as  much 
being  still  required. 

In  1867,  Feveile  published  Homopopaihic  Cookery  Book,  by  Miss 
Clara  F&ngel  (a  daughter  of  the  physician,  H.  Fangel),  and  in  1872, 
he  translated  HomoRopathic  Family  Doctor y  by  Hering. 

As  has  been  told  above,  Feveile  soon  got  a  great  number  of  pa- 
tients, and  wanting  an  assistant  he  applied  for  one  at  Lietze's  hos- 
pital at  Cothen,  on  which  R.  MuUer,  M.D.,  was  sent  to  Denmark 
to  assist  him.  Muller  had  an  excellent  knowledge  of  materia  medica; 
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having  left  Feveile,  he  set  up  as  a  physician  in  Copenhagen^  where 
he  remained  until  his  death.  He  died  in  1880,  at  Gross  Tabary,  in 
Thuringia,  where  he  had  gone  to  be  cured  of  a  pulmonary  disease. 

In  1865,  Siemsen  became  the  amanuensis  of  Feveile;  in  1867  he 
began  practicing  on  his  own  account,  and  is  now  the  most  popular 
of  the  homoeopathic  physicians  of  Copenhagen.  In  1869,  a  very 
busy  country  doctor,  Henrich  Lund,  M.D.,  at  Overad,  wrote  an  ex- 
cellent monograph  about  Arnica,  accompanied  by  many  descriptions 
of  illnesses,  and  submitted  it  to  the  examination  of  the  Medical 
Faculty  of  the  University  of  Copenhagen,  hoping  to  be  made  an 
M.D. ;  but  he  was  answered  that  this  dissertation  could  not  be  ad- 
mitted, based  as  it  was  on  unscientific  theories  according  to  the  views 
of  the  faculty.  This  dissertation  was  afterwards  printed  and  pub- 
lished ;  besides  Lund  has  published  a  few  pamphlets  about  homoeop- 
athy and  allopathy.  He  is  now  a  landed  proprietor,  and  does  not 
practice  any  more,  but  he  is  always  studying  the  progress  of  homoe- 
opathy, having  a  very  high  opinion  of  it.  On  the  26th  of  February, 
1889,  Henrich  Lund  died  in  Copenhagen.  I  may  here  mention  that 
the  late  Wederkinch,  M.D.,  a  homoeopathic  physician,  born  at  Bends- 
borg  in  1799,  for  some  time  established  at  OJense,  was  for  a  short 
period  the  assistant  of  Feveile,  after  having  adopted  the  doctrines  of 
homoeopathy  in  1862.  He  died  in  September,  1876,  of  an  inflam- 
mation of  the  bladder.  Soren  Jensen,  M.D.,  was  born  in  1811,  and 
in  1837  passed  an  examination  at  the  Surgeons'  Hall,  adopted  the 
doctrines  of  homoeopathy  in  18J6.  Chr.  L.  Lund  having  cured  his 
eldest  daughter  of  meningitis,  he  also  assisted  Feveile  for  a  short 
time.  Dr.  S.  Jensen  died  of  apoplexy  the  5th  July,  1887,  76  years 
old.  Feveile  died  in  March,  1873,  only  54  years  old,  of  diabetes 
and  a  carbuncle  combined  with  embolus.  Both  Wederkinch  and 
Jensen  were  able  practitioners. 

Carl  V.  J.  Brahde,  M.D.,  was  born  in  Copenhagen  in  1836 ;  he 
was  entered  at  the  University  in  1856,  and  passed  his  examination 
in  1866.  For  one  year  he  pursued  his  studies  at  the  City  Hospital, 
then  he  established  himself  at  Bornholm  and  afterwards  in  Horsholm 
near  Copenhagen.  He  adopted  the  doctrines  of  homoeopathy  in 
1873,  and  was  from  that  time  practicing  in  Copenhagen  until  his 
death  in  September,  1881.  Brahde  was  much  liked  by  his  patients 
An  inflammatibn  of  the  lungs,  combined  with  erysipelas,  put  an  end 
to  his  active  life. 
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At  present  the  following  bomcBopathic  physicians  are  established 
at  Copenhagen  as  practitioners,  viz.:  H.  Siemsen,  M.D. ;  E.  J. 
Olsen,  M.D. ;  Oscar  Hansen,  M.D. ;  H.  C.  Wegge,  M.D.;  L.  H. 
Feveile,  M.D.  (a  son  of  the  late  E.  N.  Feveile),  and  A.  Bergmano. 
Their  names  are  arranged  according  to  the  date  of  their  establishing 
themselves.  P.  P.  Orum,  M.D.,  is  practicing  at  Aarhuns,  in  Jut- 
land. 

The  veterinary  surgeons,  Chr.  Strigler,  in  Copenhagen,  and  San- 
der Lawsen,  at  Hornsyld  near  Horsens,  in  Jutland,  havealso  adopted 
the  doctrines  of  homoeopathy.  Several  other  of  the  veterinary  sur- 
geons are  supposed  to  have  followed  the  example  of  these  two  gentle- 
men, but  secretly. 

In  Copenhagen,  only  one  chemist  has  established  a  sub-division 
for  the  dispensing  of  homoeopathic  medicines.  At  Aalborg- Aarhuns 
and  Veile-in- Jutland  the  homoeopathic  medicines  may  be  had  at  the 
chemists. 

Having  been  deprived  of  our  right  to  dispense  medicines  by  a  sen- 
tence of  the  High  Court^  and  finding  it  impossible  to  do  without 
this  right,  as  long  as  the  homoeopathic  remedies  may  only  be  had  at 
one  chemist's  in  Copenhagen,  we  have  applied  to  the  Supreme  Court. 
We  demand  that  all  chemists  may  be  enjoined  to  establish  sub- 
divisions for  the  dispensing  of  homoeopathic  medicines^  all  physicians 
being  by  law  prohibited  from  dispensing  medicines,  and  all  of  us 
being  examined  physicians.  Now  all  the  pharmacies  should  have 
homoeopathic  medicines. 

We  have  taken  the  preliminary  steps  towards  the  erection  of  a 
homoeopathic  hospital  in  buying  a  building-ground  and  some  build- 
ings in  the  parish  of  Fredricksberg. 

The  Homoeopathic  Society  was  founded  in  1854,  but  has  only  about 
100  members.  The  Society  publishes  The  Monthly  Homceopathie 
Review,  edited  by  me ;  the  members  have  it  free  of  charge.  The 
subscription  is  4  kroner  a  year  ($1.10).  The  Society  has  a  collection 
of  books,  and  supports  young  physicians  who  are  studying  the  sys- 
tem of  homoeopathy.  The  late  S.  Jansen,  M.D.,  held  a  situation  as 
medical  attendant  at  an  institution  for  chronic  diseases  at  Emdrup 
near  Copenhagen,  founded  in  1874  by  the  Rev.  Hess,  who  was 
favorably  disposed  towards  homreopathy.  The  buildings  being  veiy 
bad,  the  establishment  was  broken  up  again  in  1875.  A  pamphlet 
containing  a  report  of  the  results  was  established. 
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HOMCEOPATHIC   LITERATURE. 

In  addition  to  the  above-named  books  the  following  original  and 
translated  books  and  pamphlets  have  been  published  by  the  Homoe* 
opathic  Society : 

1.  E.  C.  Chepmell,  M.D., ''  Homceopathio  Doctor.'^  Translation 
1856. 

2.  ^^  Homoeopathic  Adviser  in  Choleraic  Diseases/'  1857. 

3.  "Exact  Instructions  for  Mothers  How  to  Cure  the  Croup 
^thout  the  Assistance  of  a  Physician."  Translated  from  German, 
1867. 

4.  W.  Stens,  M.D.,  "The  Present  System  of  Medical  Treatment.*' 
Translation,  1858. 

6.  "  The  Characteristic  Effects  of  the  Most  Important  of  the 
Homoeopathic  Remedies,"  1874. 

The  following  books  are  partly  original,  partly  translated,  partly 
revised: 

1.  Stephen  Yeldham,  M.D.,  "The  Moral  Evidences  of  the  Truth 
of  Homoeopathy."    Translated  by  T.  G.  Repp,  1863. 

2.  J.  C.  Lehrmann,  "  Homoeopathy,  What  it  Is  and  What  it  is 
Worth."    Reply  to  Gyersing,  1859. 

3.  "  Can  Homoeopathy  Cure  Illness?"     By  S.  V.,  1861. 

4.  "  Of  the  Cattle  Disease  in  Jutland  and  its  Homoeopathic  Treat- 
ment."   By  S.  v.,  1861. 

6.  "  Homoeopathic  Instructions  for  Laymen  How  to  do  Without 
a  Physician  in  Different  Cases."     By  R.  Horluck,  1865. 

6.  B.  Hirschel,  M.D.,  "  Homoeopathic  Family  Doctor."  Trans- 
lated and  revised  by  Siemsen,  M.D.,  1873. 

7.  "Infallible  Remedy  for  Tooth-ache."     By  P.  J.,  1877. 

8.  L.  D.  Hess,  "  Homoeopathic  Family  Doctor,"  1878. 

9.  "  Complete  Homoeopathic  Family  Doctor."  By  a  Norwegian 
homoeopathist,  1878. 

10.  "Ought  Government  to  Enforce  Vaccination?"  By  Orum, 
M.D.,  at  Aarthuus,  1878. 

11.  "A  Brief  Instruction  in  the  Knowledge  of  Homoeopathic 
Medicines."  Translated  from  Clotar  Muller's  Characteristics  and 
revised  by  Oscar  Hadsen,  M.D.,  1879. 

12.  Clotar  Muller,  "  Homoeopathic  Family  Doctor."    Augmented  g 
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bj  Oscar    Hansen.     The   preface  by  Oscar  Hansen,  1881.    Sec- 
ond Edition  augmented,  1891. 

13.  Weil,  "  Homoeopathic  Hand-book."  Translated  by  P.  P 
Oram  at  Aarhuus,  1882. 

14.  '^  Explanation  and  Remarks  on  Y's  Attack  on  Homoeopathy, 
in  the  Fedrehndel,'^  By  Kaurin,  homoeopathic  physician  in  Kristi- 
ania  (Norway),  1882. 

15.  "  The  Dangerous  Diphtheria." 

Veterinary  Books,  1882. 

1.  Th.  Tregar,  "Brief  Instructions  fpr  the  Use  of  the  Most 
Important  Homoeopathic  Medicines  in  Treating  the  most  CommoD 
Diseases  of  Domestic  Animals."  Translated  and  revised  by  Chr. 
Strigler,  Homoeopathic  Veterinary  Surgeon,  1875. 

2.  "  Experiments  in  Homoeopathic  Treatment  of  Diseases  of 
Domestic  Animals."     By  L.  M.  P.,  1855.  Part  I. 

3.  I.  E.  Schafer,  "  Homoeopathic  Veterinary  Surgeon."  Trans- 
lated, 1877. 

Postscript. 

Fnally  may  be  mentioned  the  last  violent  attack  on  Homoeopathy. 
It  was  published  in  Fedrelandel,  shortly  before  this  paper  ceased  to 
api)ear.  In  its  numbers  for  the  16ch,  17th,  and  19th  January,  1882; 
appeared  a  "  feuilleton  "  by  one  Y.  M.  D.,  containing  a  very  badly 
written  but  most  insolent  attack  on  Hahnemann.  Y  says  that  the 
cause  of  so  few  attacks  on  homoeopathy  having  appeared  of  late  is 
that  people  do  not  think  it  worth  their  while  to  take  notice  of  it(!I) 
He  calls  homoeopathy  a  collection  of  daring  hypotheses  and  mystica' 
theories,  and  wonders  that  the  homoeopathic  want  the  allopathic 
physicians  to  acquaint  themselves  with  this  system.  He  thiob 
that  they  do  not  mean  it — but  that  such  expressions  impress  lay- 
men strongly.  He  goes  on  to  describe  the  priucipal  doctrines  of 
homoeopathy  and  remarks  that  the  system  has  been  modernized  in 
the  course  of  time.  Then  he  mentions  Hahnemann's  first  appear- 
ance in  HufelaruVa  Journal^  1796,  etc.,  and  wonders  that  homoe- 
opathy is  the  only  system  that  has  not  sunk  into  oblivion.  He 
says  further,  '^  It  is  an  honor  to  the  profession,  that  only  very  few 
physicians  and  only  such  as  have  everything  to  win,  nothing  to  lose, 
have  adopted  the  homoeopathic  doctrines." 

Then  he  ridicules  in  the  usual  way  the  proving  of  drugs,  and 
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the  doses,  adding  however  that  the  latter  is  not  so  indifferent  as  is 
usually  supposed.  Then  he  criticizes  Natrum  mur.;  and  goes 
on  talking  about  business  ledgers,  bad  bills,  etc. 

Then  he  mentions  the  intensifying  process.  Similia  siiuilibus  he 
rejects  completely,  and  having  mentioned  Psora,  Syphilis  and  Sycosis 
and  Isopathy,  he  winds  up  with  the  exclamation  :  there  must  be  an 
end  to  homoeopathy  !  It  does  not  suit  the  time  any  more  !  This  is 
quite  ridiculous.  Y.  must  be  a  great  fanatic;  at  any  rate  he  detests 
homoeopathy  most  heartily. 

Our  colleague,  Simensen,  M.D.,  published  a  clever  and  dispassion- 
ate answer  in  the  same  paper  (on  the  16th  and  17th  February^ 
1882). 

He  says  Y.  knows  only  the  writings  of  Hahnemann,  and  that  he 
is  quite  unacquainted  with  the  modern  homoeopathic  literature,  and 
he  proves  that  Hahnemann  in  the  Organon  mentions  several  physi- 
cians that  had  adopted  the  Similia  similibus  doctrine. 

Simensen  again  accentuates  that  the  small  doses  are  a  practical 
consequence,  but  that  they  are  not  absolutely  necessary.  He  goes 
on  to  state  that  Psora,  Syphilis  and  Sycosis  are  not  adopted  as  a  rule 
and  that  Similia  similibus  is  not  only  a  theory,  but  that  it  has  stood 
its  test  at  the  sick  bed.  He  mentions  that  Hahnemann  began  by 
giving  larger  doses;  that  mercury  mixed  with  grease  is  more  easily 
dispersed  and  becomes  more  effective.  Finally  he  mentions  Crook's 
matiere  radiante  and  Prof.  Jaeger's  neural  analysis,  hoping  that  the 
further  development  of  these  doctrines  will  support  homoeopathy. 

On  the  21st  of  June,  1883,  appeared  among  the  medical  news  of 
the  Nationaltidende  an  attack  on  homoeopathy,  (called  '^  Homoeopa- 
thy "),  which  looks  like  a  bad  jest.  It  was  not  signed  by  any  name, 
not  even  by  a  mark.  The  author  only  knows  that  part  of  the 
homoeopathic  literature  that  is  written  in  Danish,  and  of  that  only 
the  most  popular  pamphlets.  The  whole  article  is  nothing  but  a 
reproduction  of  Y's  article,  only  written  in  a  still  worse  style.  He 
just  mentions  Hahnemann  and  Isopathy.  We  did  not  even  think 
it  worth  our  while  to  reply  to  this  attack. 

On  the  4th  of  August,  1884,  appeared  in  the  Nationaltidende  an 
article  called  '^Cholera  in  Italy"  in  which  is  given  an  impartial 
description  of  the  homoeopathic  treatment  of  cholera.  The  author 
says :  It  appears  to  us  that  the  physicians  have  up  to  this  time 
attached  more  importance  to  the  scientific  part  of  the  question  than 
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to  the  practical  part,  the  former  being  no  doubt  of  the  greatest  inter- 
est to  themslves.  But  to  the  poor  patients  it  is  a  matter  of  very 
sh'ght  interest  whether  the  cholera  be  Asiatic  or  sporadic,  thej  only 
want  the  means  of  defence  against  the  enemy. 

Finally  he  mentions  the  report  of  Gras,  M.D.,  of  the  Homoe- 
opathic treatment  of  Cholera,  published  in  the  Paris  newspaper, 
Figaro, 
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HISTORICAL  SKETCH  OF  HOMCEOPATHY  IN 

MEXICO. 

By  Joaquin  Oonzaucs,  M.D.,  City  of  Mexico. 
(Secretary  of  the  Mexican  Institute  of  HomoBopiathy.) 


Homoeopathy  was  introduced  into  Mexico  in  1850  by  Dr. 
Kamon  Cornelias,  who  came  from  Barcelona,  Spain,  and  was  Pro- 
fessor of  Pathology  in  the  University  of  Valencia.  Later  Dr. 
Julian  Gonzales  was  associated  with  him,  founding  together  the  first 
homoeopathic  Consultorio  at  13  Acequia  Street 

The  terrible  epidemic  of  cholera  which  visited  the  Republic  in 
this  same  year,  was  combated  with  the  most  brilliant  results  by 
homoeopathy,  and  being  employed  then  for  the  first  time,  with 
results  so  satisfactory,  permanently  established  upon  a  solid  founda- 
tion the  reputation  which  it  to-day  so  justly  enjoys.  From  that  time 
homoeopathy  began  to  extend  with  slow  but  firm  steps. 

The  new  system  had  a  large  field  in  which  to  extend  itself  for  the 
second  time,  in  the  epidemic  of  cholera  which  was  repeated  in  1853, 
and  which  was  combated  as  in  the  first  epidemic,  but  with  results 
even  more  surprising. 

In  the  earlier  part  of  1855  Dr.  Sanohis,  of  Valencia,  Spain,  came 
to  Mexico,  and  later  in  the  same  year  Drs.  Jos6  Carbo,  of  Barce- 
lona, Spain,  and  Rafael  Navarrete,  of  Cuba,  who  practiced  the  new 
therapeutics  with  results  which  exceeded  their  expectations. 

In  1858  Drs.  Cornelias  and  Gonzales,  impelled  with  a  desire  to 
pursue  new  studies,  and  with  the  object  of  enriching  their  armamen- 
tarium with  new  remedies,  made  a  trip  to  the  United  States,  return- 
ing to  Mexico  at  the  end  of  the  year,  devoting  themselves  anew  to 
the  practice  of  the  marvellous  doctrine  of  Hahnemann. 

In  1861  Drs.  Comellas  and  Gonzales  went  to  Europe,  having  es- 
tablished in  the  calla  de  la  Moneda,  No.  6,  the  first  homoeopathic 
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pharmacy,  which  they  left  in  the  charge  of  Dr.  Joaquin  Salos,  physi- 
cian of  the  faculty  of  Mexico,  and  bis  son  Antonio. 

Dr.  Gonzales  returned  to  Mexico  in  1^64,  and  in  connection  with 
Dr.  Grapp,  a  reputable  German  physician,  opened  a  consultation- 
room  at  No.  2  calle  de  Betlemitas. 

Two  years  later  an  attempt  was  made  for  the  first  time  to  estab- 
lish an  homoeopathic  hospital  in  the  Pueblo  de  Dolores,  under  the 
care  of  Dr.  Rafael  Degollado,  physician  of  the  faculty  of  Mexico, 
who  had  been  converted  to  homcBopathy,  a  short  time  before,  under 
the  influence  of  Dr.  Gonzales.  On  account  of  failure  to  obtain  the 
necessary  funds  the  enterprise  was  shortly  abandoned. 

In  1869  the  pharmacy  and  office  of  Dr.  Gonzales  were  removed  to 
the  plaza  de  Guardiola,  No.  13. 

In  this  same  year,  under  the  influence  of  Dr.  Gonzales,  was  formed 
the  Homoeopathic  Institute,  with  the  following  officers  and  member, 
followers  of  the  new  doctrine  : 

President,  Jos6  Puig,  of  Barcelona,  Spain  ;  Vice-President,  P.  P. 
y  Peres;  Secretary,  P.  Fuertes  y  Herrera;  Assistant  Secretary, Goil- 
lermo  Hay;  Treasurer,  Julian  Gonzales;  Honorary  President,  Dr. 
Jos6  Branlio  Sagaceto.  Members :  Mariano  Omedes  de  Viela,  An- 
tonio Medina,  Pascual  Vielsa,  Francisco  Peres  Ortis,  M.  Gomes, 
Bafael  Navarrete,  Jos&  F.  Hidalgo,  Francisco  Aguilar,  Manuel 
Aguas  and  P.  Gomes. 

In  1871,  Drs.  Carrera,  Francisco  Lerdo  de  Fejada,  Camargo,  Ca- 
gigal,  Ramires  Arallano  and  Chaves  joined  the  Institute.  In  1872, 
Dr.  Juan  Pablo,  of  los  Rios.  In  1873,  Garvisu,  Dias  de  las  Cuevas, 
Arteaga,  Valdes  and  Belot.  In  1874,  Colin,  Marchena,  Tinooo,  and 
Mijares. 

Dr.  Juan  Pablo,  of  Bios,  in  a  learned  discourse  delivered  at  a 
special  session  held  May  3,  1874,  in  honor  of  the  illustrious  founder 
of  homoeopathy,  Samuel  Christiana  Federioo  Hahnemann,  and  pub- 
lished in  numbers  four  and  five  of  the  Propagador  HomcsopaticOj  the 
official  organ  of  the  Institute  Homoeopatioo  Mexicano,  said : 

"  A  few  years  ago,  in  1869,  Dr.  Julian  Gonzales,  an  indefatigable 
worker,  established  an  homoeopathic  pharmacy,  at  No.  13  Sao 
Francisco  Street,  now  known  as  Hotel  Guardiola,  which  contained 
all  the  known  medicinal  substances,  while  he  also  enriched  the 
pharmacopoeia  with  personal  contributions.  To-day  we  have  similar 
establishments  in  San  Luis  Potosi,  Zacatecas,  Guadalajara,  Agaasca- 
lientes,  Leon,  Tampico^  Queretaro,  and  Durango.'' 
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These  isolated  efforts  were  not  able  to  maintain  the  importance 
whioti  they  deserved,  and  agreeing  as  to  the  necessity  of  increasing 
their  efforts  bv  union,  determined  to  realize  it.  This  it  was  which 
gave  origin  to  our  association,  which  at  the  beginning  received  the 
name  of  "  Institutio  Homoeopatico." 

Later  a  dispensary  was  established  where  the  sick  began  to  resort. 
The  establishing  of  this  dispensary  was  a  new  appeal  against  the 
enemies  of  homoeopathy.  In  fact,  seeking  to  deride  the  new  deity 
which  the  homoeopaths  reverenced,  they  attempted  to  discredit  it; 
condemning  it  as  erroneous  and  inefficient,  they  commenced  to  send 
to  the  dispensary  all  the  patients  which  they  could  not  cure  at  their 
own  clinic.  It  was  a  new  spirit  which  was  prescribed  for  the 
patients  who  held,  according  to  science,  a  speedy  passport  for 
eternity.  By  this  means  they  placed  upon  homoeopathy  the  respon- 
sibility which  belonged  to  classic  medicine.  But  the  thing  which 
they  proposed  as  a  sneer  to  discredit  the  principle  of  similars,  was  a 
powerful  lever  in  raising  it  in  public  opinion. 

Yes,  gentlemen,  many  of  those  sentenced  to  death  by  allopathy, 
received  life  and  health  from  the  incomprehensible  globules.  Many 
who  had  been  condemned  by  the  medical  areopagi  to  the  loss  of 
their  liml)8,  owed  to  homoeopathy  their  actual  integrity,  while  all,  or 
at  least  the  very  large  majority,  discovered  that  those  attenuated 
doses  contained  a  curative  virtue  incontrovertibly  greater  than  those 
of  a  crude  form. 

From  that  time  increased  daily,  more  and  more,  the  number  of 
those  patients. 

The  homoeopaths  desirous  of  extending  the  benefits  of  their  prac- 
tice throughout  the  Republic,  proposed  to  disseminate  their  theory 
by  means  of  a  suitable  publication,  for  until  1868  there  existed  only 
one  way  of  spreading  this  knowledge,  and  that  was  by  a  manifesta- 
tion of  gratitude  on  the  part  of  some  patient,  who  having  exhausted 
his  patience  for  many  years  at  the  hands  of  the  allopathic  school  had 
found  health  at  the  dispensary.  With  that  idea  the  members  of  the 
Institute  founded  the  periodical  csAled  El  Propagador  HomoeopaticOf 
which  we  still  continue  to  publish. 

As  a  result  of  these  efforts,  homoeopathy,  little  known  in  1860,  as 
I  have  said,  has  been  extending  its  domain  until  to-day  it  is  known 
from  the  banks  of  the  Rio  iBravo,  on  the  North,  to  the  borders  of 
Guatemala ;  from  the  Gulf  of  Mexico  to  the  tranquil  shores  of  the 
Pacific  Ocean. 
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Pablo  Barona,  DomiDgo  R.'  de  Arellano.     Associate  members,  not 
founders,  Manuel  Chavarri,  Juan  D.  de  las  Cuevas. 

The  first  session  of  this  society  was  held  on  December  11,  1873, 
and  in  the  following  year  issued  an  official  organ  entitled  El  Fato 
Homeopatico.  In  1874,  Dr.  Jos6  Puig  petitioned  the  Governor- 
General  for  authority  to  establish  a  homoeopathic  haspital  at  the 
capital,  to  be  sustained  at  his  expense;  but,  unfortunately,  owing  to 
the  machinations  of  the  allopaths,  the  Superior  Council  of  Health 
refused  its  permission,  claiming  that  the  house  selected  for  the  hos- 
pital did  not  furnish  appropriate  conditions.  Disappointed  by  this 
refusal,  Dr.  Puig,  at  his  death,  gave  his  fortune  to  the  homoeopathic 
hospital  of  San  Jose,  of  Madrid. 

In  1874,  Dr.  Francisco  Perez  Ortiz,  who  had  come  from  Madrid, 
Spain,  and  had  the  diploma  of  the  Faculty  of  Mexico,  having  been 
re-elected  President  of  the  Institute  Homeopatico  Mexicano,  desir- 
ing to  give  a  new  impetus  to  the  association,  proposed  a  resolution 
separating  the  Socios  Profesores  from  all  those  practitioners  who  did 
not  hold  a  diploma  from  a  recognized  school  of  medicine.  This 
event  gave  rise  to  a  new  division  among  the  different  members  of 
the  society,  so  that  the  Institute  was  composed  only  of  the  following : 
President,  Francisco  Perez  Ortiz ;  Secretary,  Crescencio  Colin ; 
Treasurer,  Bernardo  Mendizabal.  Members:  Juan  B.  Artei^, 
Alberto  Salinas  y  Rivera,  Francisco  Marchena,  Ismael  Talavera, 
Placido  Diaz  Barriga. 

Among  the  representatives  of  homoeopathy  in  Mexico,  especially 
distinp'iished  by  their  scientific  attainments,  social  position,  and  their 
efforts  to  raise  our  cause  to  the  high  position  which  it  has  attained 
in  other  lands,  who  deserve  special  mention,  are  Drs.  Marchena, 
Diaz  Barriga  and  Talavera. 

We  quote  from  the  biographies  of  Drs.  Marchena  and  Diaz  Bar- 
riga {El  Ympardal,  No.  6,  March  30,  1890),  and  that  of  Dr.  Ismael 
Talavera  {Befoima  Medica,  Vol.  2,  No.  3,  Nov.  1,  1886). 

Dr.  Francisco  Marchena. 

'^  Consistent  with  ourselves  in  the  impartiality  to  which  we  hold 
to  our  standard,  arid  not  desiring  to  overlook  carelessly  prominent 
persons,  as  those  of  Marchena,  Diaz  Barriga,  Fernandez  de  Lara  and 
other  physicians  who,  endowed  with  great  talents,  thorough  learning 
and  keen  judgment,  have  exchanged  at  certain  times  their  therapeu- 
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Let  as  cite  an  action  which  will  show  the  loyalty  to  and  the  firm 
faith  which  he  had  in  homoeopathy.  In  December,  1878^  he  was 
attacked  with  typhoid  feVer,  and  as  was  to  be  expected  his  distin- 
guished associates  offered  their  services.  These  were  courteously 
declined  by  the  patient,  and  calling  to  him  his  wife  and  assistant, 
made  out  a  list  of  remedies  which  they  were  to  give  him,  indicating 
the  opportune  moment  for  their  administration,  and  insisting  that 
they  shonld  use  nothing  in  his  sickness  except  that  which  he  em- 
ployed with  his  patients.  This  life  went  out  with  heroism  and  self- 
denial  for  the  cause  of  homoeopathy. 

Men  who,  like  the  subject  of  our  memorial,  give  their  lives  as  a 
proof  of  a  doctrine,  merit  our  admiration  and  respect. 

Placido  Diaz  Barrio  a. 

We  now  Hpeak  of  another  figure,  one  of  the  most  prominent  which 
appears  to-day  among  the  homoeopathic  physicians,  and  at  present 
practicing  in  Peubia ;  we  refer  to  Placido  Diaz  Barriga. 

Dr.  Barriga  pursued  his  studies  in  the  classics  and  philosophy  in 
Seminaria  Conciliar  of  Morelia,  under  the  care  of  his  uncle  Senor 
Obispo  of  this  diocese.  His  medical  studies  were  followed  in  Mex- 
ico, in  which  he  attained  a  high  standing,  and  in  1864,  the  fifth 
year,  received  his  diploma,  which  was  conferred  by  Maximilian  in 
the  grand  presentation  which  took  place  in  the  College  of  Min- 
eria,  when  he  received  the  diploma  of  physician  and  surgeon  from 
the  Faculty  of  Mexico. 

He  was  in  Europe  for  two  years ;  was  in  Madrid  in  the  hospital 
of  San  Jose,  lived  in  Chambery,  and  practiced  by  the  side  of  the 
distinguished  Marques  de  Nufiez,  who  declared  him  to  be  most  intel- 
ligent. 

He  read  a  paper  on  ^'  Paludism,"  at  the  Congress  of  Cadiz,  which 
was  highly  praised.  Later  he  went  to  Paris,  and  there  from  early 
morning  until  late  in  the  night,  was  an  indefatigable  student,,  fol- 
lowing the  courses  of  Charcot  and  Vulpian,  and  the  lectures  of 
Peters;  never  missing  the  clinics  at  the  Hotel  Dieu  and  Charity, 
pursuing  these  studies  for  one  year. 

In  the  evenings  he  assisted  at  the  sessions  of  the  Hahnemannian 

Federative  Society,  to  which  body  he  was  admitted  after  exhibiting 

his  diploma  as  physician  and  surgeon  and  presenting  a  noteworthy 
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study  upon  the  ''  Homoeopathic  Materia  Medica/'  receiving  a  Dew 
title,  honorable  and  distinguished. 

He  returned  to  Puebia,  and  there  continued  the  habits  of  study 
which  he  had  formed  in  Europe,  namely,  to  study  five  hours  every 
day,  which  he  still  follows,  as  the  result  of  which  he  has  attained  a 
remarkable  erudition,  which  overflows  in  his  lectures  in  a  torrent  of 
medical  eloquence. 

He  has  been  Professor  of  Physics  in  the  Colegio  del  Estade,  and 
in  the  medical  school  at  Puebla,  he  has  given  lectures  of  descriptive 
anatomy,  physiology  and  pathology,  and  oral  courses  for  four  yeai?. 
Having  been  elected  rector  of  this  same  school  of  medicine,  he 
established  a  course  in  pathological  histology,  lecturing  without  any 
remuneration,  and  gave  at  his  house  on  two  evenings  of  each  week 
an  oral  course  on  comparative  therapeutics,  in  which  he  arranged  a 
comparative  and  co-ordinate  study  of  allopathy  and  homceopathj. 

Dr.  Barriga  is  eloquent,  well-informed,  elegant  and  chaste  in  his 
diction ;  an  observer  and  physiologist  by  nature,  he  accepts  only 
that  which  experience  has  sanctioned ;  a  philosopher  in  the  science 
of  Hippocrates,  he  seeks  always  for  the  truth  at  any  cost;  an  emi- 
nent pathologist,  he  knows  how  to  avoid,  with  his  extended  exper- 
ience, the  embarrassments  which  often  prevent  the  physician  from 
arriving  at  a  certain  diagnosis. 

Dr.  Ismael  Talavera. 

We  have  not  been  able  to  obtain  a  complete  biography  of  this 
distinguished  physician,  and  can  only  give  a  few  notes  upon  bis 
brilliant  career  and  conversion  to  the  doctrines  of  the  immortal 
Hahnemann. 

Ismael  Talavera,  the  son  of  Dr.  Joaquin  Talavera,  was  bom  in 
Orizaba.  As  soon  as  he  had  finished  his  preparatory  studies  in  the 
State  College  he  came  to  Mexico.  He  pursued  his  professional 
studies  in  the  National  School  of  Medicine,  distinguishing  himself 
in  every  course,  and  was  one  of  the  favorite  pupils  of  Dr.  Duran^ 
then  the  director  of  the  school. 

After  sustaining  a  brilliant  general  examination,  he  received  the 
diploma  of  physician,  and  then  settled  in  Pachuca  for  the  practice  of 
his  profession,  where  he  was  greatly  esteemed  for  his  genial  manners 
and  distinguished  ability. 

After  practicing  here  for  some  time,  personal  matters  brought  him 
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to  Orizaba,  where  his  talents  and  learning  soon  placed  him  among 
the  most  appreciated  and  esteemed  of  physicians. 

At  this  time  he  met  in  Orizaba  a  Cuban  physician,  Dr.  Jose 
Torres,  who  had  been  converted  to  homoeopathy  several  years  btfore. 
Talavera,  disgnnted  with  the  old-school  therapeutics,  commenced,  at 
the  suggestion  of  Dr.  Torres,  to  study  homoeopathy,  and  to  make  his 
first  experiments  with  it. 

After  two  years  of  study,  with  a  mind  naturally  of  an  analytical 
and  observing  nature,  in  which  he  put  to  the  proof  the  doctrines  of 
our  immortal  master,  Samuel  Hahnemann,  converted  by  the  evi- 
dence of  the  truth  of  its  principles,  he  declared  himself  an  ardent  ad- 
vocate of  so  great  a  beneficent  and  humanitarian  discovery. 

From  that  time  he  did  not  rest  a  moment  in  his  undertaking,  nor 
was  he  deterred  by  the  attacks  of  the  enemies  of  light  and  progress; 
Dor  did  he  relax  one  of  his  efforts  until  he  saw  them  crowned  with 
the  official  recognition  of  homoeopathy  by  the  Legislature  of  the 
State  of  Vera  Cruz,  and  the  assigning  of  two  wards  in  the  hospital 
"  Llave,"  for  the  treatment  of  the  sick  by  the  method  of  the  re- 
former of  medicine.  Not  satisfied  with  this  but  desiring  to  attain 
greater  proficiency  in  the  science  of  homoeopathy,  he  went  to  the 
United  States,  and  at  the  Hahnemann  College,  of  Philadelphia,  de- 
voted himself,  under  the  charge  of  the  lamented  Professor  E.  A. 
Farrington,  for  two  years  to  the  exclusive  study  of  our  rich  but 
difficult  materia  raedica,  receiving  as  the  reward  of  his  labors  the 
appreciation  and  esteem  of  the  leading  homoeopathic  physicians  of 
New  York  and  Philadelphia. 

On  his  return  to  Orizaba  he  again  resumed  charge  of  his  clientele 
and  the  hospital  wards  which  he  had  left  in  the  care  of  our  illustri- 
ous friend.  Dr.  Crescendo  Colin. 

At  this  time  his  health  already  weak  l)egan  to  fail  more  rapidly 
until  we  had  the  misfortune  to  lose  him  two  years  ago,  from  an 
attack  of  gastro-enteritis.  In  him  society  lost  a  distinguished  mem- 
ber ;  science  one  of  its  worthy  representatives,  and  ourselves  a  loyal 
friend  whom  we  always  held  in  the  highest  esteem. 

In  consequence  of  the  deaths  of  Drs.  Puig,  Perez  Ortiz  and  others, 
the  Institute  suspended  its  lal)or8,  at  the  same  time,  though  from  dis- 
tinct causes,  as  did  the  Sociedad  Medico  Homoeopatica  Mexicana, 
until  1885,  when  Dr.  Colin  solicited  all  the  homoeopathic  physicians 
to  form  a  new  association  based  on  the  following :  1.  The  society  to  be 
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most  diBtinguished  professors  of  the  official  school,  having  had  the 
honor  of  confuting  in  his  discussions  learned  physicians  like  Drs. 
Adrian  Segura,  Fenelon,  Malanco,  and  many  others. 

The  organ  of  the  Institute,  La  Reforma  Jfedica,  continues  to  be 
published,  being  under  the  direction  of  Dr.  Joaquin  Segura  y  Pe- 
sado.  About  this  same  time  there  arrived  in  Mexico,  Dr.  Oriard, 
a  reputable  homoeopathic  physician  of  France,  who  was  received 
with  general  acceptance,  but  he  died  a  few  years  ago  from  pneu- 
monia. 

Renewing  each  year,  according  to  the  rule  of  the  Institute,  the 
direction  of  its  affairs.  Dr.  Panfilo  Carranza,  a  graduate  of  the  ho- 
moeopathic colle^  at  Cincinnati,  U.  S.  A.,  was  elected  president. 
He  had  employed  the  last  years  of  his  life  in  the  disinterested  prac- 
tice of  the  new  doctrine,  having  acquired  a  position  of  respect  and 
importance  among  the  most  cultured  class  of  society.  As  a  marked 
advance  for  our  cause  he  was  able  during  the  period  of  his  presi- 
dency to  see  the  establishing  of  a  public  and  free  consultorio  in  his 
house.  No.  7  Corpus  Christi  Street,  which  was  attended  by  the 
members  of  the  Institute,  and  was  under  the  care  of  Dr.  Ignacio 
Fernandez  de  Lara,  who  had  been  converted  to  homoeopathy  a  few 
years  before.  A  number  of  sick  were  treated  at  this  infirmary,  the 
number  of  prescriptions  in  that  year  being  over  8000. 

In  188t^  Dr.  Joaquin  Segura  y  Pesado,  graduate  of  the  Faculty 
of  Medicine,  Mexico,  was  elected  president.  Endowed  with  bright 
talents  and  with  a  spirit  of  investigation  more  than  the  average,  he 
was  able,  after  his  first  attempt  in  practice,  to  appreciate  the  void 
which  has  always  existed  in  the  therapeutics  of  the  old  school.  A 
short  period  of  conscientious  study  of  the  new  therapeutics  served  to 
dissipate  all  doubts,  and  with  the  integrity  which  characterized  him 
he  devoted  himself  to  its  practice,  openly  breaking  the  bonds  which 
united  him  to  the  opposite  school.  He  signaled  the  epoch  of  his 
presidency  by  the  foundation  of  the  school  of  homoeopathic  medicine, 
of  which  he  was  the  director. 

At  this  same  time  Dr.  Agustin  Garcia  Figueroa  was  admitted  to 
the  Institute.  He  obtained  his  diploma  in  the  medical  school  of 
Mexico,  and  a  short  time  after  graduatfon  entered  into  the  medical 
body  in  which  he  practiced  for  some  years.  A  learned  disciple  of 
Compte  and  Littre  he  produced  a  noteworthy  treatise,  dedicating  it 
to  the  profession  in  general  and  the  Faculty  of  Medicine  in  particular, 
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entitled  a  "  Method  of  Therapeutic  Investigation."  This  gave  rise  to 
a  heated  discussion,  between  this  worthy  representative  of  the  new 
school  and  T>rs,  Fenelon  and  Malanco.  Later  he  began  to  publish 
a  work  upon  Medical  Philosophy.  Among  the  various  and  interest- 
ing articles  due  to  his  busy  pen,  which  merit  especial  mention,  is 
one  entitled,  "Scientific  Wit,"  which  he  published  in  the  daily  press, 
El  Partido  Liberal,  and  which  was  largely  copied  by  other  papers  at 
the  Capitol. 

In  1890,  Dr.  Pablo  Fuentes  y  Herrera  was  elected  president  of 
the  Institute,  which  was  designed  as  a  mark  of  respect  to  one  of  the 
oldest  practitioners  of  homoeopathy. 

In  1891,  Dr.  Ignacio  Fernandez  de  Lara,  a  graduate  of  the  Mex- 
ican Faculty,  was  elected  president.  On  account  of  his  high  scien- 
tific acquirements  and  his  eagerness  to  elevate  the  good  name  of  the 
cause  to  the  height  it  has  attained  in  other  countries,  we  expect 
during  his  presidency  great  reforms  in  the  progressive  march  of  this 
society. 

To  resume :  Homoeopathy  presents  at  present  a  school  of  teaching 
under  the  care  of  the  indefatigable  Dr.  Joaquin  Segura  y  Pesado,  in 
which  the  plan  of  study  is  the  following. 

First  Year. — Physics,  Chemistry,  Natural  History. 

Second  Year. — Descriptive  Anatomy,  Physiology,  and  Pharmacy. 

Third    Year. — Topographical    Anatomy,    Internal    Pathology, 
Operations,  Clinical  Medicine,  Practice  in  Operations. 
,     Fourth  Year. — Internal  and  General  Pathology,  Hygiene,  Clini- 
cal Medicine. 

Fifth  Year. — Obstetrics,  with  Clinic,  Legal  Medicine. 

Sixth  Year — Materia  Medica,  Organon  of  Hahnemann,  Thera- 
peutics, Clinics  in  all  Branches. 

There  is  also  a  special  hospital  in  Tacubaya,  under  the  care  of  Dr. 
Joaquin  Segura. 

A  public  dispensary  attended  by  the  members  of  the  Institute, 
with  an  increasing  number  of  applicants. 

A  building  in  which  is  established  the  medical  school,  and  where 
the  sessions  of  the  Institute  are  held. 

A  journal,  the  organ  of  the  society,  called  La  Reforma  Medica^ 
published  monthly. 

The  following  are  at  present  in  the  practice  of  homcBopathy  : 

In  the  Capital,  old  members  of  the  first  epoch  of  the  Institute, 
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are  Drs.  Julian  Gonzales,  Antonia  Medina,  Pablo  Fuentes  Herrera^ 
Francisco  Aguilar,  Juan  Pablo  de  los  Rios,  Antonio  Salas. 

Graduates  of  the  faculty  of  Mexico:  Drs.  Agustin  Montafio,  Joa- 
quin Segura  y  Pesado,  Ignacio  Fernandez  de  Lara,  Edmundo  Torre- 
blanca. 

Physician  of  foreign  faculties:  Joaquin  Gonzales,  Hahnemann 
College,  of  Philadelphia. 

Associates :  Pablo  Barrona,  Juan  N.  Arriago,  Benito  Quintana, 
Rafael  Carbo,  Manuel  A.  Legarrete,  Miguel  Bachiller,  Rodriguez 
Campero,  and  others. 

In  the  states:  Drs.  Rafael  Villamil,  Frederico  Pedrera,  Nemesio 
de  los  Santos  Rubio,  and  Elias  Febles  in  Merida,  Yucatan. 

Dr.  Agustin  Figueroa,  in  Jalapa,  Vera  Cruz. 

Drs.  Placido  Diaz  Barriga  and  N.  Polo,  in  Puebla. 

Dr.  Gonzales  Amezcua,  in  Zamora,  Michoacan. 

Dr.  Benjamin  de  la  Torre,  in  Guadalajara,  Jalisco. 
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Bt  C.  Bo  JANUS,  8r.,  M.D.,  Moscow,  Russia. 
(A  Historical  Sketch  for  the  Last  Five  Years,  from  1886  to  1891). 


In  our  last  historical  sketch  sent  to  the  International  Congress 
held  in  Basle  in  1886,  we  had,  unfortunately,  some  distressing  cir- 
cumstances to  report;  and  the  fact  that  the  first  impulse  which  led 
to  such  painful  results  had  proceeded  from  our  own  camp,  rendered 
them  the  more  depressing.  It  is  with  a  feeling  of  greater  satisfac- 
tion and  with  a  brighter  look-out  into  the  future  that  we  undertake 
a  short  report  of  the  events  of  the  last  five  years ;  our  sketch  mast 
necessarily  be  a  brief  one,  as  a  greater  part  of  these  facts  have  already 
appeared  in  print  in  the  Tf^anaactiona  of  the  Forty -second  Session  of 
the  American  Institute  of  Homoeopathy  in  1889,  and  in  the  Journal 
of  the  Berlin  Society  of  Homoeopathic  Physicians,  vol.  viii.,  p.  214 
{Zeitschrift  dea  Berliner  Vereins  Homosopathischer  Aerzte).  Both 
articles  mav  serve  as  a  reference  to  those  who  should  care  to  become 
acquainted  with  the  full  details  of  these  interesting  events. 

It  is  an  undoubted  fact  that  homoeopathy  in  Russia  has  entered 
into  a  new  era,  thanks  to  Dr.  Brasol's  public  lectures  and  discussions 
on  homoeopathy.  The  unmerited  humiliation  which  homceepathy 
had  to  suffer  during  the  preceding  five  years,  owing  to  the  joint  ex- 
ertions of  its  friends  and  its  foes,  has  fallen  back  upon  its  enemies, 
according  to  the  usual  law  of  retaliation,  for  the  arguments  of  the 
opponents  who  took  up  the  discussions  at  the  lectures  of  Dr.  Brasol 
were  a  complete  failure ;  they  not  only  exhibited  to  the  whole  world 
their  total  ignorance  of  the  subject  they  had  undertaken  to  discuss, 
but  took  recourse  to  most  unworthy  and  cunning  tricks  and  loop- 
holes; this  was  particularly  conspicuous  in  the  deportment  of  a  cer- 
tain Mr.  Goldstein,  who  had  been  bribed  by  our  adversaries  to  step 
out  as  an  opponent  to  the  three  lectures  of  Dr.  Brasol,  which  were 
read  in  the  auditorium  of  the  Pedagogical  Museum  in  St.  Peters- 
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barg.*  The  first  lecture  upon  the  law  of  Similia  SimilibiM  took  place 
February  10th  (22d),  1887;  the  second,  on  Pure  Pharmacology, 
was  read  November  10th  (22d),  1887;  and  the  third,  November 
17th  (29th)  of  the  same  year,  treated  upon  Pomology.  In  an 
article  written  by  a  certain  Mr.  Metchnikoff,t  who  openly  acknowl- 
edges that  he  knows  nothing  of  homoeopathy,  the  author  proves  that 
Sir.  Goldstein  is  thoroughly  ignorant  of  some  of  the  laws  of  chemis- 
try, that  his  opposition  to  the  lectures  of  Dr.  Brasol  had  no  scientific 
foundation,  and  that  his  attacks  have  only  turned  the  balance  in 
favor  of  homoeopathy  ;  this  article  gives  the  opinion  of  an  impartial 
judge,  and  throws  a  true  light  on  the  opposition  of  Mr.  Goldstein. 

The  next  8t«p  taken  by  Dr.  Brasol  in  St.  Petersburg  was  the  edi- 
torship of  the  Homceopatliio  Messenger  ;  under  his  able  management 
a  great  improvement  took  place  in  the  whole  tone  of  the  journal 
which,  under  its  former  editor,  had  displayed  a  thorough  lack  of 
individuality,  and  therefore  occupied  a  second-rate  position  in  the 
literary  world ;  it  now  awoke  to  a  new  life,  and  unfurled  it8  banner 
with  fresh  vigor,  and  a  full  consciousness  of  the  aim  it  was  called 
upon  to  pursue ;  the  literary  worth  of  its  articles  rose  to  a  much 
higher  standard,  and  the  bulk  of  the  journal  itself  was  considerably 
augmented  by  the  translation  into  Russian  of  Dr.  Ameke's  work, 
and  since  1887  a  translation  into  Russian  of  the  last  edition  of  Dr. 
Laurie's  '^  Domestic  Homoeopathic  Medicine ''  was  sent  as  a  supple- 
ment to  every  number  of  the  journal. 

Another  and  very  important  result  had  already  been  attained  after 
the  first  lecture  of  Dr.  Brasol,  r^d  in  February,  1887 ;  the  fact  of 
its  having  attracted  the  public  attention  of  the  whole  town,  obliged 
the  daily  newspapers  to  take  up  the  subject  and  to  mention  the  lec- 
ture. In  most  of  the  papers  the  lecture  was  discussed  in  disparaging 
terms;  some  tried  to  be  malicious;  others  found  nothing  better  but 
to  go  in  for  silly  jokes ;  however,  a  sudden  change  took  place  in  the 
tone  of  the  daily  papers,  when  Professor  Manassein,  president  of  the 
society  for  the  relief  of  needy  students,  blinded  by  his  fanatical  nar- 
row-mindedness, refused  to  accept  the  profits  of  the  lecture,  a  sura  of 
425  roubles  ($312),  which  had  been  offered  by  Dr.   Brasol  to  the 

♦  HomoBfypcUhic  Messenger,  1887,  pp.  88,  171,  810,  891 ;  1888,  pp.  1,  80.  Zeitsehri/t 
des  Vereins  Berliner  Homoaop.  Aerzte,  Bd.  ix.,  p.  1,  and  following.  (Jounud  of  the 
Berlin  Society  of  HomoBop.  Physidans. ) 

t  Homceopathic  Afessenger,  1888,  p.  110,  and  following. 
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a  professor  and  lecturer  of  chemistry,  and  a  professor  of  natural 
sciences.  A  storm  of  applause  greeted  the  lecture^  and  expressions 
of  indignation  against  the  opponents  who  had  fled  burst  forth  from 
the  crowded  audience,  and  the  disappearance  of  the  opponents  was 
severely  condemned  on  all  sides.  The  deportment  of  a  professor 
of  physics  and  mathematics  was  exceedingly  characteristic  at  this 
occasion.  After  the  end  of  the  lecture  he  went  up  to  Dr.  Brasol  and 
told  him  that  he  had  nothing  to  say  against  homoeopathy  in  general, 
but  that  he  could  not  recognize  it  as  a  science.  When  Dr.  Brasol 
proposed  that  he  should  take  the  chair  and  expound  his  arguments, 
he  declined,  saying,  that  he  was  not  prepared.  The  President  of 
the  Pedagogical  Museum  received  on  the  same  day  a  letter  from  this 
professor,  in  which  he  asked  that  the  lecture  of  Dr.  Brasol  should  be 
printed,  and  his  thesis  once  more  published  and  proposed  for  public 
discussion,  but  the  president  answered  that  this  had  already  taken 
place  previously,  and  that  a  programme  giving  full  details  of  the 
subjects  to  be  treated  in  the  lectures  had  been  published  before  the 
first  lecture  had  been  read,  and  therefore  if  the  professor  had  pot 
taken  the  trouble  of  making  himself  acquainted  with  the  programme 
at  the  proper  time,  it  was  too  late  to  do  so  now. 

We  have  already  mentioned  that  the  tone  of  the  Petersburg  jour- 
nals had  grown  considerably  milder  after  the  second  and  third  lec- 
tures of  Dr.  Brasol ;  and  after  the  last  they  lowered  their  tone  still 
more;  they  could  not  do  otherwise  than  second  the  general  indigna- 
tion against  the  opponents,  and  the  censure  of  some  of  the  journals 
seemed  even  sincere,  as  they  stated  that  the  opponents  were  either 
too  ignorant  to  take  up  the  debates,  or  that  they  had  no  logical 
arguments  at  their  command  to  oppose  the  lecture,  so  they  had  to 
take  recounje  in  the  only  means  of  concealing  their  ignorance  and 
impotence,  that  of  running  away  in  a  cowardly  manner,  which  is 
only  worthy  of  contempt. 

Whilst  these  events  which  took  place  in  St.  Petersburg  raised  the 
importanccf  of  homoeopathy  in  the  eyes  of  all  civilized  Russia,  for- 
warded its  propagation  and  assisted  in  assuring  its  future,  a  similar 
event  took  place  in  Warsaw  under  the  eyes  of  the  indignant  ortho- 
dox medical  faculty.  One  of  the  ordinary  physicians  in  the  Univer- 
sity Clinic  of  the  Holy  Ghost  Hospital,  Warsaw,  Dr.  Josef  Drre- 
weicki,*  went   over   publicly   to   homoeopathy  and  proclaimed  his 

*  Homosopathic  Messenger ^  1890,  p.  294. 
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conversion  by  reading  a  public  lecture  on  honiceopathj  in  the  town 
hall  or  Warsaw  on  the  13th  of  April,  1889;  the  profits  of  the  lec- 
ture were  assigned  for  the  benefit  of  the  agricultural  colonies  and 
of  the  almshouse  for  workmen.  Dr.  Drrewiecki  exposed,  in  terms 
clear,  concise,  and  comprehensible  to  every  layman,  the  principles 
u|x>n  which  homoeopathy  is  founded,  extolling  the  advantages  of  a 
science,  where  facts,  founded  upon  the  laws  of  nature  are  confirmed 
by  experiment.  The  whole  lecture  is  convincing,  and  proves  how 
deeply  the  lecturer  is  imbued  with 'the  truth  of  his  arguments.  The 
manner  in  which  Dr.  Drrewiecki  was  converted  to  homceopathy 
shows  us  the  influence  exercised  by  teachers  upon  their  pupils,  and 
throws  a  light  upon  the  reasons  why  our  ranks  are  so  rarely  filled 
up  by  new  forces  from  the  youthful  generation,  a  complaint  which 
has  grown  frequent  in  the  latter  years  in  Europe  and  particularly  in 
Germany. 

Dr.  Drrewiecki,  as  a  student,  was  highly  interested  in  the  lectures 
of  Professor  Lutschkovitch,  who  was  not  popular  among  the  other 
students;  he  was  a  true  skeptic  and  looked  at  medical  science  from 
an  objective  point  of  view ;  he  never  finished  a  lecture  without  con- 
cluding with  the  words :  ^'  From  all  that  has  been  said,  geptlemen, 
you  can  draw  the  inference  that  we  know  nothing  at  all."  The 
influence  of  this  professor  developed  in  Dr.  Drrewiecki  the  faculty 
of  analysis,  it  prevented  him  from  accepting  with  blind  faith  the 
verba  magistri,  words  of  his  teachers,  and  made  him  look  with  a 
critical  eye  at  all  the  scientific  material  collected  during  the  course 
of  his  medical  education.  After  he  had  finished  his  studies  and  was 
called  upon  to  take  his  place  at  the  sick  bed  as  an  independent  agent, 
he  came  to  the  conclusion  that  he  had  no  other  weapons  for  wrestling 
with  disease  than  looking  out  for  his  remedies  in  a  book  of  prescrip- 
tions, and  he  saw  his  comrades  and  colleagues  proceed  in  the  same 
way.  Having  received  the  appointment  of  an  ordinary  physician 
at  the  therapeutical  clinic  of  the  University,  he  came  under  the 
orders  of  Professor  Lambl,  and  there  he  was  a  witness  how  the 
worthy  Professor  used  only  two  remedies,  which  he  prescribed 
against  every  illne&s:  Decoct.  AlthsB  and  Inf  Chamomillse  ;  he  also 
gained  the  experience  that  those  patients  who  got  the  fewest  drugs 
recovered  in  a  shorter  time  than  the  others.  At  that  time  he  con- 
tinued still  to  be  a  vehement  adversary  of  homoeopathy,  but  his 
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prejudice  received  a  first  shock  on  seeing  a  case  of  B&sedow's  disease 
considerably  improved  by  homoeopathic  treatment,  and  that  in  the 
course  of  a  week,  so  that  the  symptoms  of  the  heart  were  removed 
and  the  exophthalmus  considerably  relieved ;  he  was  also  struck  by 
a  case  of  Bright's  disease,  declared  incurable  by  a  whole  assembly  of 
celebrities,  and  notwithstanding  the  sentence  of  death  which  had 
been  pronounced,  the  patient  recovered  completely  under  the  homoe- 
opathic treatment  of  the  late  Dr.  Veniaffsky. 

Such  were  the  stimuli  which  made  Dr.  Drrewiecki  turn  to  the 
study  of  homoeopathy ;  the  deeper  he  entered  into  the  proa  and  cons 
of'the  question,  the  more  he  grew  convinced  of  the  truth  of  the  prin- 
ciples upon  which  homoeopathy  is  founded,  and  after  having  taken 
the  opportunity  of  studying  its  practical  advantages  applied  at  the 
sick-bed  in  different  foreign  hospitals,  his  conversion  was  complete ; 
and  he  stepped  on  the  firm  ground  upon  which  he  stands  at  present, 
thanks  to  the  propitious  ordination  of  Providence.* 

The  activity  of  Dr.  Drrewiecki  in  the  propagation  of  homoeopathy 
did  not  stop  at  his  first  lecture ;  on  the  5th  of  February,  1891,  he 
read  a  second  lecture  entitled :  "  What  is  the  reigning  opinion  about 
homoeopathy,  and  what  is  the  place  it  occupies  in  the  range  of  exact 
sciences?"  The  lecture  was  received  with  great  sympathy  by  the 
public,  but  the  same  melancholy  experience,  which  has  so  often  been 
noticed  in  the  records  of  homoeopathy,  was  once  more  confirmed  by 
the  absence  of  those,  who  by  vocation  and  duty,  ought  to  have  been 
the  most  interested  in  such  a  lecture;  as  none  of  the  colleagues  of 
Dr.  Drrewiecki  (to  whom  he  had  sent  free  tickets)  found  it  necessary 
to  be  present,  there  were  in  all  only  three  doctors,  reporters  of 
journals,  and  a  very  few  students  among  the  aasembly.  As  to  the 
daily  papers,  they  kept  to  their  usual  custom  of  mixing  up  abuse 
with  old  trite  jokes  and  silly  arguments.  Homoeopathy  is  never- 
theless daily  gaining  ground  in  Poland,  notwithstanding  the  opposi- 
tion of  the  Faculty  and  the  sneers  of  the  press.  Dr.  Drrewiecki 
intends,  in  the  course  of  the  year,  to  take  a  journey  to  two  govern- 
ment towns,  Kelzin  and  Petrokoff,  and  read  public  lectures  there 
upon  homoeopathy  for  the  benefit  of  the  different  charitable  institu- 
tions.f 

*  Private  letter  of  the  19-31,  January,  1891. 

*  Private  letter  of  February  24th,  1891. 
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Having  just  mentioned  the  lack  of  interest  displayed  by  pbysioimos 
for  subjects  which  they  ought  to  consider  nearest  at  heart,  and  keep- 
ing equally  in  mind  the  reason  which  had  given  the  first  impnlse  to 
the  conversion  of  Dr.  Drrewiecki,  the  development  of  hia  analytical 
capacities  through  the  influence  of  his  skeptical  professor,  which 
proves  the  power  exerci-^  by  teachers  on  the  minds  of  the  grow- 
ing medical  generation,  we  think  it  fit  to  give  an  example  of  the 
manner  in  which  professors  instruct  their  pupils  in  the  subject  of 
homoeopathy. 

In  one  of  the  considerable  Russian  universities,  which  is  not  far 
from  celebrating  its  century,  the  Professor  of  Pharmacology,  Dr.  D., 
in  the  course  of  a  historical  sketch  of  his  subject  found  it  advisable 
to  acquaint  his  students  with  some  "  truths "  about  homoeopathy. 
Lack  of  space  does  not  )iermit  us  to  transcribe  his  whole  lecture,  but 
we  will  cite  a  few  characteristic  passages.  In  speaking  of  the 
reasons  which  caused  the  appearance  of  nihilists  in  the  medical 
world,  the  Professor  says :  **  In  the  4th  decennium  of  our  century 
these  'renegades,'  as  well  as  the  Rademacherists  and  homoeopaths, 
attracted  certain  attention.  The  question  how  such  '  monsters ' 
could  have  sprung  up  in  the  bosom  of  medical  science  can  only  be 
answered  by  the  fact  that  their  ap|iarition  is  identical  with  the  time 
when  chemical,  physiological  and  anatomical  studies  were  pursued 
with  enforced  zeal,  and  the  study  of  separate  organs  required  by  the 
adepts  of  science;  a  small  group  of  renegades,  with  Priessnitz,  Rade- 
macher  and  Hahnemann  at  their  head,  found  these  studies  too  diffi- 
cult and  troublesome,  and  declared,  particularly  Hahnemann,  that 
the  essence  of  disease  lies  in  its  symptoms,  that  these  symptoms 
must  be  carefully  observed,  studied,  and  noted  down,  and  then  sub- 
dued by  such  remedies  as  have  an  action  upon  them.  These  reme- 
dies are  however  also  causes  of  the  illness"  (he  wishes  to  point  at 
the  experiments  on  human  beings  in  a  normal  condition,  but  the 
avoids  the  real  explanation);  ''  it  is  thus  that  the  disease  is  increased 
by  these  remedies  and  then  finally  expelled  from  the  organism." 
The  learned  Professor  of  the  nineteenth  century  resorts  to  the  follow- 
ing illustration,  to  render  the  pack  of  lies  and  absurd  nonsense  which 
he  preaches  more  tangible  to  his  auditors:  '^This  manner  of 
proceeding,"  he  says,  '^  is  equivalent  to  that  of  a  cautious  general, 
who  tries  to  cover  with  the  beat  of  the  drum  the  fear  of  his  soldiers  at 
the  sound  of  cannon  shots,  and  by  this  means  he  cures  their  fear; 
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that  18  similia  aimilibus  curantur,  or  one  nail  drives  oat  another. 
According  to  Hahnemann's  system,  the  medicines  must  be  given  in 
very  small  doses  ;  the  smaller  the  dose  the  stronger  the  eiTect;  the 
sarface  of  the  remedy  has  only  to  be  enlarged.  If  a  grain  of  mus- 
tard is  taken  whole  it  remains  without  effect,  but  if  it  is  triturated, 
it  acts  upon  the  palate;  the  same  thing  takes  place  with  the  drugs; 
it  follows,  that  a  medicine  diluted  in  water  is  more  efficacious  than 
if  undiluted;  if  one  drop  of  medicine  is  diluted  with  twenty-nine 
drops  of  spirit,  and  a  drop  of  this  solution  taken  in  a  glass  of  water, 
its  efficacy  is  increaned,  because  its  surface  and  its  volume  are 
enlarged.  If  one  drop  of  the  solution  is  mixed  with  one  thousand 
drops  of  water  and  well  shaken,  the  efficacy  of  the  remedy  is 
increased  to  enormous  proportions.  Hahnemann  assures  us  that 
China  creates  an  intermittent  fever,  but  that  is  not  true,  as  has  been 
proved  by  several  physicians,  so  that  men  of  science  have  turned 
their  backs  on  homoeopathy.  The  cures  made  by  homoeopaths  are 
founded  on  faith,  on  confidence  of  the  patient  in  his  doctor,  and  are 
nothing  but  cures  made  by  nature."  Further  on  he  identifies  homoe- 
opathy with  the  secret  trade  of  Count  Mattei,  and  says  that  both  are 
nothing  but  mercantile  speculations,  and  that  all  the  works  that 
have  been  published  upon  homoeopathy  are  without  sense  and  prove 
complete  ignorance  of  the  human  organism.  '*  Besides  these  propa- 
gators of  ignorance,"  pursues  Professor  D.,  "  we  have  yet  to  mention 
the  followers  of  Rademacher,"  and  the  verdict  pronounced  by  this 
learned  propagator  of  wisdom  is  not  more  favorable  to  the  disciples 
of  Rademacher  than  to  those  of  Hahnemann."' 

Is  it  admissible  that  a  student  gifted  with  a  little  common  good 
sense  should  take  upon  himself  to  oi)en  a  book  upon  homoeopathy, 
after  the  Professor  to  whom  he  naturally  looks  up  and  whose  words 
he  is  bound  to  believe,  has  represented  homoeopathy  under  the  colors 
we  have  just  described?  And  that  is  exactly  the  aim  which  these 
gentlemen  have  in  view;  their  honorable  behavior  has  gained,  its 
end  here,  as  successfully  as  it  has  been  attained  by  their  European 
brethren  with  Virchow  at  their  head.  We  hear  complaints  on  all 
sides  on  the  scarcity  of  homoeopathic  physicians;  the  blank  grows 
more  perceptible  as  the  number  of  those  who  require  homoeopathic 
treatment  increases,  and  if,  in  those  parts  of  the  country  where  homoe- 

*  HomcBopathic  Messenger,  1889,  p.  365. 
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had  appealed  without   results   to   the  allopaths  or  had  been  pro- 
nounced incurable  by  thera,  so  that  he  has  gained  many  enemies. 

It  is  in  the  district  of  Cholmsk,  Bishopric  of  Warsaw,  that  hom<B- 
opathy  has  gained  the  most  ground;  of  the  four  hundred  priests  who 
have  parishes  there,  it  can  safely  lie  said,  without  falling  into  any 
error,  that  every  tenth  or  at  the  most  every  fifteenth  man  treats  the 
sick  people  of  bis  parish  homoeopathically.  The  greater  number  ofthe 
priests  who  practice  homoeopathy  are  emigrants  from  Galicia ;  after 
them  come  the  priests  from  the  other  side  ofthe  Bug,  whilst  those 
who  have  been  transferred  from  the  interior  of  Russia  are  the  least 
inclined  towards  homoeopathy.  In  the  course  of  last  year  the  editor 
of  a  clerical  journal,  which  appears  in  St.  Petersburg  and  to  which 
all  the  clergy  are  bound  to  subscribe,  has  sent  as  a  supplement  to  his 
journal  50,000  copies  of  a  pamphlet  on  homoeopathy ;  we  cannot  say 
much  in  favor  of  the  pamphlet  itself,  the  manner  in  which  the  sul>- 
ject  has  been  treated  is  far  from  satisfactory,  but  its  publication  has 
nevertheless  attracted  attention,  and  may  have  gained  followers  to 
homoeopathy.*  According  to  the  opinion  expressed  by  W.  Borowetz 
the  common  people  prefer  homoeopathic  treatment  because  they  see 
its  good  results,  without  going  to  great  expense. 

He  is  now  occupied  in  trying  to  awaken  the  interest  of  the  village 
schoolmasters  in  homoeopathic  treatment,  and  he  distributes  gratui- 
tously among  them  copies  of  Dr.  Dericker's  Manual  of  Popular  Med- 
icine ;  so  far,  he  seems  to  be  succeeding  in  his  enterprise.  A  rich 
proprietor,  Ebenl>erger,  who  lives  on  his  estate  of  Radtscbe,  not  far 
from  the  custom-house  station  of  Dolgobischoff  on  the  Austrian 
frontier,  has  also  an  extensive  homoeopathic  practice,  and  is  con- 


*  This  pamphlet,  edited  by  the  Society  ofthe  Followers  of  IXomcBopathy  in  St 
Petersburg,  was  sent  as  a  suppiement  to  the  CUrical  Joumcd  probably  through  the 
intercession  of  some  friend  of  homoeopathy^  occupying  a  high  position.  This  has 
excited  the  indignation  of  the  Vratch  (Physicians),  a  medical  and  most  orthodox 
journal,  edited  by  Professor  Manassem  in  the  same  spirit  of  hatred  against  homa> 
opathy,  as  professed  by  himself.  In  No.  19,  p.  447,  1890,  the  liberty  taken  by  the 
CleriaU  Journal  is  discusseil  in  terms  of  high  displeasure ;  particularly  as  it  appean 
that  some  of  the  clergy  had  already  begun  to  put  into  practice  the  precepts  of  the 
pamphlet.  The  Journal  reproaches  the  Synod  (Ministerial  Department  of  Eccles- 
iastical Affairs)  for  interfering  in  a  subject  beyond  its  competence,  and  giving 
the  permission  of  sending  the  pamphlet  as  a  supplement  to  the  Clerical  Jaurwal;  it 
would  be  more  appropriate  for  the  Medical  Board  of  Health  to  keep  its  eyes  open 
and  prevent  the  propagation  of  such  mischieL 
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suited  not  only  by  the  common  people,  but  by  all  the  neighboring 
gentry. 

In  Warsaw  and  its  neighborhood  horawopathy  is  very  popular 
among  the  lower  classes,  thanks  to  the  exertions  of  the  late  Dr. 
Veniawsky;  and  the  Jews  in  particular  keep  to  homoeopathic  treat- 
ment and  prefer  it  to  any  other.*  In  the  government  of  Moscow,  in 
the  manufacturing  town  of  SerpoukhofiT,  which  contains  twenty 
thousand  inhabitants,  the  allopathic  apothecary  is  obliged  to  keep  a 
constant  supply  of  homceopathic  medicines^  as  they  are  so  often 
required.  In  the  neighborhood  of  the  town  several  of  the  gentry 
occupy  themselves  with  homoeopathy,  have  an  extensive  practice 
and  obtain  excellent  results,  particularly  by  the  treatment  of  patients 
who  have  been  dismissed  from  the  town  hospital  either  as  -cured  or 
incurable.  At  one  of  the  cloth  mills  belonging  to  a  rich  merchant, 
a  Feldscherf  (doctor's  assistant),  who  had  finished  his  studies  in  the 
surgical  school  at  Moscow,  Dr.  Ostrikoff,  who  holds  an  appointment 
at  the  hospital  of  the  mill,  has  taken  up  the  study  of  homoeopathy, 
having  been  supplied  with  books  by  a  neighboring  proprietor;  he 
has  brought  it  so  far  that  he  has  induced  the  master  of  the  mill  to 
get  him  a  case  of  homoeopathic  remedies,  and  he  has  begun  since 
August,  1890,  to  treat  his  patients  in  the  hospital  homceopath- 
ically  and  to  prescribe  for  out-patients.  There  are  therefore  in  the 
district  of  SerpoukhofF  three  places  where  the  sick  people  are  treated 
homoeopath ically :  at  the  cloth  mill  and  at  the  houses  of  two  propri- 
etors.;^ Another  curious  circumstance,  which  nevertheless  shows  in 
favor  of  homoeopathy,  is  the  traffic  which  small  shop-keepers  in  the 
government  of  Moscow  carry  on  with  homoeopathic  remedies ;  these 
shop-keepers  (called  kulaky),  turn  to  their  own  advantage  the  igno- 
rant confidence  of  the  peasants,  who  willingly  return  to  any  medi- 
cine from  which  they  have  once  obtained  relief,  selling  the  reme- 
dies at  enormous  prices  and  taking  upon  themselves  the  treatment 
of  the  people  under  the  plea  that  they  are  the  sole  possessors  of  these 
drugs;  and  it  is  a  fact  that  they  find  purchasers.  This  can  only 
happen  in  such  places  which  are  far  away  from  those  where  the 
peasants  are  already  acquainted  with  the  results  of  hoiiKeopathy, 
and  where  the  medicines  are  given   without  payment.     Great  dis- 

*  Letter  of  Apothecary  Frantzky,  in  Warschau,  of  December  23, 1890.. 

t  A  lower  grade  of  the  medical  tfiaff,  equivalent  to  the  French  officUr  desantio^ 

t  Letters  of  December  23, 1890,  and  March  2, 1891. 
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tances  and  the  high  costs  of  travelling  are  the  causes  of  such 
occurrences.* 

In  the  government  of  Nishny -Novgorod,  in  the  district  of  Louko- 
janov,  five  proprietors  occupying  a  good  social  position,  practice 
homoeopathy  with  great  success,  but  in  the  town  of  Nishny-Nov- 
gorod  itself  homoeopathy  has  died  away  since  the.departure  in  186«i 
of  the  author  of  this  report,  who  lefk  for  Moscow  after  the  closing 
of  the  hospital  of  the  imperial  domain8.f 

In  Kieffand  its  neighborhood,  and  in  the  adjoining  govern  men  t9, 
the  position  of  homoeopathy  is  about  the  same  as  in  other  parts ; 
there  are  a  great  many  laymen  who  practice  in  the  little  district 
towns  and  villages,  and  in  some  parishes  the  priests  have  taken  the 
homoeopathic  practice  into  their  own  hands ;  the  poorer  cla^sses  both 
in  towns  and  villages  resort  willingly  to  homceopathy.  The  follow- 
ers of  homoeopathy  increase  notwithstanding  the  attacks  of  the  med- 
ical faculty,  which  never  misses  the  oportunity  of  raising  barriers 
against  every  measure  in  favor  of  it,  and  it  is  also  to  be  noticed  that 
every  new  attack  of  the  medical  faculty  brings  fresh  friends  to 

homoeopathy  4 

In  Odessa,  in  the  governments  of  Cherson  and  Ekaterinoslav, 
and  in  Taurida,  there  is  the  same  scarcity  of  homoeopathic  physi- 
cians, but  homoeopathy  is  very  popular  in  the  Grerman  colonies  of 
the  latter  governments;  in  the  government  of  Ekaterinoslav  Dr. 
Skaritin  practices  homoeopathy  in  his  own  estate  and  relieves  the 
sick  people  in  the  surrounding  villages.§  Before  we  go  any  further 
in  our  account  of  the  propagation  of  homoeopathy  we  must  stop  once 
more  at  the  obstacles  thrown  in  its  way  by  the  representatives  of  the 
orthodox  school.  These  attacks  are  never  directed  against  the  pub- 
lic in  general,  whose  opinions  for  or  against  the  movement  remaiD 
undecided,  but  they  turn  against  societies,  which  being  supported 
by  the  government,  have  the  power  of  introducing  reforms,  which 
may  be  the  death  of  old  and  worm-eaten  institutions.  It  is  natural 
that  on  such  occasions  the  official  school  rises  in  arms  with  particular 
energy,  because  as  soon  as  homoeopathy  obtains  a  firm  standing  in 


*  Letter  from  the  homoeopathic  apothecary  in  Moecow,  of  the  6th  of  Januarr, 
1891. 
t  Letter  of  the  2d  of  March,  1891. 

J  letter  from  the  homoeopathic  apothecary  in  KiefiJ  of  I>eoembt:x,  18,  1890. 
2  Letter  from  the  homoeopathic  apothecary  in  Odena,  Octobers,  1890. 
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the  zemstvo  coantiy  states  or  local  administration  of  the  districts,  it 
will  step  into  official  life,  and  that  is  the  axe  which  will  strike  the 
rotten  stem  of  the  national  school.  It  is  therefore  a  battle  for  liTe 
which  is  to  be  fought  with  every  weapon  at  hand ;  it  cannot  be  other- 
wise. The  zemstvo,  country-states  of  Novgorod  Severok,  a  district 
of  the  government  of  Tchernigoff,*  having  taken  into  consideration 
the  wishy  expressed  by  the  inhabitants  of  the  district  that  homce- 
opathic  treatment  should  be  introduced^  decided  in  a  session  held  in 
1886  to  apply  for  advice  to  the  medical  faculties  of  Charkoff  and 
Kieff. 

Tlie  good  people  were  too  simple-minded  to  perceive  that  such  an 
appeal  was  equivalent  to  handing  a  knife  or  a  pistol  to  a  murderer. 
Naturally  both  faculties  expressed  their  opinions  in  a  condemnatory 
tone;  it  would  have  been  just  as  easy  to  wash  a  negro  white  as  to 
expect  any  other  result.  We  do  not  know  in  what  terms  the  faculty 
of  Charkoff  expressed  its  disapproval,  as  its  answer  has  not  been 
published ;  the  faculty  of  Kieff,  on  the  contrary,  published  its  dec- 
laration against  homoeopathy  in  the  Kieff  University  News  for  De- 
cember, 1886,  and  it  was  reprinted  in  the  Kievlianiay  No.  9,  1887. 
This  declaration  is  worded  in  the  same  terms  as  all  the  papers  that 
have  been  published  by  the  official  school  against  homoeopathy ;  it 
contains  nothing  but  generalities  and  absurd  assertions,  which  have 
been  repeated  a  thousand  tim&s  and  are  exactly  in  the  same  style  as 
the  lecture  of  Dr.  D.  The  following  is  extracted  from  this  paper  : 
''The  action  of  homoeopathic  remedies  is  null.  Homoeopathy  is  a 
curative  system  with  poisonous  drugs,  so  that  cases  of  poisoning  may 
occur  in  consequence  of  homoeopathic  treatment."  (We  admire  the 
consistency  of  these  two  judgments).  "  The  greater  part  of  homoeo- 
paths are  laymen.  They  sometimes  attain  satisfactory  results,  but 
those  are  cures  made  by  nature.  The  inefficiency  of  homoeopathic 
remedies  is  the  cause  why  all  the  hospitals  that  have  been  entrusted  to 
homoeopaths  through  the  protection  of  influential  persons  have  been 
closed,  as  the  sick  people  refused  to  be  treated  in  these  hospitals. 
These  are  the  reasons  why  the  zemstvo,  or  country  states,  being  ad- 
ministrative institutions  created  by  the  government,  are  bound  to 
keep  in  eye  the  welfare  of  the  people,  and  must  put  aside  every 
thought  of  introducing  homoeopathy  as  the   reigning   method   of 

*  Official  communication  of  the  27tii  of  November,  1S90,  No.  3701. 
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of  Ostjer,  a  justice  of  the  peace,  Mr.  Drak,  exerted  himself  very  seri- 
ously in  favor  of  homoeopathy ;  he  distributed  cases  with  medicine 
to  different  persons,  but  only  one  priest — Burnovsky — practiced 
homceopathy  with  success;  all  the  other  people  who  had  been  en- 
trusted with  the  homoeopathic  treatment  proved  incompetent,  and 
notwithstanding  the  zeal  of  Mr.  Drak,  he  did  not  succeed  in  his  at- 
tempts of  givinpj  homoeopathy  a  secure  footing  in  the  district ;  there 
were  no  physicians  to  take  the  treatment  in  hand  or  to  assert  the 
superiority  of  homoeopathic  treatment,  so  that  it  had  to  be  given  up 
as  a  failure.*  The  same  thing  has  happened  in  th€  district  of  Spask 
in  the  government  of  Karan,  where  hom«eopathy  had  gained  a 
standing  in  1870,  and  where,  as  has  been  recently  communicated  to 
us,  it  is  now  quite  forgotten  after  the  deaths  of  the  followers  who 
had  worked  in  its  cause.  Such  failures  are  brought  on  by  the  scar- 
city of  homoeopathic  physicians,  and  are  the  results  of  the  lessons  of 
those  men  of  science  who  misrepresent  homoeopathy  to  their  pupils, 
and  distort  it  in  the  manner  of  which  so  many  examples  have  been 
given.  The  most  evident  proof  that  homoeopathy  steadily  continues 
to  gain  ground^  notwithstanding  the  assaults  and  the  calumnies  of 
Its  enemies,  are  the  homoeopathic  pharmacies  which  daily  increase 
in  number.  Here  the  principal  agent  is  capital  with  its  brutal 
claims;  it  has  nothing  to  with  the  ideal  coloring  given  to  the  pro- 
gress of  homoeopathy,  such  as  faith,  confidence  of  the  patient  in  his 
doctor,  cures  made  by  nature,  etc. ;  these  attributes  are  of  no  account 
when  the  sober  spirit  of  commercial  speculation  is  the  motive  power. 
The  second  pharmacy  in  Moscow  has  been  opened  under  particularly 
auspicious  conditions. 

The  apothecary,  F.  Wargner,  who  then  held  an  appointment  as 
an  assistant  at  an  allopathic  pharmacy,  fell  ill  in  February,  1884, 
with  typhlitis,  which  turned  to  peritonitis  after  the  administration 
of  castor  oil.  During  the  allopathic  treatment,  which  continued  a 
whole  year,  he  had  seven  relapses,  so  that  having  lost  both  strength 
and  patience,  he  turned  to  homceopathy ;  after  two  months'  homceo- 
pathic  treatment  he  recovered  completely ;  this  induceil  him  to  go 
to  Leipzig  to  study  homoeopathic  pharmaceutics,  and  after  his  return 
to  Russia  he  presented  a  petition  to  the  government  to  obtain   the 

*  Official  Corn raiinicat ion  of  December  12,  1890,  No.  2530. — Transaeiionn  of  the 
American  InstituU  (^  HomcBOpathy,  1889,  p.  108. 
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had  resorted  in  vain  to  allopathic  treatment;  among  the  latter  was 
the  Mayor  of  Odessa,  Chamberlain  and  Privy  Councillor  Mavasly 
(a  Greek  by  birth),  who  had  been  suflering  from  iritis  for  the  last  ten 
years;  notwithstanding  continual  allopathic  treatment  he  could  not 
get  cured,  and  suffered  from  frequent  relapses  of  the  disease.  Loevy 
succeeded  in  curing  him  completely  (a  whole  year  has  passed  with- 
out any  relapse).  This  cure  caused  a  great  sensation  and  induced 
the  General-Governor,  Roop,  and  Bishop  Nikanor*  to  turn  to 
homoeopathy.  The  cured  patient  has  opened  the  prospect  of  found- 
ing a  homoeopathic  hospital  at  his  own  cost.  In  August,  1890, 
after  Leovy  had  kept  up  homoeopathy  without  the  assistance  of  any 
physician  for  two  years  and  a  half,  one  of  the  sons  of  the  writer  of 
this  paper  settled  in  Odessa  as  a  homoeopathic  physician,  on  his 
return  from  abroad,  and  a  few  months  later  he  has  been  joined  by  a 
Dr.  Rshanitsin,  so  that  at  present  there  are  two  homoeopathic  doc- 
tors practicing  in  Odessa.  Notwithstanding  the  short  existence  of  the 
pharmacy,  the  capital  in  circulation  hvst  year  rose  to  18,000  roubles, 
and  from  August,  1890,  to  January,  1891,  4900  medical  prescrip- 
tions were  dispensed.f 

A  few  months  later  another  central  homoeopathic  pharmacy  was 
opened  in  Kieff,  by  Ladislas  Lepkovsky ;  he  had  to  wait  eight  months 
till  the  permission  was  granted  ;  the  second  year  after  the  pharmacy 
had  been  opened  5000  prescriptions  were  dispensed  and  a  capital  of 
3154  roubles  was  in  circulation.  Two  homoeopathic  physicians 
practice  now  in  Kieff,  Dr.  Hohnberg  and  Dr.  Nadeshin. 

The  pharmacy  founded  in  Warsaw  in  18681  belonging  to  Apoth- 
ecary Frantzky,  began  its  existence  with  a  capital  in  circulation  of 
4000  roubles;  little  by  little  the  sum  rose  to  8000  roubles,  the 
number  of  the  prescriptions  increased  in  the  same  proportion  and  in 
the  last  five  years  have  risen  from  3000  to  6000.  The  same  can  be 
said  of  the  pharmacy  in  Yilna.  In  White  Russia,  that  is  to  say  in 
the  Western  governments,  on  the  confines  of  Poland  and  Austria, 
there  are  two  homoeopathic  pharmacies,  one  in  Kovno,  the  other  in 
Shavlig,  a  very  populous  district  town  of  the  government  of  Kovno. 
Notwithstanding  my  having  thrice  written  for  information  to  both 
places,  the  apothecary  of  Shavlig  alone  has  answered  my  letter ;  he 


*  Died  in  December,  1890.  t  Private  letter. 

i  Bojanus,  History  of  Homaopaihyin  RtMia,  p.  124. 
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says  that  the  extension  of  homoeopathy  in  the  district  is  enormoa^y 
that  the  only  evil  is  the  want  of  homoeopathic  physicians.  His  letter 
18  full  of  lamentations  on  the  subject,  but  lie  give^  no  statistical 
data  about  his  business.  The  apothecary  in  Kovno  has  not 
answered  at  all.  I  have  been  informed  from  good  authority  that 
the  apothecaries  in  those  parts  of  the  country  and  in  Poland  do  not 
care,  out  of  commercial  considerations,  to  give  statistical  data  about 
their  business,  and  if  they  do  so,  they  only  acknowledge  half  of  their 
receipts,  out  of  fear  that  anybody  should  find  it  tempting  to  open  a 
second  pharmacy,  and  the  competition  prove  inconvenient  and  dis- 
advantageous to  them. 

Although  a  second  pharmacy  has  been  opened  in  St.  Petereburfr 
by  the  Society  of  the  Followers  of  Homoeopathy,  the  central 
pharmacy  founded  in  St.  Petersburg  in  1834  shows  in  the  last  five 
years  an  increase  from  10,000  to  18,000  prescriptions  and  a  capital 
in  circulation  of  from  86,000  to  40,000  roubles  yearly.  The  phar- 
macy of  the  Society  of  the  Followers  of  Homoeopathy,  opened  in 
1881,  therefore  less  than  ten  years  ago,  shows  last  year  an  increase 
from  12,000  to  14,000  prescriptions  and  a  capital  of  29,000  roubles 
in  circulation.  The  homoeopathic  central  pharmacy  in  Moscow  had 
to  suffer  from  the  bad  state  of  health  of  its  proprietor  during  the 
latter  years  of  his  life ;  it  was  entrusted  to  the  care  of  a  superinten- 
dent, who  neglected  the  business  so  far,  that  the  physicians  and 
even  the  public  lost  faith  in  the  quality  of  the  remedies,  and  the  pro- 
prietor suffered  considerable  loss  on  this  account.  Although  the 
pre)?eut  proprietor,  son  of  the  deceased,  has  made  new  an<l  suitable 
arrangements  and  placed  at  the  head  of  the  business  a  clever  and 
conscientious  superintendent,  who  tried  to  repair  the  neglect  of 
his  predecessor,  the  prescriptions  had  gone  down  in  the  last  five 
years  to  9000,  with  a  capital  in  circulation  of  6000  roubles  ;  in  the 
last  two  years  the  prescriptions  have  increased  to  10,000  or  12,000, 
and  the  capital  in  circulation  to  7000  roubles.  We  must  also  take 
in  consideration  the  fact  that  the  new  pharmacy  of  Wagner  has 
abated  16  to  20  per  cent,  from  the  price  of  the  medicines.* 

The  pharmacy  which  has  existed  in  Riga  for  thirty  years,  and 
hasbwn  founded  by  eleven  allopathic  pharmaceutists,  is  under  the 
superintendence  of  Mr.  Arthur  Jenger.     The  decrease  of  homoe- 

*  Private  leUer  of  Janoary  d,  1891. 
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opathic  physicians  has  acted  so  far,  that  since  1886  the  medical  pre- 
scriptions have  gone  down  from  16,000  to  9000  and  the  capital  in 
circulation  from  7000  to  5000  roubles,  but  the  sale  by  retail  of 
homoeopathic  remedies,  and  the  orders  from  the  interior  of  the  prov- 
inces have  not  diminished  in  the  least.'*' 

Although  the  above  stated  facts  prove  that  the  scarcity  of  homoeo- 
pathic physicians  has  led  to  negative  results  in  the  progress  of 
homoeopathy,  we  have  the  inward  consolation  that  such  failures 
are  not  brought  on  by  any  mistakes  on  our  part,  but  are  owing  to 
the  intrigues  of  our  foes  ;  for  we  cannot  but  see  in  the  most  evident 
manner,  that  homoeopathy  has  become,  so  to  say,  a  public  necessity 
— this  may  be  certified  not  only  by  the  considerable  number  of  phar- 
macies that  have  lately  been  opened,  but  also  by  the  new  societies 
which  are  founded.  Two  new  homoeopathic  societies  have  sprung 
to  life  lately,  one  in  Kieff,  under  the  name  of  the  "Society  of  the 
Followers  of  Homoeopathy,"  and  another  in  Odessa,  under  the  same 
name,  both  active  in  the  behalf  of  homoeopathy ;  there  is  the  pros- 
pect of  two  other  societies  being  soon  founded,  one  inCharkofff  ^^^ 
other  in  Warsaw.J 

There  are  at  present  four  societies  acting  in  the  interests  of  hom- 
oeopathy. As  the  two  oldest  have  already  been  mentioned  in  for- 
mer reports,  we  will  give  a  few  details  about  the  other  two.  The 
foundation  of  the  Keiff  Society  is  particularly  interesting  by  the 
effect  it  pro<hiced  on  the  Medical  Faculty  of  Kieff.  This  society  has 
not  been  founded  by  'a  group  of  enthusiasts,  idealists  and  spirit- 
rappers,  as  our  foes  would  willingly  assert;  it  has  sprung,  so  to  say, 
from  the  camp  of  our  adversaries,  from  the  incapacity  of  the  official 
school  to  cure  diseases.  A  layman,  Mr.  Nicolas  Fedoroffsky,  had 
suffered  for  many  years  from  a  serious  illness,  and  had  sought  relief 
in  vain  from  all  the  celebrities  of  the  official  school.  He  became 
accidentally  acquainted  with  homoeopathy,  at  first  theoretically  and 
later  on  he  was  completely  cured  by  homoeopathy.  He  grew  anxious 
to  extend  to  others  the  benefits  he  had  reaped.  He  began  to  treat 
his  acquaintance  homoeopath ioally,  and  to  relieve  those  who  like 
himself  had  sought  recovery  in  vain  from,  the  allopathic  school,  and 


*  Private  letter  of  March  21,  1891. 

t  Letter  from  Mr.  Fedoroffsky  in  Kieff  of  17th  February,  1890. 
X  Homaopithie  Messenger,  1889,   p.  5o2.     The  Ilomaopaihic  Physician,  p.   128. 
Communication  of  Mr.  Dolinsky  Vilna. 
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the  aI)ove-named  assistant  of  a  "professor's  chair  "  inserted  a  series 
of  articles  in  the  Kievlianin.  These  articles  prove  nothing  more  but 
that  the  author  is  a  youthful  aspirant  to  future  academical  honors, 
and  sees  the  necessity  of  being  obliging  and  flexible  to  his  superiors 
in  rank ;  he  has,  therefore,  spared  no  pains,  and  has  apparently  de- 
voted considerable  time  and  trouble  to  the  study  of  several  works 
on  homoeopathy;  he  adapts  the  knowledge  thus  acquired  to  his  own 
aims,  and  snatches  out  of  the  whole  such  quotations  as  are  most 
suitable  to  serve  his  purpose. 

The  6ul)8tance  of  his  articles  are  assertions  such  as  follow :  "  The 
granules''  (as  he  calls  globules)  ''are  expensive  patent  remedies. 
Homceopathy  is  the  empiricism  of  ignorance  and  quackery.  Hom- 
oeopaths are  afraid  of  entering  honestly  into  open  debates" — ^and  this 
is  said  by  the  learned  assistant  of  a  professor's  chair  in  the  same 
breath  in* which  he  mentions  the  lectures  of  Dr.  Brasol.  "The 
whole  dispute  concerning  homoeopathy  might  be  settled  by  a  com- 
mittee chosen  among  the  followers  and  opponents  of  homoeopathy. 
Homoeopaths  have  no  idea  of  physiology  or  pathological  anatomy." 
He  cites  several  detached  phrases  taken  from  the  pharmacodynamics 
of  Dr.  Hughes,  and  twists  them  so  that  they  may  appear  to  those 
who  are  not  versed  in  the  question  as  contradictions  or  ignorance. 

He  promises  a  critical  demonstration  of  the  "neural  analyses" 
ofJager.  He  places  himself  on  the  standpoint  of  causality,  which 
he  considers  as  the  basis  of  medical  practice.  We  will  give  the 
following  example  of  the  notions  about  homoeopathy  and  similia, 
elaborated  by  the  clever  brain  of  this  assistant  of  a  professor's  chair, 
in  harness  and  expounded  with  the,  object  of  attaining  his  honorable 
aim.  He  takes  in  hand  Muller's  Homceopathic  Domestie  Physician^ 
and  opening  it  at  the  article:  Poisoning  with  Atropin,  he  exclaims: 
"  We  ought  to  expect  that  according  to  the  law  of  similia,  Atropin 
in  the  fifteenth  or  thirtieth  dilution  would  cure  the  case,  but  we  see 
that  the  author  proceeds  in  the  usual  scientific  way  and  gives  anti- 
dotes." This  is  put  down  as  a  proof  of  the  absurdity  of  homoeopaths 
who,  denying  causality,  act  according  to  its  precepts.  He  is  not 
ashamed  to  make  such  an  assertion  publicly  and  to  put  it  in  black 
and  white ;  one  must  really  be  blinded  by  the  aim  one  pursues  to  have 
the  courage  of  appearing  in  the  light  in  which  the  author  reveals 
his  moral  character  by  bis  absurd  and  barefaced  misrepresentations. 
He  asserts  that  he  is  ready  to  enter  into  any  public  debate  and  prove 
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that  homoeopathy  is  nothing  but  a  delusion  of  the  brain,  and  yet 
when  Dr.  Brasol  invited  him  to  appear  as  an  opponent  to  his  fourth 
lecture:  "On  the  Position  of  Homoeopathy  in  the  Range  of  Ex|>eri- 
mental  Sciences/'  he  gave  the  answer  in  the  KievHaniriy  No.  48,  of 
the  27th  of  February,  1890,  that  the  invitation  had  come  too  late, 
and  that  he,  as  an  assistant  of  a  professor's  chair,  therefore  holding 
an  appointment  under  government,  was  too  much  occupied  to  have  the 
leisure  or  the  particular  wish  to  make  a  journey  of  one  thousand 
miles  to  be  regaled  with  some  thin  gruel,  which  he  could  take  at 
home  more  comfortably,  meaning  that  he  could  read  the  report  of  the 
lecture  when  published.'*'  Mr.  Fedoroifsky  answered  these  attacks 
by  a  series  of  articles,  in  which  he  demonstrated  the  sulistance  of 
homoeopathy  and  the  truth  of  the  principles  upon  which  it  is 
founded ;  they  were  inserted  in  the  Kievskoye  Slovo  (The  Keiff 
Word).  The  same  journal  inserted  the  answer  of  Dr.  Brasol ;  it  is 
worded  in  moderate  terms,  but  exposes  unmercifully  all  the  malevo- 
lent falsifications  and  assertions  founded  on  the  ignorance  of  the  Assis- 
tant of  the  Professor^s  chair ;  he  proves  that  all  the  citations  from  the 
Pharmacodynamics  of  Dr.  Hughes  are  grossly  misconstrued  ;  as  to 
the  accusation  that  homoeopath ists  know  nothing  of  physiology  and 
pathological  anatomy,  it  is  contradicted  by  the  work  of  Dr.  Hughes 
which  contains  a  good  deal  and  perhaps  a  little  too  much  of  l>oth 
sciences,  so  that  one  is  led  to  suppose  that  his  antagonist  is  incaftable 
of  understanding,  or  has  wilfully  misunderstood  what  is  written  in 
Dr.  Hughes'  book.  Dr.  Brasol  says  that  the  learned  Assistant,  as 
well  as  all  other  antagonists  of  homoeopathy,  usually  attack  its  dog- 
matic and  philosophical  side,  without  considering  that  this  side  is  apt 
to  alter  under  the  influence  of  time  and  progress;  they  never  touch 
at  the  experimental  side,  founded  on  facti«,  because  nobo<]y  has  yet 
succeeded  in  unsettling  its  foundation,  and  the  Assistant  of  the  Pro- 
fessor's chair  less  than  anybody  else.  As  to  the  reproach  addresseil 
personally  to  Dr.  Brasol,  that  he  has  given  a  false  assertion  in  say- 
ing that  allopaths  have  no  leading  maxim  to  guide  them  in  their 
therapeutic  proceedings.  Dr.  Brasol  refutes  it,  by  citing  the  words  of 
authorities  such  as  Leube,  Wunderlich,  and  others,  who  af&rm  the 
same  and  gives  the  advice  that  his  belligerent  antagonist  should  make 
himself  thoroughly  acquainted  with  a  question  before  he  takes  upon 


*  Kieilianin,  1889,  Nos,  245,  253,  254,  2o5  and  1890,  No.  48. 
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himself  to  dispute  its  veracity  [Kievskoye  Slovo,  2l8t  February,  1890, 
No.  894).  The  refutation  of  Dr.  Qabrilovitch  was  inserted  in  the 
Homoeopathic  Messenger*  Both  articles  prove  in  the  most  evident 
and  clearest  manner  the  incompetence  of  the  Assistant  of  the  Pro- 
fessor's chair,  his  ignorance  and  his  dishonesty.  Dr.  Gahrilovitch 
has  taken  particular  pains  to  point  out,  how  every  quotation  of  Dr. 
Hughes'  work  has  been  wilfully  misconstrued  and  distorted  in  such 
a  manner  as  to  serve  the  foul  aims  of  the  reporter;  the  article  is 
written  in  very  select  language,  politely  worded,  strongly  sprinkled 
with  satire,  so  that  the  "  science  "  and  the  "  logical  consistency  *'  of 
the  Assistant  of  the  Professor's  chair  is  shown  in  its  true  light. 
Some  time  after  the  society  had  been  opened,  a  meeting  of  allopathic 
doctors  took  place,  in  which  homoeopathy  was  attacked  in  the  most 
insulting  manner;  coarse  jokes  and  stupid  sallies  were  served  up  in 
abundance,  and  the  grossest  ignorance  displayed  by  the  learned 
assembly;  it  was  decided  finally  to  compose  a  pamphlet  agaiiist 
homoeopathy,  to  print  it  in  several  thousand  copies,  and  to  send  the 
pamphlet  to  the  different  zemstvo  or  country  states  in  Russia  to 
warn  them  against  honioeopathy.  The  learned  Assistant  of  the 
Professor's  chair  gives  the  same  advice  in  one  of  his  articles  in  the 
Kievlianiii,  to  which  Dr.  Brasol  answers,  that  he  rejoices  at  the  idea 
of  writing  a  critical  analysis  of  this  pamphlet,  publishing  the  same 
quantity  of  copies,  and  sending  them  to  the  same  zemstvo  or  country 
states  for  inspection  and  instruction.  Till  now,  as  far  as  we  know, 
this  promise  has  not  been  fulfilled,  and  we  are  still  in  expectation  of 
the  future  attacks  of  the  clever  assistant  and  of  the  formidable 
Areopagus. 

The  youngest  of  the  homoeopathiS  societies,  the  one  in  Odessa,  has 
begun  its  existence  without  calling  forth  any  stormy  manifestations  ; 
it  was  formed  in  Octol)er,  1890.  The  statutes  were  drawn  up  and 
sent  to  the  Ministry,  where  they  were  ratified  on  the  26tli  of  Decem- 
ber, 1890.  The  founders  were:  Archbishop  Nikanor,t  General  of 
Infantry  Roop,  the  Mayor  of  Odessa,  Chamberlain  and  Privy  Coun- 
cillor Marasly,  Geneialof  the  Staff,  Commander  of  the  Eighth 
Army  Corps,  Count  Rostofftzeff,  Chief  of  the  Artillery,  General  Tep- 
loff.  General  Strandtmanos,  the  Greek  Consul-General  Vutchina, 
State  Councillor  Cuzkoffsky,  the  President  of  the  Commercial  Court 

*  Homceopathic  3fi8nengert  1890,  p.  90  and  fol.  f  Since  dead. 
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amount  of  2232  roubles.  A  sum  of  3500  roubles  has  been  spent  on 
publications.  One  of  these  pamphlets,  "  A  Short  Instruction  About 
Homoeopathy  and  a  Guide  to  Give  Relief  in  the  Absence  of  a  Physi- 
cian/^ has  been  published  in  60,000  copies^  out  of  wJiich  41,000 
copies  have  been  sent  to  the  most  distant  parts  of  Russia  as  supple- 
ments to  official  journals.  The  society  has  not  published  till  now 
any  reports  about  the  cases  under  treatment  and  their  therapeutic 
results. 

The  oldest  society,  that  of  the  homoeopathic  physicians  in  St. 
Petersburg,  founded  in  1868,  is  financially  poor;  its  annual  session 
took  place  on  the  29th  March  of  this  year  in  the  town-hall  of  St. 
Petersburg.  As  the  day  of  the  meeting  had  fallen  on  Hahnemann's 
birth-day,  29th  of  March — 10th  of  April,*  Dr.  Brasol  profited  by 
this  coincidence  to  point  out  the  incalculable  benefits  which  Hahne- 
mann has  conferred  on  suffering  humanity  by  his  thorough  reform 
of  medical  science,  which  up  to  that  time  had  resorted  to  more  or 
less  barbarous  modes  of  treatment.  After  that,  the  chairman  and 
secretary  of  the  AHserably  were  elected ;  Senator  Mavkonitch  was 
chosen  chairman,  and  Mr.  Amenkoff  secretary.  The  annual  report 
shows  that  the  funds  of  the  society  only  amount  to  the  modest  sum 
of  4050  roubles;  the  society  numbers  158  members,  of  whom  58  are 
honorary,  28  actual  and  72  auxiliary. 

Dr.  Brasol  then  addressed  the  assembly  again,  and  pointed  to  the 
fact  that  the  funds  of  the  society  were  insufficient  for  attaining  its 
aim  of  founding  a  homoeopathic  stationary  hospital ;  he  therefore 
proposed  to  form  a  ladies'  committee,  which  should  take  upon  itself 
the  duty  of  collecting  the  necessary  pecuniary  means  for  the  build- 
ing of  a  hospital.  The  proposition  was  accepted  unanimously,  and 
the  ladies,  A.  K.  Kakhoffi*ky,  M.  K.  Carpentier,  O.  C.  Klokoff,  O. 
C.  Volkofl'  and  O,  A.  Teploff,  declared  themselves  willing  t^  become 
active  members  of  this  committee.  At  the  end  of  the  session  the 
Minister  of  the  Interior,  Durnovo,  was  elected  honorary  member. 
The  therapeutic  results  of  the  poliklinik  have  not  yet  been  published. 

The  oldest  societies  have  naturally  the  most  material  for  the  sta- 
tistics of  the  polikliuiks.     In  Warsaw  there  is  a  poliklinik. belong- 

*  Novoe  Vremia  (New  Time),  SUt  of  March— 12th  of  April,  189U  No.  5419. 
Luin  Otetchestra  (son  of  the  Fatherland),  30th  of  March— 11th  of  April,  1891. 
NavoBti  (The  News),  30th  of  March— 11th  of  April,  1891.    No.  89. 
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The  publication  of  the  report  about  the  lecture  and  the  steno- 
graphic account  of  the  debates  had  been  put  off  till  the  middle  of 
April,  in  the  expectation  that  Dr.  Carrick  would  fulfil  his  promise 
of  publishing  his  lecture.  The  HomoBopathio  Phy»ician*  in  its 
number  for  January,  informed  its  readers  that  the  details  of  Dr. 
Carrick's  lecture  "  Homoeopathy  as  a  Doctrine  and  an  Error,"  in 
which  he  has  made  a  caricature  of  homoeopathy,  will  be  published 
in  the  number  for  February,  but  it  was  not  till  March  that  one  part 
of  the  stenographic  account  was  published,  with  a  note  from  the 
editor  explaining  that  these  documents  had  to  be  printed  without 
the  lecture  itself,  as  Dr.  Carrick  had  not  yet  issued  it  and 
refused  to  give  up  his  publisher's  right,  so  that  the  publication  of 
this  remarkable  production  can  hardly  be  expected.  The  Homos- 
opcUhic  Messenger  in  its  last  number  for  December,  1890,  says  that 
the  lecture  of  Dr.  Carrick  is  one  of  the  most  untalented  and  trivial 
libels  amongst  the  productions  of  that  class  of  literature.  The  lec- 
ture is  entirely  devoid  of  any  importance,  and  is  a  compilation  of 
former  libels  and  worn-out  sentences.  We  have  inserted  this 
remark  to  show  the  reader  what  he  has  to  expect  from  the  lecture. 
It  is  easy  to  reconstruct  the  whole  leciture  by  the  answers  of  the 
opponents,  and  particularly  by  the  refutation  of  Dr.  Brasol ;  want 
of  space  will  not  permit  us  to  reproduce  the  whole  debates,  which 
fill  several  printed  sheets,  nor  will  it  be  possible  to  transmit  the 
speeches  with  which  the  President  of  the  Pedagogical  Museum 
opened. and  closed  the  Assembly;  we  will  extract  as  much  as  is 
necessary  to  acquaint  the  reader  with  the  import  and  object  of  the 
proceeding. 

Dr.  Brasol,  in  the  beginning  of  his  refutation,  points  out  to  the 
lecturer  that  he  has  misconstrued  the  words  of  Hahnemann,  who 
speaks  of  the  action  of  China  upon  himself y  and  lays  a  particular 
stress  upon  the  fact  that  China,  taken  by  him  when  he  was  in  good 
health,  had  called  forth  an  intermittent  fever,  peculiar  to  his  consti- 
tution. This  led  to  a  comical  incident,  as  Dr.  Brasol  insisted  that 
the  lecturer  should  name  the  work  from  which  the  quotation  had 
been  taken.  Dr.  Carrick  answered  that  he  did  not  remember  from 
where  he  had  taken  it,  that  he  had  read  his  lecture  from  a  manu- 


*  The  Homoeopathic  Physician  (Vraiteh  Homaopat)  is  a  journal  published  in  St. 
Petersburg  since  1891|  instead  of  the  Homoeopathic    Messenger   {Homoeopaticheaky 
Viestnix), 
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script,  and  had  left  it  in  another  room  daring  the  interval  between 
the  end  of  the  lecture  and  the  beginning  of  the  debates.  He  was 
then  asked  to  produce  the  manuscript^  and  was  absent  so  long  that 
it  seemed  as  if  he  had  followed  the  example  of  the  brave  opponents 
at  the  fourth  lecture  of  Dr.  Brasol,  who  had  quietly  slipped  awaj  ; 
he  returned  however  to  the  auditory,  and  was  obliged  to  avow  that 
the  quotation  had  not  been  taken  from  Hahnemann's  works,  bat  had 
been  transcribed  from  the  work  of  one  of  his  antagonists :  Thau- 
peutios  of  the  Present  Period^  by  Dr.  Rogers. 

Never  straying  out  of  the  bounds  of  Dr.  Carrick's  lecture.  Dr. 
Brasol  went  on  refuting  one  aft^r  another  of  his  arguments,  proving 
to  him  in  the  minutest  and  most  palpable  manner  that  he  had  no 
clear  conception  of  the  subject  which  be  had  undertaken  to  discuss, 
and  that  his  position,  even  amongst  the  antagonists  of  homoeopathy, 
would  remain  secondary  and  insignificant.  If  the  cleverest  adver- 
saries had  been  incapable  of  destroying  the  foundations  of  homoe- 
opathy there  was  little  chance  of  his  succeeding;  his  attacks  would 
only  fall  back  upon  himself  and  make  him  appear  in  a  very  dubious 
light.  He  has  overlooked  the  fact,  that  he,  as  well  as  his  prede- 
cessors, whose  example  he  is  following,  and  whose  words  be  is 
repeating,  only  attack  the  theoretical  side  of  homoeopathy,  which  is 
apt  to  alter  under  the  influence  of  time  and  progress;  to  destroy  its 
practical  and  experimental  side  is  an  attempt  that  could  only  proceed 
from  the  brain  of  some  original  who  is  beyond  common  sense.  A 
copy  of  such  an  original  will  only  appear  ridiculous  and  laughable. 
If  Dr.  Carrick  had  succeeded  in  fulfilling  his  task  he  would  certainly 
have  been  counted  among  the  most  celebrated  men  of  his  period. 

Dr.  Brasol  opposes  the  following  anti-theses  to  the  theses  stated 
by  Dr.  Carrick : 

1.  The  law  laid  down  by  Hahnemann,  similia  similibus  curantur, 
analogous  cures  analogous,  is  absolutely  confirmed  by  physiological 
experiments  and  by  observations  at  the  sick-bed ;  further,  the  exper- 
imental principle  of  the  action  of  drugs  and  of  the  pharmacology  of 
Hahnemann  founded  on  this  principle  are  undisputable ;  it  has  been 
controlled  by  repeated  experiments,  and  the  latest  researches  have 
proved  its  thorough  competence. 

2.  The  results  of  treatment  with  infinitesimal  doses  after  the  prin- 
ciples of  homoeopathy  are  not  to  be  compared  with  those  attained  by 
the  absence  of  treatment;  homoeopathic  treatment  is  active,  not 
passive. 
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3.  The  psora  theory  of  Hahnemann  as  a  foundation  of  the  greater 
part  of  chronic  diseases^  does  not  belong  to  homoeopathy,  being  a 
pathological  theory,  but  may  serve  as  a  practical  guide  in  the  treat* 
ment  of  some  chronic  diseases. 

4.  The  action  of  a  drug  does  not  solely  depend  upon  its  physical 
and  chemical  properties,  but  also  upon  its  molecular  condition. 
Its  physical  and  chemical  power  may  be  diminished  by  dilution  and 
its  dynamical  or  molecular  power  increased. 

The  refutation  of  Dr.  V.  Dittraann  was  very  calm  and  measured  ; 
he  began  by  pointing  out  that  the  practical  side  of  homoeopathy  had 
attracted  its  followers  for  nearly  a  century,  and  it  is,  thanks  to  its 
practical  advantages,  that  homoeopathy  still  continues  to  gain  ground, 
to  extend,  and  to  acquire  a  steady  position,  notwithstanding  the  per- 
secution of  its  foes.  He  givefl  the  statistic  data  of  several  hospitals, 
and  mentions  the  fact  that  there  are  no  allopathic  physicians  in  those 
parts  of  America  where  the  yellow  fever  reigns,  as  has  been  publicly 
communicated  by  the  American  physicians  who  came  to  the  Congress 
held  in  London  in  1881. "^  As  a  proof  of  the  efficacy  of  infinitesimal 
doses  he  quotes  certaiu  facts  taken  from  chemistry  and  physics,  the 
observations  of  Darwin  about  Drosera,^  and  the  tubercle  bacilli 
which  act  in  such  a  fearful  manner  and  can  only  be  seen  by  a  magni- 
fying glass  which  enlarges  them  by  a  thousand  lines. 

Dr.  Carrick  in  his  answer  to  the  opponents  takes  the  part  of  an 
innocent  victim  at  whom  one  mass  of  undeserved  accusations  have 
been  cast ;  he  protests  that  all  the  objections  of  his  adversaries  are 
false,  and  that  therefore  his  assertions  retain  the  same  weight  after 
the  debates  as  they  had  before:  Hahnemann  remains  a  trader  of 
secret  remedies;  China  does  not  produce  any  intermittent  fever — a 
fact  he  has  personally  ascertained  at  a  China-fabrik  in  Milan,  where 
the  workmen  were  all  free  from  intermittent  fever,  whilst  all  the 
inhabitants  in  the  neighborhood  suffered  from  it  ;t  it  is  a  fact  con- 
firmed by  many  celebrities.  He  does  not  understand  the  significa- 
tion of  his  antagonist's  phrase  that  molecular  power  can  increase.^ 
The  statistics  given  by  Dr.  Brasol  are  incorrect.  Arsenic  has  no 
connection  with  cholera.     The  statistics  of  the  homoeopathic  treat- 

*  This  statement  is  given  v&'batim  from  the  manuscript.     It  is  evidently  a  mis- 
understanding of  the  facts  on  the  part  of  Dr.  Dittmann. — Editor. 

t  His  knowledge  seems  as  light  as  a  feather,  his  comprehension  as  heavy  as  lead  ! 
{  What  a  profound  knowledge  and  clear  comprehension  of  homoeopathy  ! 
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If  a  head  and  a  book  knock  against  eaoh  other  and  the  sound  is 
hollow,  is  it  the  fault  of  the  book?"  After  Dr.  Brasol  had  contra- 
dicted the  assertion  that  China  does  not  produce  intermittent  fever, 
and  given  the  most  palpable  proof  of  the  contrary,  the  lecturer  found 
nothing  better  to  say  than  this  :  That  the  logic  with  which  Dr.  Brasol 
states  his  authorities  can  be  compared  to  that  of  a  murderer  accused 
by  two  witnesses  of  the  fact,  calling  in  twenty  witnesses  of  his  inno- 
cence, who  have  been  absent  at  the  time  of  the  murder. 

When  Dr.  Carrick,  wishing  to  amuse  his  audience,  made  fun  of 
the  symptoms  of  Belladonna  and  other  narcotics  in  the  homoeopathic 
pharmacology,  and  the  shallowness  of  such  an  attempt  had  been 
proved  to  him,  his  answer  was,  that  he  knew  very  well  that  Opium 
produces  fearful  symptoms,  but  not  in  homtBopathic  doses,  therefore 
he  does  not  know  that  the  pathogeneses  of  drugs  are  results  of  large, 
so-called,  physiological  doses.  The  assertion  of  Dr.  Carrick  that  the 
symptoms  of  Arsenic  have  no  connection  with  cholera,  was  refuted 
by  Dr.  Brasol,  with  a  number  of  proofs,  taken  from  different  works 
upon  pharmacology.  He  concluded  with  the  words  of  Virchow : 
"We  need  not  enter  into  any  further  details  to  show  the  analogy 
which  exists  between  the  state  of  the  intestines  after  poisoning  with 
Arsenic  and  in  cholera.  Not  only  the  symptomatic,  but  the  patho- 
logical and  anatomical  relation  of  Arsenic  to  cholera,  is  proved  in 
the  most  evident  manner.  Dr.  Brasol  points  to  the  fact  that  the 
statistical  data  given  by  him  and'  compared  with  the  allopathic 
statistics,  are  taken  from  the  same  period  during  a  cholera  epidemic, 
and  these  statistics  have  no  connection  with  the  assertion  of  Dr.  Car- 
rick, that  at  the  beginning  of  the  epidemic  everybody  died,  and  at 
the  end  everybody  got  well,  even  if  the  assertion  had  been  correct. 

Dr.  Carrick's  remark  that  he  does  not  know  the  meaning  of 
molecular  energy,  is  too  ingenious  and  proves  the  want,  not  only  of 
medical,  but  of  general  knowledge.  Dr.  Brasol  concludes  with  the 
following  words :  "  Some  of  the  members  of  the  Assembly  had  been 
looking  forward  to  a  thorough  refutation  of  homoeopathy  and  to  wit- 
ness its  complete  defeat,  but  they  were  evidently  disappointe<l  in 
their  hopes  by  the  thorough  incompetence  of  the  lecturer.  A  group 
of  physicians  with  whom  I  am  well  acquainted  gave  vent  to  their 
disappointment  at  the  failure  by  hisses  and  shouts.  Similar  mani- 
festations have  no  effect  upon  us.  The  history  of  homoeopathy  can 
record  many  worse  attacks,  caused  by  intolerance  and  obstinate  oppo- 
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left  the  chair  from  which  he  had  so  brilliantly  thundered  against 
homoeopathy,  when  two  fresh  antagonists  appeared  on  the  stage,  one 
a  Mr.  Gretchishtcheff,  in  Novgorod,*  another  a  professor's  assistant 
(this  time  not  an  assistant  of  a  professor's  chair),  Mr.  Orshansky,  in 
Charkoff.f 

The  editor  of  the  Homceopathio  PhysicianX  has  not  been  able  to 
give  us  any  details  of  the  lecture  in  Novgorod  ;  he  promises  to  pub- 
lish the  results  of  his  inquiries  in  the  next  number  of  the  journal. 
The  following  details  have  been  given  about  the  lecture  in  Charkoff. 
The  learned  gentleman  placed  as  a  condition  to  his  lecture,  that  it 
should  not  be  stenographed ;  such  a  condition  may  give  rise  to  sup- 
positions, which  cannot  be  in  favor  of  the  lecturer;  in  any  case  he 
seems  well  acquainted  with  the  signification  of  the  words :  "  Scripta 
manent."  Another  characteristic  trait  of  the  lecturer  is  that  about 
a  week  and  a  half  before  his  lecture,  therefore  ten  days  before  making 
his  public  appearance  as  an  antagonist  of  homoeopathy  he  borrowed 
from  a  layman,  Mr.  R. — ^there  is  no  homoeopathic  physician  in  Char- 
koff— some  books  about  homoeopathy.  "This  gentleman,  who  is  a 
follower  of  homoeopathy,  supplied  him  with  the  lectures  of  Dr. 
Brasol,  with  several  volumes  of  the  HonuBopalhio  Messenger  and  a 
few  pamphlets  of  second-rate  importance;  and  this  is  the  material 
with  which  he  prepared  himself  in  ten  days  for  the  discussion  of  a 
scientific  question.  He  opened  his  lecture  with  the  words:  "Similia 
similibus  is  not  confirmed  either  by  experiment  or  by  observation  ; 
the  unfortunate  Hahnemann  was  a  victim  of  his  period,  when  the 
physicians  wavered  about  like  a  ship  without  a  compass;  homoeo- 
pathy is  kept  up  by  the  logic  of  feeling,  not  by  the  logic  of  under- 
standing.'' He  says,  with  a  logic  quite  familiar  to  himself,  that  the 
life  insurance  societies  have  lowered  their  premiums  for  those  who 
are  treated  homoeopathically,  not  because  their  lives  are  longer,  but 
because  only  healthy  persons  can  believe  in  homoeopathy.  Will  the 
learned  lecturer  take  upon  himself  to  explain  to  what  kind  of  logic 
such  nonsense  belongs  ?  One  of  the  auditors  of  the  lecture  expressed 
his  opinion  in  the  following  terms :  "  I  am  no  homoeopath  and  know 
nothing  about  homoeopathy.  The  lecture  has  produced  a  very  un- 
pleasant impression  upon  me  on  account  of  the  frivolous  manner  in 

*  Novgorod  on  the  Volkhoffnot  to  be  mixed  with  Nijny  Novgorod  on  the  Volga, 
t  Homcsopathic  Phyaicianj  1891,  p.  176. 
t  Ibid.,  p.  178. 
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daughter;  however,  he  soon  returned  to  Warsaw,  where  his  useful  and 
active  life  came  to  its  end.  He  died  sincerely  regretted  by  all  those 
who  knew  him. 

Dr.  John  Goldenberg*  dieil  of  an  inflammation  of  the  lungs  on 
the  1st  of  January,  1888.  He  was  born  in  Berlin  in  1810,  had 
studied  in  Breslin  and  settled  in  Moscow  as  a  physician  to  the  third 
gymnasium.  In  1843  he  was  appointed  assistant  to  the  chief  physi- 
cian of  the  State  prison,  where  the  prisoners  condemned  to  be  de- 
|>orted  to  Siberia  were  conflned.  He  was  the  first  homoeopathic 
physician  who  settled  in  Moscow,  and  the  results  of  his  treatment 
were  so  satisfactory  that  he  became  generally  known,  and  the  Curator 
of  the  Pedagogical  circuit  in  Moscow  appointed  him  to  treat  an  epi- 
demic of  scarlet  fever  which  had  broken  out  amongst  the  pupils  of 
the  second  gymnasium.  He  practiced  in  Moscow  during  forty-five 
years — nearly  half  a  century. 

Dr.  Brauser,t  a  popular  and  excellent  physician  and  surgeon, 
well  known  in  all  the  Baltic  provinces  and  all  the  adjoining  govern- 
ments, died  on  the '24th  of  August,  1888.  We  have  not  been 
able  to  obtain  any  biographical  details  about  him. 

Dr.  Gottlieb  Hering,|  one  of  the  oldest  homoeopathic  physicians 
in  St.  Petersburg,  died  at  the  age  of  seventy-one,  from  rupture  of 
the  heart,  on  the  10th  of  October,  1888.  He  had  finished  his 
studies  in  the  Military  Medical  Academy  at  St.  Petersburg,  and 
held  the  ap{>ointinent  of  a  doctor  of  the  police  till  1883.  He  had 
acquired  from  the  beginning  of  his  allopathic  practice  the  reputation 
of  a  skilful  children's  physician ;  dissatisfieil  however  with  his 
therapeutic  results,  he  became  a  follower  of  Rademacher;  in  1856 
he  grew  acquainted  with  homoeopathy  and  having  attained  brilliant 
results  he  soon  became  a  faithful  follower  and  champion  of  homoeo- 
pathy. When  the  Society  of  Homoeopathic  Physicians  was  founded 
in  St.  Petersburg  he  was  elected  member  and  later  president  of  the 
soeiety  and  filled  this  post  during  nine  years.  He  was  an  excellent 
colleague,  a  true  friend  of  homoeopathy,  always  ready  to  give  a  help- 
ing band  to  the  poor  and  was  equally  beloved  and  esteemed  both 
by  patients  and  colleagues.  • 

Dr.  Nicolas  Raievsky  died  at  the  age  of  73  in  Odessa,  on  the  10th 

*  HomcBopaikic  Meuenger^  1888,  p.  66.  t  ^^*^m  P»  716. 

X  HomoBopathic  MeaaengeTf  1888,  p.  66. 
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a  true  friend  of  homoeopathy.  lie  served  for  several  years  as  a 
physiciaD  of  the  imperial  domains  in  Viatka;  then  he  settled  in 
Moscow,  where  he  remained  a  short  time,  and  then  accepted  the  ap- 
pointment of  family  physician  to  the  Prince  NorontsofT,  with  whom 
he  remained  for  fifteen  years,  staying  by  turns  in  St.  Petersburg  and 
in  the  prince's  estate  in  the  Crimea;  a  year  or  two  before  his  death 
he  retired,  as  he  had  no  more  strength  to  continue  his  practice. 

Dr.  Meyer  died  in  Eiga  on  the  25th  October,  1889;  he  had 
moved  from  Mitau  to  Riga,  so  that  Mitau  has  no  homoeopathic 
physician  at  present.  Dr.  Ulianitsky  died  in  Shitosnix,  in  June, 
1890;  his  widow  has  not  answered  my  inquiries  after  biographical' 
details  of  his  life. 

Dr.  Anthony  Remarkevitsch*  died  in  Lublin  in  April,  1891.  He 
was  a  homoeopathic  physician,  well  known  in  Poland.  He  was  born 
in  1824,  studied  in  Berlin,  held  his  State  examination  in  Warsaw, 
and  became  acquainted  with  homoeopathy  in  Vienna  in  1872;  he 
studied  it  thoroughly  and  became  a  zealous  follower  of  homoeopathy. 
He  had  an  enormous  practice  in  Warsaw,  which  overtaxed  his 
strength  ;  his  health  failed,  and  he  was  obliged  to  move  to  Lublin, 
where  he  soon  died.  He  was  a  clever  and  well-informed  physician, 
universally  beloved  and  esteemed,  even  by  allopathic  colleagues, 
who,  as  a  rule,  are  not  over  benevolent  to  their  homoeopathic  brethren. 

The  homoeopathic  literature  in  the  Russian  language  is  compara- 
tively abundant,  if  we  consider  i^s  limited  circle  of  readers.  The 
only  homoeopathic  journal  published  in  Russia,  the  Homoeopathic 
MessengeTy  edited  by  Dr.  Brasol,  has  ceased  to  appear  since  January, 
1891.  Dr.  Brasol's  time  was  too  much  occupied,  and  he  had  to  give 
up  the  editorship.  A  new  journal,  the  Homoeopaihio  Physidarij  has 
taken  the  place  of  the  former  since  the  15th  January,  1891  ;  it  ap- 
pears every  month,  contains  two  or  three  printed  sheets,  is  edited  by 
Dr.  Genicke,  and  published  at  the  expense  of  the  apothecary  Flem- 
ming. 

Following  are  the  works  which  have  been  published  during  the 
last  five  years — ^partly  translations,  partly  original : 

Translations. 

Ameke. — The  Origin  of  Homoeopathy,  Etc. 

Clothar  Miiller. — Homoeopathic  Domestic  Physician.  7th  Edition. 

*  Homaopathic  Physieianf  1891,  p.  179. 
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Bratzlav,  government  of  PodoHa,  Tchervinsky. 

Dorogobush,  government  of  Smolensk,  Schor? 

Hapsal,  government  of  Estlaud,  Hunnius.* 

Grubishev,  government  of  Lublin,  Mazurkevitcli  ? 

Goroditsche,  government  of  Kieff,  Neumann,  Ssikorsky. 

Elizavetgrad,  government  of  Ekaterinoslav,  Goldenberg? 

Kanzeropol,  government  of  Ekaterinoslav,  Skariatin. 

Karatcheff,  government  of  Orel,  0.>*sipov. 

Kerensk,  government  of  Penza,  Trinovsky.* 

Kirilov,  government  of  Novgorod,  Solotilova*  (lady.) 

Koseletz,  government  of  Tchernigov,  Koslovsky. 

KieiF,  Hoheuberg,  Nadeshdin,  Toritschnev  (Feldscher,  physician's 
assistant),  Karabanovitch  (female  assistant  of  a  physician),  Grene- 
vitsky  (Pharmaceutist.) 

Kovno,  Doroschinsky. 

Kupriansk,  government  of  Charkov,  Makarov? 

Lods,  government  of  Petrokoff,  Siw. 

Lomsha,  Dlushnevitsch. 

Lutzk,  government  of  Wolhynia,  Tlokevitsch. 

Mohilev,  Gutavsky  ? 

Moscow,  N.  Bojauus,  Sr.,  Trifanovsky,  Lantzky,  Trishatny, 
Strupp.* 

Odessa,  Rshanitzin,  C.  Bojanus,  Sr.,  Malinsky.* 

Orel,  I-iebedinsky. 

Ostrov,  government  of  Lomsha,  Podgoretzky? 

Ponevesh,  government  of  Kovno,  Shimkevitseh. 

Riga,  government  of  Livonia,  Endberg,  Rolssen. 

Rovno,  government  of  Volhynia,  Kvitzkovsky? 

Ruibinsk,  government  of  Yavoslav,  Landau? 

Saratov,  Lossev. 

Staro  konstantinov,  government  Volhynia,  Uschtschapoosky. 

Shitomir.     Name  unknown,  has  only  just  arrived.^ 

Schavli,  government  of  Kovno,  Lotzkevitch? 

Skvira,  government  of  Kieff,  Omelianovsky? 

St.  Petersburg.  Adams,  Brandt,  Brasol,  v.  Dittmann,  Gastfreund, 
Genieke,  A.  Hempel,  W.  Hempel,  Heedom,  Hubbenet,  Klauss, 
Krutulevsky,  Leutzky,  Ripke,  P.  Soloviev,  W.  Soloviev,  Stetke- 
vitch,  Thomson  and  Lee,  both  dentists. 

^  Letter  from  Kieff. 
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Tauroggen,  governmeot  of  Kovdo,  Michailovskj. 
Tiflis,  Reichenback,  Kounenstern. 
Warsaw,  Kutchinsky,  Drzeviecky. 
Vilna,  Vrublevsky. 

Retrospect. 

ir  we  take  into  consideration  all  the  events  of  the  last  five  years, 
the  thought  strikes  us  that  Russia  seems  to  have  entered  into  m 
period  of  Crusades  against  Homoeopathy.  We  have  already  seen 
the  medical  Peter  of  Amiens,  Professor  Eichwald  of  glorious  memory, 
open  the  campaign,  very  timidly  at  first,  under  the  protection  of  the 
police,*  the  assistant  Dehio,  now  Professor  in  Dorpat.f  may  be 
considered  his  worthy  successor  and  at  his  side  a  place  of  honor  be- 
longs by  right  to  Professor  Dehio,  whose  laudable  exertions  to 
enlighten  the  minds  of  the  youthful  generation  on  the  subject  of 
homoeopathy  have  been  transmitted  in  this  sketch.  In  this  year  the 
assault  has  been  enforced  by  the  three  luminaries  who  have  MX>nT^ed 
homoeopathy  in  (heir  speeches;  whole  faculties,  as  that  of  Kieff  and 
CharkoiT,  have  risen  against  the  progress  of  homoeopathy,  and  those, 
that  would  not,  or  could  not  step  out  by  word  used  their  poisonous 
quills  to  attain  the  same  aim  by  publications  in  the  jMipers. 

"  Tantsene  animis  coslestibu8  iras  /" 

We  see  at  the  same  time  that  the  fanatic  battle  fought  against  a 
small  group  of  adherents  of  homoeopathy,  convinced  of  the  truth 
and  justice  of  their  cause,  has  led  to  no  results;  all  the  bullets  fired 
by  the  enemy  have  rebounded  as  if  they  had  been  thrown  bock  by 
some  powerful  fortification;  instead  of  victory,  the  aggressors  have 
nothing  but  defeats  to  record ;  the  young  forces  continue  to  flourish, 
and  the  aim  attained  is  quite  opposite  to  the  one  sought  after,  not- 
withstanding all  the  foul  weapons  used  in  the  contest. 

The  clear,  instructive,  openly  spoken  word  spreads  light  in  the 
darkness,  which  is  artificially  created  and  kept  up.  The  youthful 
generation  begins  to  understand  the  true  intentions  of  the  teachers, 
who  try  to  befoul  it  with  their  false  doctrines.  This  gives  a  hopeful 
look  into  the  distant  future  where  the  darkening  power  of  prejudice 
will  be  conquered  by  the  light  of  truth.  Many  cemstvo,  or  country 
states,  are  interested  in  homoeopathy ;  new  societies  and  pharmacies 

*  Transaction* af  the  InUmational  Honuz'tpathic  Congras  m  Bade,  1886,  p.  80. 
t  JdenUf  p.  71. 
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are  founded,  the  doctrine  of  Hahnemann  continues  to  spread,  and 
the  movement  which  has  taken  place  against  homoeopathy  will,  as 
we  trust  and  hope,  lead  to  a  better  future  for  the  welfare  of  human- 
ity; we  will  therefore  repeat  in  full  confidence  the  words  of  the 
German  poet : 

Das  alte  sturzt,  es  andert  sich  die  zeit  und  neues  Leben  bluht  aus 
den  Buinen.  Old  institutions  will  fall,  times  will  change,  and  new 
life  spring  up  from  the  ruins. — Schiller,  Wilhelm  TeU. 
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HISTORICAL  NOTE. 


Ill  July,  1843,  the  New  York  Homoeopathic  Physicians'  Society 
issued  invitations  to  the  homoeopathic  physicians  of  the  United 
States,  to  meet  in  general  convention  in  the  city  of  New  York  for 
the  purpose  of  forming  a  National  Homoeopathic  Medical  Society. 
The  invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  according  to 
previous  arrangement,  convened  in  the  Lyceum  of  Natural  History 
in  New  York  City,  on  the  10th  day  of  April,  1844,  the  eighty-ninth 
anniversary  of  the  birth  of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantine  Hering, 
M.D.,  of  Philadelphia,  Pa.,  President ;  Josiah  F.  Flagg,  M.D.,  of 
Boston,  Mass.,  and  William  Channing,  M.D.,  of  New  York  City,* 
N.  Y.,  Vice-Presidents  ;  and  Henry  Dunnell,  M.D.,  Secretary. 

The  following  resolution  was  unanimously  adopted  : 

Besolved,  That  it  is  deemed  expedient  to  establish  a  society,  entitled  *'The  Ameri- 
can Institute  of  Homoeopathy.'' 

John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the  Insti- 
tute, and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  Convention  having  accomplished  the  object  for  which  it  had 
assembled,  on  motion,  adjourned,  sine  die. 

Immediately  after  the  adjournment  of  the  Convention,  on  the 
evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John  F.  Gray, 
M.D.,  General  Secretary  elect,  the  First  Session  of  the  American 
Institute  of  Homoeopathy  was  held.  Josiah  F.  Flagg,  M.D.,  Boston, 
Mass.,  was  elected  President,  and  A.  Gerald  Hull,  M.D.,  New  York 
City,  N.  Y.,  Provisional  Secretary. 

CHRONOLOGICAL  LIST  OP  OFFICERS. 


FiKST  Session. 

{Hefd  at  New  York  City,  N.  F.,  April  10,  1844.) 

JOSIAH  F.  FLAGG,  M.D.,  Boston,  Mass.,  President. 

JOHN  F.  GRAY,  M.D.,  New  York.  N.  Y.,  General  Secretary. 

A.  GERALD  HULL,  M.D.,  New  York,  N.  Y.,  Provisional  Seeretary. 

8.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Sbcond  Sbsbion. 

{H(U  at  New  York  Cit»,  K  Y.,  May  14, 1845.) 

JAOOB  JEANES,  &I.D.,  Philadelphia,  Pa.,  President. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  QeDeral  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Proyisional  Secretary. 
8.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thikd  Sbbuok. 

{Bfid  at  Philadelphia,  Fa^  May  13, 1846.) 

S.  R.  KIRBY,  M.D..  New  York,  N.  Y.,  President. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.P.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FouBTH  Session. 
{Bdd  at  BosUm,  Mats,,  June  9, 1847.) 

F.  R.  McMANITS,  M.D.,  Baltimore,  Md.,  President. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y^  General  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

S.  R.  KIRBY,  M.D.,  New  York,  N,  Y.,  Treasurer. 

FiJTH  Sbbsion. 

{Held  at  New  York  City,  N,  Y.,  June  14, 1848.) 

WALTER  WILLIAMSON,  M.D.,  Philadelphia,  Pa.,  President 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Sixth  Session. 

(Mdd  at  F%iladdphia,  Ai.,  June  13, 1849.) 

SAMUEL  GREGG,  M.D.,  Boston,  Mass.,  President. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretory. 
WILLIAM  P.  ESREY,  M.D.,  Springfield,  Mass.,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Seventh  Session. 

{Hdd  at  Albany,  N,  F.,  June  12,  1850.) 

EDWARD  BAYARD,  M.n.,  New  York,  N.  Y.,  President. 
ALVIN  E.  SMALL,  M.D.,  PhUadelphia,  Pa.,  Geneial  Secratory. 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Eighth  Sbbsion. 
{Held  at  New  Hatien,  Qmn^  June  11, 1851.) 

WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  President 
G.  W.  SWAZEY.  M.D.,  Springfield,  Mass.,  General  Secretary. 
CHARLES  G.  FOOTE,  M.D.,  New  Haven,  Conn.,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Ninth  Session. 

(Held  ai  BeUHmorey  Md.,  May  19, 1852.) 

ELIAL  T.  FOOTE,  M.D.,  New  Haven,  Conn.,  President. 
WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
8,  E.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Tkkth  Session. 

{Edd  at  Clevela/ttd,  OhiOf  June  8,  1853.) 

BICHABD  GABDINEB,  M.D.,  Pliiladelphia,  Pa.,  President. 
WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York.  N.  Y.,  Treasurer. 

Eleventh  Session. 

iSeld  at  Albany,  N.  F.,  June  7, 1854.) 

LYMAN  CLABY,  M.D.,  Syracuse,  N.  Y.,  President. 

S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  General  Secretary. 

J.  BEDMAN  COXE,  Jr.,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

A.  S.  BALL,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twelfth  Session. 
{Held  at  Buffalo,  N.  F.,  June  6, 1855.) 

C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  President. 

J.  P.  DAKE,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 
A.  H.  BEEBS,  M.D.,  Buffalo,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Thirteenth  Session. 
{EM  ai  WathingUm,  D.  C,  June  4, 1856.) 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  President. 

F.  B.  McMANUS,  M.D.,  Baltimore,  Md.,  General  Secretary. 

J.  MIDDLETON,  M.D.,  Baltimore,  Md.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Fourteenth  Session. 
{Edd  at  Chicago^  lU,,  June  3, 1857.) 

J.  P.  DAKE,  M.D.,  Pittsburgh,  Pa.,  President. 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  General  Secretary. 

G.  E.  SHIPMAN,  M.D.,  Chicago,  111.,  Provisional  Secretary- 
8.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Fifteenth  Session. 

(Edd  at  Brooklyn,  K  F.,  June  2, 1858.) 

D.  8.  SMITH,  M.D.,  Chicago,  111.,  President. 
WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  General  Secretary. 

E.  T.  BICHABDSON,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY.  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 
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TWENTY-SBCOND  SXSBSION. 
{Heid  at  Boston,  Man^  June  8, 1869.) 

REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  President 

D.  H.  BECKWITH,  M.D.,  aeveland,  Ohio,  Vice  President. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  Oeneral  Secretary. 
TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  Now  York.  N.  Y.,  Treasurer. 

Twenty-third  Session. 

{Held  at  Chicago^  lU^  June  7,  1870.) 

DAVID  THAYEE,  M.D.,  Boston,  Mass.,  President. 
J,  J.  YOULIN.  M.D.,  Jersey  aty,  N.  J.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  UK,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y„  Treasurer. 

Twenty-fourth  Session. 
(Held  at  Philadelphia,  Pa.,  June  6, 1871.) 

D.  H.  BECKWITH,  M.D.,  Cleveland,  Ohio,  President. 
J.  D.  TEMPLE,  M.D.,  St.  Louis,  Mo.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  III.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M,D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-fifth  Session. 

{Held  at  Woihington,  D.  C,  June  21,  1872.) 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  President. 

J.  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-sixth  Session. 

{Held  at  Clevelai^d,  Ohio,  June  3,  1873.) 

ALVIN  E,  SMALL,  M.D.,  Chicago,  111.,  President. 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa„  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-seventh  Sbb.<uon. 

{Held  at  Niagara  FalU,  N,  Y.,  June  9, 1874). 

JOHN  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  President. 

N.  SCHNEIDER,  M.D.,  Cleveland,  Ohio,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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TWBKTT-KIORTH  SbBBION. 

(Hdd  at  Put-m-Bay,  Ohio,  June  16, 1875). 

WILLIAM  H.  HOLCX)MBE,  M.D.,  New  Orleans,  La^  President. 

L.  E.  OBER,  M.D.,  La  Crosse,  Wis.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Plyladelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-ninth  Session. 

(  ffdd  iU  PhOadelphia,  Pa,,  June  26  to  July  1st,  1876,  in  C(n^uncti4m  wOh  ike  W&Hd't  Hom^ 
ceopathic  Contention  ;  ike  of^cers  of  the  Institute  being  conaiituted  the  offieen 

of  the  Convention). 

CARROLL  DUNHAM,  M.D.,  Irvington-on-Hudson,  N.  Y.,  President. 

E.  C.  FRANKLIN,  M.D.,  St.  Louis,  Mo.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thirtieth  Session. 

{Held  at  Lake  Chautauqua,  N.  F.,  June  26,  1877). 

E.  C.  FRANKLIN,  M.D.,  St.  Louis,  Mo.,  President. 

T.  p.  WILSON,  M.D.,  Cincinnati,  Ohio.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty-first  Session. 

{Held  at  Pnt-in-Bay,  Ohio,  June  18,  1878). 

JOHN  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  President. 

J.  C.  SANDERS,  M.D.,  Cleveland,  Ohio,  Vice-President 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  P».,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York.  N.  Y.,  Treasurer. 

Thikty-seoond  Session. 

{Hfid  at  Lake  George,  N.  Y.,  June  17, 1879). 

CONRAD  WESSELH(EFT,  M.D.,  Boston,  Mass.,  President. 

N.  FRANCIS  COOKE,  M.D.,  Chicago,  Dl.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa..  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty-thikd  Session. 

{Bad  at  Milwaukee,  Wi»,,  June  18, 1880). 

T.  P.  WILSON,  M.D.,  Ann  Arbor  Mich.,  President. 

GEORGE  A.  HALL,  M.D.,  Chicago,  111.,  Vice-President 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 

J.  H.  McClelland,  M.D.,  Pittsburgh,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Thibty-poubth  Sebsiok. 

(Held  at  Brighton  Beach,  N,  K.,  June  14, 1681). 

J.  W.  DOWLING,  M.D.,  New  York,  N.  Y.,  President.  * 

W.  L.  BREYFOGLE,  M.D.,  Loaisville,  Ky.,  Vice-President. 

J.  C.  BUBGHER,  M.D.,  Pittsburgh,  Pa.,  Genexal  Secretary. 

J.  H.  McClelland,  H.D.,  Pittsburgh,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

ThIBTY-PIFTH  SESfilON. 

(Held  at  Indianapolia,  Jnd.,  June  13, 1882). 

W.  L.  BREYFOGLE,  M.D.,  Louisville,  Ky.,  President. 

BUSHROD  W  JAMES,  M.D.,  Philadelphia,  Pa.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty- SIXTH  Session. 
(Held  at  Niagara  FalU,  N.  F.,  June  19,  1883). 
BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  President. 
O.  S.  RUNNELS,  M.D.,  Indianapolis,  Ind.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Allegheny  City,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty-seventh  Session. 

(Held  at  Deer  Park,  Md.,  June  17, 1884). 

JOHN  C.  SANDERS,  M.D.,  Cleveland,  Ohio,  President. 

T.  F.  ALLEN,  M.D.,  New  York  City,  N.  Y.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibtt-eiohth  Session. 

{Held  at  St.  Louis,  Mo.,  June  2, 1885). 

TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  President. 

A.  C.  COWPERTHWAITE,  M.D.,  Iowa  City,  Iowa,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty-ninth  Session. 
{Hdd  at  Saratoga  Springs,  N.  F.,  June  28, 1886. ) 

O.  S.  RUNNEI^,  M.D..  Indianapolis,  Ind.,  President. 

A.  I.  SAWYER,  M.D.,  Monroe,  Mich.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburgh,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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CONSTITUTION  AND  BYLAWS. 


CONSTITUTION. 


(Adopted  June  10,  1874.) 

Article  I. — Name  and  Object, 

This  Association  shall  be  styled  the  American  Institute  of 
HoM(£OPATHY,  and  its  object  the  improvement  of  homoeopathic 
therapeutics  and  all  other  departments  of  medical  science. 

Article  IL — Members^ 

This  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  chosen  in 
conformity  with  the  By-Laws. 

Article  III — Officers, 

The  officers  of  the  Institute  shall  be  a  President,  a  Vice-President, 
a  General  Secretary,  a  Provisional  Secretary  and  a  Treasurer,  with 
such  other  officers  as  shall  be  designated  by  the  By-Laws,  to  be 
chosen  at  such  time,  in  such  manner,  for  such  a  period,  and  with 
such  duties  as  the  By-Laws  shall  ordain. 

Article  IV, — Seal, 

The  Institute  shall  have  and  use  one  common  seal,  with  a  suitable 
device  and  inscription. 

Article  V. — Amendments. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  all  the  members  present  at  the  regular  annual  meeting, 
provided  that  notice  of  such  alteration  or  amendment  shall  have  been 
given  in  writing  at  a  previous  annual  meeting  of  the  Institute. 
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BY-LAWS. 


(Adopted  June  20th,  1878.) 


Artick  I, — Meetings. 

This  Institute  shall  hold  at  least  one  session  in  each  year,  at  such 
time  and  place  as  maj  be  determined  upon  from  time  to  time. 

Article  II. — Officers. 

Section  1.  The  officers  shall  be  elected  bj  ballot  at  each  annual 
session  of  the  Institute,  and  shall  enter  upon  their  respective  duties 
the  first  day  of  January  following. 

Sec.  2.  The  officers  of  the  Institute,  viz. :  the  President,  Vice- 
President,  Greneral  Secretary,  Provisional  Secretary,  and  Treasurer, 
shall  constitute  an  Executive  Committee,  which  shall  attend  to  ma^ 
ters  of  business  not  otherwise  specially  provided  for,  and  perform 
such  other  duties  as  may  by  vote  of  the  Institute  devolve  upon  it 

Sec.  3.  The  General  Secretary  shall  be  paid  an  annual  salary  of 
five  hundred  dollars. 

Article  III. — Dvtiee  of  Offioere. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the  In- 
stitute, and  perform  the  duties  usually  pertaining  to  his  office,  together 
with  such  others  as  may  by  vote  of  the  Institute  devolve  upon  him. 
He  shall  sign  all  certificates  of  membership.  He  shall  deliver  an 
address  at  the  opening  of  each  session,  embodying  a  rSsumi  of  the 
progress  of  homoeopathy  during  the  year  past,  and  make  sach  sug- 
gestions as  he  may  deem  necessary  for  the  Institute  to  take  action  on 
during  the  session  ;  and  he  may  also  consider  any  subject  relating  to 
medical  science. 

Sec.  2.  The  Vice-President  shall  perform  the  duties  of  the  Presi- 
dent in  his  absence  or  disability. 

Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the  proceed- 
ings of  the  meetings,  conduct  the  correspondence  of  the  Institute, 
issue  notices  of  meetings,  notify  members  of  their  election,  sign  cer- 
tificates of  membership,  and  perform  such  other  duties  as  the  Insti- 
tute may  direct.     It  shall  further  be  the  duty  of  the  Secretary  to 
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send  to  each  homoeopathio  journal  published  in  the  country,  within 
two  months  after  the  adjournment  of  an  annual  meeting,  a  list  of  the 
officers  for  the  ensuing  year  and  the  members  of  its  bureaus,  and  the 
titles  of  the  subjects  selected  by  said  bureau. 

Sec.  4.  The  Provisional  Secretary  shall  assist  the  General  Secre- 
tary, and  in  his  absence  perform  his  duties. 

Sec.  5.  The  Treasurer  shall  receive  all  money  belonging  to  the 
Institute,  and  make  all  disbursements  under  the  recommendation  of 
the  Executive  Committee.  He  shall  furnish  at  each  annual  meet- 
ing a  written  report  of  the  condition  of  the  finances. 

Article  IV. — Censors, 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a  board 
of  five  censors  (three  of  whom  shall  constitute  a  quorum),  who  shall 
receive  and  examine  the  credentials  of  candidates  for  membership, 
and  report  to  the  Institute  for  election  such  as  may  be  found  prop- 
erly qualified.  The  censors  shall  enter  upon  their  duties  on  the  first 
day  of  January  following  their  election. 

Article   V. — Membership. 

Section  1.  Candidates  for  membership  shall  present  to  the  Board 
of  Censors  a  certificate  of  three  members  of  the  Institute,  that  the 
applicant  has  pursued  a  regular  course  of  medical  studies,  according 
to  the  requirements  of  the  existing  institutions  of  this  country,  and 
sustains  a  good  moral  character  and  professional  standing.  Such 
certificate  shall  state  when  and  where  the  applicant  obtained  a  diploma. 
If  found  qualified,  the  candidate  may  be  elected  a  member.  No 
person  shall  be  considered  a  member,  however,  before  paying  an 
admission  fee  of  two  dollars  and  the  annual  dues,  which  shall  entitle 
him  to  a  certificate  of  membership. 

Sec.  2.  Any  physician  properly  accredited  as  a  delegate  shall  be 
admitted  during  the  session  of  the  Institute  to  all  the  privileges  of 
members,  except  voting  and  eligibility  to  office,  on  the  following 
basis: 

First.  From  every  association  composed  of  more  than  fifty  mem- 
bers from  different  States,  two  delegates,  with  an  additional  delegate 
for  every  twenty  members. 

Second.  From  every  State  Society,  two  delegates,  with  an  additional 
delegate  for  every  twenty  members. 
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Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylam  for  the  insane,  or  dispensary, 
actually  established,  one  delegate. 

Fifth,  From  every  medical  journal  published,  one  delegate. 

Sixth,  From  every  college  associated  with  the  Institute,  two  dele- 
gates; said  delegates  to  constitute  the  Inter-collegiate  Committee  of 
the  Institute. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

Sec.  3.  Any  foreign  physician,  may  be  elected  a  Corresponding 
Member  of  the  Institute  at  any  annual  meeting,  and  shall  have  all 
the  privileges  of  members,  except  voting  and  eligibility  to  office. 

Sec.  4.  The  Institute  may,  at  any  annual  meeting,  elect  as  Hon- 
orary Members,  not  to  exceed  five  in  one  year,  any  foreign  physicians 
who  may  be  judged  worthy  from  their  superior  attainments  in  medi- 
cine ;  provided  that  the  names  of  persons  proposed  for  Honorary 
Membership  shall  have  been  presented  at  a  previous  annual  meeting. 
Such  Honorary  Members  shall  have  all  the  privileges  of  members, 
except  voting  and  eligibility  to  office. 

Sec.  6.  All  members  of  the  Institute  who  have  maintained  twentf- 
five  consecutive  years  of  membership  shall  be  considered  Senior 
Members,  and  be  exempt  from  the  payment  of  annual  dues;  and  the 
names  of  such  members  shall  be  printed  first  in  the  list  of  members, 
in  capital  letters. 

Sec.  6.  Of  State  societies  represented  in  the  Institute,  the  Presi- 
dents shall  be  exofficio  Vice-Presidents,  and  the  Recording  Secretaries 
shall  be  6:^0/^10  Corresponding  Secretaries'of  the  Institute,  and  these 
officers  shall  communicate  through  the  various  bureaus  any  facts  or 
information  concerning  the  condition  of  these  societies,  and  the  pro- 
gress of  medicine  and  homoeopathy  in  their  several  States. 

Sec.  7.  The  Institute  may,  at  any  annual  meeting,  elect  as  Hon- 
orary Associate  Members,  not  to  exceed  three  in  any  one  year,  any 
persons  not  members  of  the  medical  profession,  who  have  in  any  way 
been  of  special  service  to  science  or  humanity,  and  particularly  those 
who  have  been  special  patrons  of  homoeopathy ;  and  said  Honorary 
Associate  Members  shall  have  all  the  privileges  of  Honorary  Mem- 
bers. 

Article  VL — Iktes, 

Section  1.  Members  shall  pay  annnally  the  sum  of  five  dollars 
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towards  defraying  the  expenses  of  the  Institute.  The  Proceedings 
of  the  Institute  will  be  sent  to  those  members  only  who  have  paid 
their  dues. 

Article  VIL — Bureaus  and  Committees. 

Section  1.  The  following  bureaus  shall  be  appointed  as  herein- 
after provided  for. 

a.  Materia  Medica  and  General  Therapeutics. 

b.  Clinical  Medicine^ embracing  Diagnosis  and  General  and  Special 
Therapeutics. 

0.  Obstetrics. 

d.  Gynaecology. 

e.  Paedology. 

/.  Sanitary  Science. 

g.  Surgery. 

h.  Anatomy,  Physiology  and  Pathology  (including  Microscopy 
and  Histology). 

i.  Nervous  and  Mental  Diseases. 

j.  Ophthalmology,  Otology,  and  Laryngology. 

k.  Organization,  Registration,  and  Statistics. 

Sec.  2.  Each  of  these  bureaus  shall  consist  of  not  less  than  five 
nor  more  than  fifteen  members. 

Sec.  3.  Each  bureau,  in  its  annual  report,  shall  present  a  resume 
of  discoveries  and  progreas  in  itsrespectivefield,  together  with  papers 
upon  its  special  subject  selected  for  inquiry  and  discussion. 

Sec.  4.  The  following  standing  committees  shall  be  appointed, 
as  hereinafter  provided  for : 

a.  Legislation. 

6.  Medical  Literature. 

0*  Foreign  Correspondence. 

rf.  Inter-collegiate. 

€.  Drug  Provings. 

/.  Pharmacy. 

g.  Medical  Education. 

Sec.  6.  Each  of  these  committees  shall  consist  of  at  least  five 
members. 

Sec.  6.  The  President  shall  appoint  the  chairmen  of  all  bureaus 
for  the  ensuing  year;  and  shall  announce  all  such  appointments  not 
later  than  the  Thursday  morning  session. 

68 
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Sec.  7.  The  chairmen  of  each  bureau,  as  soon  as  possible  after 
appointment,  shall  call  his  associates  ti^ther  and  organize  his 
bureau  by  the  appointment  of  a  secretary.  And  the  secretary  shall, 
after  the  organization  of  the  bureau,  notify  each  member  thereof 
that  he  is  expected  to  contribute  a  paper  on  some  portion  of  the 
subject-matter  pertaining  to  such  bureau  with  which  he  is  practically 
and  specially  acquainted. 

Sec.  8.  No  reporter  paper  shall  be  received  by  the  Institute  in  an 
incomplete  or  unfinished  condition;  and  no  paper  shall  be  published 
in  the  Transactions  which  has  been  published  previous  to  its  pre- 
sentation to  the  Institute,  or  which  is  not  handed  to  the  Greneral 
Secretary  before  the  close  of  the  session. 

Sec.  9.  Immediately  upon  the  reception  and  disposition  of  the 
report  of  a  standing  committee,  the  President  shall  appoint  the  com- 
mittee for  the  following  year,  with  the  exception  of  the  Inter-colle- 
giate Committee,  which  is  appointed  by  thie  several  collies. 

Sec.  10.  No  paper  shall  be  read  from  any  bureau  or  committee 
requiring  over  fifteen  minutes,  without  unanimous  consent,  but  an 
abstract  of  tiie  same  may  be  presented. 

Sec.  11.  The  Transactions  of  the  Institute  shall  be  issued  by 
the  General  Secretary  within  five  months  after  the  close  of  the  ses- 
sion, and  copies  shall  be  delivered  to  those  entitled  to  them  without 
individual  expense. 

Sec.  12.  All  reports  by  delegates  from  various  societies  and  insti- 
tutions shall  be  limited  to  five  minutes  each. 

Sec.  13.  In  all  discussions  no  speaker  shall  be  allowed  more  than 
five  minutes,  nor  to  speak  more  than  once  upon  the  same  8ul>ject, 
without  a  vote  of  contfent,  taken  in  the  usual  manner. 

Sec.  14.  Members  neglecting  the  payment  of  dues  for  three  years, 
after  proper  notification  from  the  Treasurer,  shall  have  their  names 
dropped  from  the  roll  of  membership. 

Sec.  15.  The  Executive  Committee  shall  constitute  the  Committee 
of  Publication. 

Sec.  16.  The  election  of  officers  for  the  ensuing  year,  and  the  de- 
termination of  the  next  place  for  the  meeting  of  the  Institute,  shall 
take  place  at  12  o'clock  on  Wednesday. 

AHicle  VIIL 
All  complaints  relating  to  a  violation  of  the  Code  of  Ethics  of 
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the  Institute  shall  be  referred  to  the  Senate  of  Seniors  for  considera- 
tion and  adjustment,  and  its  decision  shall  be  final  without  further 
action  of  the  Institute. 

Article  IX, — Amendtpenta. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting. 


STANDING  RESOLUTIONS. 

Resolved,  That  the  pharmaceutists  of  the  homoeopathic  school  be 
recommended  to  use,  in  the  preparation  of  drugs  by  trituration,  the 
proportion  of  ten  grains  of  the  drug  to  ninety  grains  of  sugar  of 
milk;  and,  for  the  sake  of  uniformity,  to  retain  the  numerical  desig- 
nation adopted  by  Hahnemann,  and  continued  by  the  majority  of 
homoeopathic  physicians.— ^dop^ed  June  8,  1864. 

Resolvedf  That  it  is  the  duty  of  the  American  Institute  of  Homoe- 
opathy to  extend  a  fostering  care  to  the  homoeopathic  medical  col- 
leges of  the  United  States,  and  to  exert  its  influence  in  directing  stu- 
dents of  medicine,  who  are  seeking  admission  to  the  honors  of  the 
profession,  to  their  halls  for  instruction. 

Resohedy  That  the  American  Institute  of  Homoeqpathy  does  not 
necessarily  indorse  the  doctrines  contained  in  the  reports  of  commit- 
tees by  accepting  and  publishing  such  reports  with  the  Proceedings. 
— Adopted  June  4,  1857. 

Resolved,  That  the  Bureau  of  Clinical  Medicine  be  requested  to 
give  attention  to  the  collection  of  clinical  verifications  of  the  symp- 
toms contained  in  our''  Materia  Medica/'and  to  include  such  verifi- 
cations in  its  reports,  with  whatever  details  it  deems  proper,  giving 
credit  to  the  authors. 

Resolved,  That  the  Institute  invite  State  societies  to  co-operate  in 
this  work  of  clinical  verification  of  the  "  Materia  Medica." — Adopted 
June  9,  1869. 
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Resolvedy  That  each  member  of  the  American  Institute  will  best 
subserve  the  interest  of  homoeopathic  medicine  by  using  gr^&t  care 
to  avoid  accepting  any  student  of  medicine  into  his  office  who  does 
not  or  cannot  give  evidence  of  possessing  the  preliminary  education 
recommended  in  the  report  of  the  Committee  on  Education. 

Resolved,  That  the  resolution  relating  to  qualification  apply  to  all 
students  whose  terms  of  pupilage  shall  commence  subsequent  to  the 
year  1870,  and  that  every  effort  be  made  to  acquaint  the  profession 
at  large  with  the  action  of  the  Institute. — Adopted  June  8,  1 870. 

Reaolvedy  That  hereafter  all  provings  by  a  single  prover,  presented 
through  the  Bureau  of  Materia  Medica,  Pharmacy  and  Provings,  be 
referred  back  to  the  bureau,  to  be  retained  by  it  until  a  sufficient 
number!  of  provings  are  obtained  to  warrant  the  bureau  in  collating 
the  same  and  presenting  them  to  the  Institute  for  publication;  and 
such  collation  and  presentation  shall  be  a  part  of  the  duty  of  that 
bureau. — Adopted  June  9,  1874. 

Reaolvedy  That  Sectional  Meetings  of  any  bureau  may  be  held  at 

the  call  of  the  chairman  of  that  bureau,  provided  such  meetings  are 

not  held  during  the  sittings  of  the  Institute,  nor  during  the  meet- 

•  ings  of  the  other  Sections,  except  as  provided  in  the  adopted  order 

of  business. 

Whereas,  It  is  now  a  difficult  matter  to  obtain  mortuary  reports 
from  many  of  our  cities  and  towns;  therefore — 

Reaolvedy  That  this  body  would  recommend  to  the  members  of  the 
Institute,  that  they,  in  their  respective  cities  and  towns,  where  pub- 
lished reports  are  to  be  had,  obtain  and  furnish  annually  to  the 
Bureau  of  Sanitary  Science,  a  copy  of  such  published  reports;  and 
further,  that  when  such  reports  are  made.  State  statistical  mortuary 
reports  be  likewise  sent  to  this  bureau. 

Reaolvedy  That  in  States,  cities  and  towns  where  these  reports  are 
not  made  and  published,  they  be  urged  to  publish  them  for  the  gen- 
eral good  of  the  country,  as  well  as  for  local  advantages. — Adopted 
June  15,  1875. 

Reaolvedy  That  all  papers  rejected  by  the  Committee  on  Publica- 
tion, and  not  published  with  the  Transactions  of  the  Institute,  be 
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I  referred  back  to  their  authors  by  the  General  Secretary,  to  be  dis- 
posed of  as  they  may  see  fit. — Adopted  June  27,  1877. 

Hesolved,  That  the  Committee  of  Arrangements,  in  preparing  the 
order  of  business  for  future  meetings  of  the  Institute,  be  requested 
to  set  apart  a  certain  time  for  hearing  reports  from  delegates  from 
institutions  and  societies  who  may  be  present  at  the  meeting;  such 
reports  to  be  limited  to  five  minutes  each. — Adopted  June  29,  1877. 

Besolved,  That  the  General  Secretary  shall  hereafter  furnish  to 
the  homoeopathic  journals  editorial  copies  of  the  Tbansactions  of 
this  Institute. — Adopted  June  26,  1879. 

jResolved,  That  the  report  of  the  Bureau  of  Organization,  Regis- 
tration and  Statistics  follow  that  of  the  Necrologist. 

Resolved]  That  the  selection  of  the  time  and  place  of  meeting  and 
the  election  of  officers  take  place  at  noon  of  the  third  day  of  the 
session. — Adopted  June  16,  1882. 

Resolvedy  That  it  shall  be  the  duty  of  the  General  Secretary  to 
send  an  official  copy  of  the  stenographer's  report  of  all  discussions 
on  the  subjects  submitted  by  the  several  bureaus  to  the  authors  of 
the  same  respectively,  for  correction,  and  that  such  copies  shall  be 
returned  to  the  Secretary  within  one  week  of  the  time  of  their  recep- 
tion.— Adopted  June  15,  1882. 

Resolved,  That  it  shall  be  the  especial  duty  of  the  Provisional  Sec- 
retary to  make  stenographic  reports  of  all  debates,  keep  the  records 
of  general  business,  and  furnish  the  same  to  the  General  Secretary 
for  publication ;  and  that  the  compensation  for  such  service  shall  be 
adjusted  by  the  President,  Vice-President  and  Treasurer,  acting  for 
the  Executive  Committee. — Adopted  June  21,  1883. 

Resohedj  That  the  names  and  residences  of  all  applicants  for 
membership  be  announced  by  the  chairman  of  the  Board  of  Censors, 
in  open  session,  at  least  six  hours  before  their  election  is  voted  upon. 
— Adopted  June  2,  1885. 

Resolved,  That  all  papers  presented  in  each  section,  together  with 
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the  discussion  thereon,  shall  be  referred  to  the  Committee  on  Pabli- 
cation. — Adopted  June  27,  1887. 

Reaolvedf  That  in  case  of  vacancy  occurring  in  any  bureaa  or 
committee,  after  the  announcement  of  the  same  by  the  President,  the 
chairman  shall  have  the  power  to  fill  the  same,  giving  prompt  notice 
thereof  to  the  General  Secretary  of  the  Institute,  who  shall  inclade 
such  names  in  subsequent  publications. — Adopted  June  29,  1887. 

Resolved,  That  this  Institute  condemns  the  action  of  any  cx>llege 
which  graduates  an  unsuccessful  candidate  from  another  collie,  un- 
less he  attends  at  least  one  full  course  of  lectures  at  the  oolite  where 
he  applies  for  a  degree. — Adopted  June  30,  1886. 

Resolved,  That  no  member  shall  serve  on  more  than  one  bureau 
during  any  one  year. — Adopted  June  30,  1887. 

Resolved,  That  hereafter  papers  in  general  session  shall  not  con* 
sume  more  than  fifteen  minutes  in  the  reading ;  and  that  not  more 
than  half  the  time  allotted  to  bureaus  in  sectional  meeting  shall  be 
occupied  in  the  reading  of  papers — papers  whose  authors  are  present 
being  given  precedence  in  reading. — Adopted  July  1,  1887. 

Resolved,  That  no  report  or  paper  shall  be  rejected  by  the  Com- 
mittee on  Publication,  except  with  the  concurrence  of  a  majority  of 
said  committee. — Adopted  June  26,  1888. 

Resolved,  That  in  making  up  the  list  of  existing  journals  illustra- 
ting homcBopathy,  by  the  Bureau  of  Organization,  Registration  and 
Statistics,  and  the  Committee  on  Medical  Literature,  all  such  shall 
be  embraced  as  avow  the  principle  of  similars  as  the  dominating 
principle  for  the  selection  of  drugs  in  the  cure  of  the  sick,  and  which 
also  sup|)ort  the  organizations  of  homoeopathy  as  a  distinctive  body 
in  the  medical  profession ;  that  no  journal  thus  listed  shall  be  stricken 
off  without  formal  notice  through  the  General  Secretary  to  the  In- 
stitute of  the  reason  for  any  proposed  omission  from  the  list,  and  then 
not  without  due  notice  and  opportunity  for  defence  on  the  part  of  the 
journal  under  consideration,  final  action  on  the  case  being  deferred 
until  the  succeeding  annual  meeting.  But  the  name  of  any  journal 
may  be  dropped  from  the  list  before  September,  1889,  after  failnre 
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to  signify  its  assent  to  the  preceding  conditions  of  its  listing,  and,  if 
assenting,  after  subsequent  failure  to  make  report  to  the  Institute  for 
three  consecutive  years. — Adopted  June  27, 1889. 

Besolved,  That  the  American  Institute  of  Homoeopathy  heartily 
endorses  the  report  and  action  of  the  Inter-coIIegiate  Committee  in 
requiring  from  all  graduates  from  medical  colleges  after  the  session 
of  1890-91  at  least  three  years  of  medical  study,  including  three 
full  courses  of  didactic  and  clinical  instruction  of  at  least  six  months 
each. 

Resolved,  That  this  Institute  will,  after  1891,  require  from  all  ap- 
plicants for  membership  graduating  after  that  time  a  full  compliance 
with  the  above  requirements  for  graduation. 

Resolved  J  That  from  and  after  the  year  1891  the  American  Insti- 
tute of  Homoeopathy  will  not  recognize  the  diplomas  of  any  college 
requiring  less  than  three  years  of  study  and  attendance  upon  three 
annual  courses  of  lectures  of  at  least  six  months  each. — Adopied  June 
28,  1888. 

Resolvedf  That  the  Committee  on  Medical  Legislation  shall  here- 
after consist  of  five  members,  the  term  of  service  of  one  member 
expiring  each  year. — Adopted  June  29,  1888. 

Resolved,  That  a  committee  of  five  members,  including  the  Gen- 
eral Secretary  and  the  chairman  of  the  committee  on  Local  Arrange- 
ments, shall  be  appointed  to  arrange  the  programme  and  expedite 
the  business  of  the  session. — Adopted  June  29,  1888. 

Resolved,  That  the  time  allotted  to  any  standing  committee  for  the 
presentation  of  its  report  shall  not  exceed  fifteen  minutes. — Adopted 
June  29,1888. 

Resolved,  That  no  member  of  a  bureau  who  has  failed  to  perform 
active  service  thereon  shall  be  appointed  to  its  chairmanship  for  the 
ensuing  year. — Adopted  June  20,  1888. 

Resolved,  That  the  American  Institute  of  Homoeopathy  cordially 
endorses  and  approves  the  action  of  the  Inter-collegiate  committee, 
by  which  four  years  has  been  made  the  required  term  of  medical 
study,  and    the  studies   of   the  first    year   have    been    definitely 
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arranged  to  inclade  the   neoeesary  prelimioaiy  stodies  reqaisite  to 
more  advanced  medical  instruction. 

Reaolvedj  That  it  is  the  duty  of  every  member  of  the  Institute  to 
assist  and  sustain  the  medical  colleges  in  their  efforts. — Adopted  June 
20,  1890. 

Resolved^  That  the  Committee  of  Local  Arrangements  be  in- 
structed to  respect  the  working  hours  of  the  Institute  session,  and 
to  make  no  provision  for  entertainments  to  the  members  except  dur- 
ing the  intermissions  of  the  session. — Adopted  June  20,  1890. 

Besolvedj  That  hereafter  there  shall  be  published  in  each  volume 
of  the  Transactions:  1.  An  alphabetical  list  of  members,  to  in- 
clude the  names  of  the  senior  members  in  capitals.  2.  A  list  of 
senior  members  arranged  according  to  their  years  of  membership. 
3.  A  list  of  members  classified  by  States. — Adopted  June  20,  1890. 


RULES. 

That  the  list  of  deceased  members  of  the  Institute  be  revised 
and  republished  annually. — Adopted  June  24,  1889;  amended  June 
16, 1890. 

That  copies  of  the  statistical  reports  be  furbished  to  all  hospitals 
and  dispensaries  that  make  reports  to  the  Bureau  of  Organization, 
Registration  and  Statistics. — Adopted  June  24,  1889. 

That  the  Institute  begin  its  annual  session  on  Monday  afternoon, 
and  that  Monday  evening  be  devoted  to  the  President's  Address  and 
the  Memorial  Service. — Adopted  June  17,  1890. 

That  Bureau  Chairmen  be  instructed  to  follow  closely  the  require- 
ments of  Section  3  of  Article  VII.  of  the  By-Laws  in  the  preparation 
of  their  addresses. — Adopted  June  17,  1890. 


That  the  listed  journals  and  institutions  of  the  Institute  be 
quested  to  send  copies  of  their  papers  and  publications  to  the  Secre- 
tary in  exchange  for  copies  of  the  Transactions. — Adopted  June 
17, 1890. 


Regig^eir  si  SQembe^ghip. 


All  members  of  the  Institute  who  have  maintained  twenty-five 
consecutive  years  of  membership  shall  be  considered  Senior  Mem- 
berSy  and  be  exempt  from  the  payment  of  annual  dues;  and  the 
names  of  such  members  shall  be  printed  first  in  the  list  of  members^ 
in  capital  letters. — Article  V.,  Section  5,  of  the  By-Laws, 

Reaolvedy  That  hereafter  there  shall  be  published,  in  each  volume 
of  the  Tranmciions,  1st.  An  alphabetical  list  of  members,  to  include 
the  names  of  the  senior  members  in  Capitals.  2d.  A  list  of  senior 
members  arranged  .according  to  their  years  of  membership.  3d.  A 
list  of  members  classified  by  States. — Adopted  June  20,  1890. 


SENIOR  MEMBERS. 

1844. 

Ball,  Alonzo  S.,  M.D.,  56  W.  Fifty-third  St.,  New  York,  N.  Y. 

BoARDMAN,  Joseph  C,  M.D.,  Trenton,  N.  J. 

Kitchen,  James,  M.D.,  715  Spruce  Street,  Philadelphia,  Pa. 

McViCKAR,  John  A.,  M.D.,  100  E.  17th  St.,  New  York,  N.  Y. 

Neidhard,  Charles,  M.D.,  1^11  ArchStreet,  Philadelphia,  Pa. 

Paine,  Henry  D.,  M.D.,  Nutley,  N.  J. 

Ward,  Isaac  M.,  M.D.,  Newark,  N.  J. 

♦Wells,  Phineas  P.,  M.D.,  158  Clinton  Street,  Brooklyn,  N.  Y. 

1846. 

Berens,  Joseph,  M.D.,  Cor.  Broad  and  Green  Sts.,  Philadelphia,  Pa. 
Ehrman,  Frederick  G.,  M.D.,  46  W.  7th  Street,  Cincinnati,  O. 
Hallock,  Lewis,  M.D.,  34  E.  39th  Street,  New  York,  N.  Y. 
Jones,  E.  Dahwin,  M.D.,  Albany,  N.  Y. 
Ehees,  Morgan  J.,  M.D.,  Wheeling,  W.  Va. 

1847. 

Chase,  Hiram  L.,  M.D.,  752  Main  Street,  Cambridge,  Mass. 
Guy,  Samuel  S.,  M.D.,  Visalia,  Tulare  Co.,  Cal. 

•  Died  November  22,  1891. 
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1857. 

Baldwin,  Jared  G.,  M.D.,  8  E.  Forty-first  St.,  New  York,  N.  Y. 

Beckwith,  Sbth  R.,  M.D.,  East  Orange,  N.  J. 

Hatch,  Philo  L.,  M.D.,  Minneapolis,  Minn. 

LuDLAM,  Reuben,  M.D.,  1823  Michigan  Avenue,  Chicago,  III. 

Shipman,  Geo.  E.,  M.D.,  120  S.  Wood  St.,  Chicago,  111. 

1858. 

Campell,  Melancthon  W.,  M.D.,  Troy,  N.  Y. 

Detwiller,  John  J.,  M.D.,  Easton,  Pa. 

FuLGRAFF,  Otto,  M.D.,  6  Lexington   Avenue,  New  York,  N.  Y. 

Jones,  Joseph  E.,  M.D.,  West  Chester,  Pa. 

Keli/)gg,  Edwin^M.,  M.D.,  115  E.  37th  St.,  New  York,  N.  Y. 

LouoEE,  William  H.,  M.D.,  Lawrence,  Mass. 

MrKTON,  Henry,  M.D.,  165  Joralemon  Street,  Brooklyn,  N.  Y. 

Verdi,  Tullio  S.,  815  Fourteenth  Street,  Washington,  D.  C. 

West,  Edwin,  M.D.,  111  W.  Washington  Place,  New  York,  N.  Y. 

1859. 

CuLLis,  Charles,  M.D.,  16  Sonoerset  Street,  Boston,  Mass. 
Farnsworth,  Charles  H.,M.D.,  East  Cambridge,  Mass. 
HoBSON,  Joseph  V.,  M.D.,  Lynchburg,  Va. 
Houghton,  Henry  A.,  M.D.,  12  Cordis  Street,  Boston,  Mass. 
James,  Bushrod  W.,  M.D.,  Cor.  Green  &  18th  Sts.,  Phila.,  Pa. 
Jefferds,  George  P.,  M.D.,  Bangor,  Maine. 
Orme,  Francis  H.,  M.D.,  42  North  Forsyth  Street,  Atlanta,  Ga. 
Pratt,  Lester  M.,  M.D.,  104  State  Street,  Albany,  N.  Y. 
Sanders,  Owen  S.,  M.  D.,  511  Columbus  Avenue,  Boston,  Mass. 
Sherman,  John  H.,  M.D.,  534  Broadway,  Boston,  Mass. 
Sparhawk,  George  E.  E.,  M.D.,  Burlington,  Vt. 
Wesselhcept,  Conrad,  M.D.,  291  Boylston  Street,  Boston,  Mass. 
Wesselhceft,  W.  P.,M.D.,176  Commonwealth  Ay.,  Boston,  Mass. 
*WiLD,  Edwa'rd  a.,  M.D.     [Residence  unknown.] 
Wilson,  Grove  H.,  M.D.,  Meriden,  Conn. 

1860. 

Bradford,  F.  Stanbish,  M.D.,  Morristown,  N.  J. 

Hall,  George  A.,  M.D.,  2400  Prairie  Avenue,  Chicago,  111. 

«  Died  June,  1891. 
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HoLOOMBE,  Wm.  H.,  M.D.,  288  St.  Charles  St.,  New  Orleans,  La. 
Johnson,  Isaac  D.,  M.D.,  Kennett  Square,  Pa. 
Payne,  Jambs  H.,  M.D.,  342  Commonwealth  Ave.,  Boston,  Maas. 
Sanders,  John  C,  M.D.,  308  Prospect  Street,  Clevelan<l,  O. 
Smith,  Henry  M.,  M.D.,  Spiiyten  Duyvil,  New  York,  N.  Y. 
Smith,  T.  Franklin,  M.D.,  264  Lenox  Avenue,  New  York,  N.  Y. 
White,  Theodore  C,  M.D.,  21  S.  Clinton  Street,  Roche^jter,  N.  Y. 
Wood,  Orlando  S.,  M.D.,  Omaha,  Neb. 

1865. 

Bbckwtth,  D.  H.,  M.D.,  528  Praspect  Street,  Cleveland,  O. 
BoiRicKE,  Francis  E.,  M.D.,  921  Arch  Street,  Philadelphia,  Pa. 
Bradford,  T.  C,  M.D.,  315  Race  Street,  Cincinnati,  O. 
Halr,  Edwin  M.,  M.D.,  65  Twenty-second  Street,  Chicago,  III. 
Haynes,  J.  R.,  M.D.,  120  N.  Meridian  St.,  Indianapolis,  Ind. 
Keebs,  Francis  H.,  M.D  ,  42  Union  Park,  Boston,  Mass. 
OwKNS,  William,  M.D.,  Cor.  7th  and  John  Sts.,  Cincinnati,  O. 
Rankin,  John  S.,  M.D.,  308  Grant  St.,  Pittsburgh,  Pa. 
Rush,  R.  B.,  M.D.,  120  Main  Street,  Salem,  O. 
Webster,  W.,  M.D.,  127  S.  Ludlow  Street,  Dayton,  O. 
Wii-SON,  T.  P.,  M.D.,  88  Lafayette  Avenue,  Detroit,  Mich. 

1866. 

Allen,  Timothy  Field,  M.D.,  10  E  36th  St.,  New  York,  N.Y. 

Cogswell,  C.  H.,  M.D.,  65  Second  Avenue,  Cedar  Rapids,  la. 

Comstock,  T.  Griswold,  M.D.,  507  N.  14th  Street,  St.  Louis,  Mo. 

Cooper,  J.  F.,  M.D.,  105  Arch  Street,  Allegheny  City,  Pa. 

Dake,  B.  F.,  M.D..  814  Penn  Avenue,  Pittsburgh,  Pa. 

Duncan,  T.  C,  M.D.,  100  State  Street,  Chicago,  111. 

*Earhart,  J.  R.,  M.D.,  1904  Arch  Street,  Philadelphia,  Pa. 

Garside,  William  B.,  Atlantic  City,  N.  J. 

James,  John  E.  M.D.,  1521  Arch  Street,  Philadelphia,  Pa. 

McMuRRAY,  Robert,  M.D.,  234  Second  Ave.,  New  York,  N.  Y 

Mitchell,  John  J.,  M.D.,  Newburgh,  N.  Y. 

Mitchell,  J.  S.,  M.D.,  2954  Michigan  Avenue,  Chicago,  III. 

Robinson,  S.  A.,  M.D.,  West  New  Brighton,  N.  Y. 

Townsend,  E.  W.,  M.D.,  Greensburg,  Pa.     • 

Wetmore,  John  McE.,  M  D.,  41  E.  29th  Street,  New  York,  N.Y. 

•  Died  June  23. 1891. 
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ALPHABETICAL  LIST  OF  MEMBERS, 

The  iigares  placed  before  the  names  indicate  the  date  of  member- 
ship.    Names  in  Small  Capitai-S  are  "  Senior  Members." 

tSf^  Members  are  requested  to  inform  the  General  Secretary  of 
any  change  in  their  addresses.  Those  residing  in  a  city  are  requested 
to  furnish  him  with  their  street  addressee. 

Article  VIL,  Section  14,  of  the  By-Laws. 

Members  neglecting  the  payment  of  dues  for  three  years,  after 
proper  notification  from  the  Treasurer,  shall  have  their  names  dropped 
from  the  roll  of  membership. 

1886.  Adams,  C.  B.,  M.D.,  New  Haven,  Conn. 

1887.  Adams,  Greorge  Smith,  M.D.,  Westborough,  Mass. 

1876.  Adams,  Reuben  A.,  M.D.,  31  North  Fitzhugh  Street,  Roch- 
ester, N.  Y. 

1867.  Albertson,  J.  A.,  M.D.,  119  Powell  St.,  San  Francisco,  Cal. 

1888.  Aldrich,  H.  C,  M.D.,  53  Syndicate  Block,  Minneapolis,  Minn. 
1881.  Allen,  Albion  H.,  New  London,  Conn. 

1880.  Allen,  Charles,  M.D.,  416  Seventh  Street,  S.  W.,  Washing- 
ton, D.  C. 

1873.  Allen,  George  D.,  M.D.,  Portland,  Mich. 

1872.  Allen,  Henry  C,  M.D.,  6401  Jefferson  Avenue,  Chicago,  111. 

1891.  Allen,  Jonathan  H.,  M.D.,  Rockville,  Conn. 

1887.  Allen,  I^mson,  M.D.,  Southbridge,  Mass. 

1891.  Allen,  Paul,  M.D.,  134  W.  44th  Street,  New  York,  N.  Y. 

1871.  Allen,  Richard  C,  M.D.,  4619  Frankford  Avenue,  Philadel- 
phia, Pa. 

1866.  Allen,  Timothy  Field,  M.D.,  10  E.  36th  St.,  New  York. 

1889.  Allen,  Wilson  A.,  M.D.,  Rochester,  Minn% 

1868.  Alvord,  Samuel,  M.D.,  Chicopee  Falls,  Mass. 

1890.  Amesbury,   Walter  Raleigh,  M.D.,  «3  Camp    St.,    Provi- 

dence, R.  I. 

1890.  Andrews,  Sarah  W.,  M.D.,  325  Bowen  Ave.,  Chicago,  111. 
1853.  Angell,  Henry  C,  M.D.,  16  Beacon  St.,  Baston,  Mass. 

1891.  Angell,  Samuel  Winter,  M.D.,  767  Carondelet  Street,  New 

Orleans,  La. 
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1881.  Barnett,  Amelia,  M.D.,  261  W.  23d  St.,  New  York. 
1868.  Barrows,  George  S.,  M.D.,  Marion,  Kan. 

1886.  Bartlett,  Clarence,  M.D.,  1506  Arch  Street,  Phila,,  Pa. 

1873.  Bartlett,  Henry  H.,  M.D.,  Leslie,  Mich. 

1889.  Bascom,  Henry  M.,  M.D.,  Ottawa,  111. 

1880.  Bassett,  John  S.,  M.D.,  11  W.  Thirty-first  St.,  New  York. 
1868.  Baxter,  Harris  H.,  791  Prospect  St.,  Cleveland,  O. 

1891.  Bay  ley,  Weston  D.,  M.D.,  1640  S.  Broad  Street,  Philadel- 
phia, Pa. 

1867.  Baylies,  B.  L.  B.,  M.D.,  418  Putnam  Ave.,  Brooklyn,  N  .Y. 

1887.  Baynum,  Mary  H.,  M.D.,  14  Hancock  St.,  Boston,  Mass. 

1890.  Beach,  Joseph  P.,  M.D.,  Neenah,  Wis. 
1889.  Becker,  Frederick,  M.D.,  Clermont,  Iowa. 
1889.  Becker,  Frederick  J.,  M.D.,  Postville,  la. 
1878.  Becker,  Fred.  W.,  M.D.     [Residence  unknown.] 

1865.  Beck  WITH,  D.  H.,  M.D.,  628  Prospect  St.,  Cleveland,  O. 
1857.  Beck  WITH,  Seth  R.,  M.D.,  East  Orange,  N.  J. 
1886.  Bedell,  Leila  G.,  M.D.,  181  Dearborn  Ave.,  Chicago,  III. 
1877.  Beebe,  Clarence  E.,  M.D.,  21  W.  37th  Street,  New  York. 
18V0.  Beebe,  E.  W.,  M.D.,  1 73  Wisconsin  St.,  Milwaukee,  Wis. 

1876.  Beebe,  Henry  E.,  M.D..  Sidney,  O. 

1891.  Beebe,  William  B.,  M.D.,  Bridgeport,  Conn. 

1868.  Bell,  James  B.,  M.D.,  178  Commonwealth  Ave.,  Boston,  Mass. 
1867.  Bell,  James  S.,  M.D.,  Canton,  8.  Dakota. 

18.51.  Be[.l,  William  C,  M.D.,  Middletown,  Conn. 

1877.  Bellows,  Howard  P.,  M.D.,  118  Boylston  St.,  Boston,  Mass. 
1872.  Bender,  Prosper,  M.D.,  314  Boylston  St.,  Boston,  Mass. 

1881.  Bennett,  James  A.,  M.D.,  4  Irving  Place,  New  York. 
1889.  Bennett,  John  C,  M.D.,  Kansas  City,  Mo. 

1881.  Bennett,  N.  K.,  M.D.,  142  Wilson  Street,  Brooklyn-,  N.  Y. 
1889.  Bennett,  William  Henry,  M.D.,  Fitchburg,  Mass. 

1888.  Bennitt,  Francis  M.,  M.D.,  Chicopee,  Mass. 

1846.  Ber£5S,  Joseph,  M.D.,  Corner  Broad  and  Green  Streets, 

Philadelphia,  Pa. 
1872.  Berghaus,  Alex.,  M.D.,  138  E  Sixty- fifih  St.,  New  York. 

1889.  Berrick,  Francis  H.,  M.D.,  Buchanan,  Mich. 

1890.  Best,  George  B.,  M.D.,  Englewood,  N.J. 

1870.  Betts,  B.  Frank,  M.D.,  1609  Girard  Ave.,  Philadelphia,  Pa. 

1874.  Biegler,  Jos.  A.,  M.D.,  58  S.  Clinton  St.,  Rochester,  N.  Y. 


REGISTER  OF  MEMBERSHIP.  1081 

1883.  JBradner,  Ira  S.,  M.D.,  Middletown,  N.  Y. 
1891.  Branin,  John  W.,  M.D.,  Mount  Holly,  N.  J, 
1891.  Branson,  Mary,  M.D.,  1719  Arch  Street,  Philadelphia,  Pa. 
1 877.  Branstrup,  William  T.,  M.D.,  Topeka,  Kan. 
1889.  Bray,  Nicholas,  M.D.,  Dubuque,  la. 

1690.  Brayton,  Samuel  N.,  M.D.,  202   Delaware  Ave.,  Buffalo, 
N.  Y. 

1889.  Brazie,  Henry  W.,  M.D.,  1006  Fourth  Avenue,  S.,  Minne- 

a|H>lis,  Minn. 
1891.  Brewster,  Cora  B.,  M.D.,  1027  Madison  Ave.,  Baltimore, 

Md. 
1891.  Brewster,  Flora  A.,  M,D.,  1027  Madison  Ave,,  Baltimore, 

Md. 
1869.  Breyfogle,  Charles  W.,  M,D.,  San  Jose,  Cal. 
1873.  Breyfogle,  W.  L.,  M.D.,  New  Albany,  Ind. 

1890.  Brickley,  Laura  C,  M.D.,  Harrison,  O. 

1883.  Briggs,  Elmer  E.,  M.D.,  20  Washington  Ave.,  Pittsburgh,  Pa. 

1889.  Briggs,  W.  S.,  M.D.,  St.  Paul,  Minn. 
1869.  Briry,  Milton  S.,  M.D.,  Bath,  Maine. 
1876.  Brown,  Asa  W.,  M.D.,  Providence,  R.  I. 

1891.  Brown,  Christian  H.,  M.D.,  1820  Diamond  Street,  Philadel- 

phia, Pa. 

1890.  Brown,  Dagmar  M.,  M.D.,  Waupaca,  Wis. 
1867.  Brown,  Edward  V.,  North  Tarry  town,  N.  Y. 

1891.  Brown,  Manuel  JayJ  M.D.,  Salina,  Kansas. 

1891.  Brown,  M.  Belle,  M.D.,  135  W.  34th  St,  New  York,  N.  Y. 

1872.  Brown,  Samuel,  M.D.,  651  N.  Tenth  St.,  Philadelphia,  Pa. 
1867.  Bryant,  Melville,  M.D.,  64  Green  Ave.,  Brooklyn,  N.  Y. 
1891.  Brownell,  Clarence  M.,  M.D.,  Stroudsburg,  Pa. 

1891.  Buck,  Edgar  C,  M.D„  124  W.  7th  Street,  ancinnati,  O. 
1869.  Buck,  J.  D.,  M.D.,  124  W.  Seventh  St,  Cincinnati,  O. 
1891.  Buck,  Michael  J.,  M.D.,  Baltimore,  Md. 
1885.  Buddeke,  Ivo  W.,  M.D.,  Memphis,  Tenn. 
1«68.  Budlong,  John  C,  M.D.,  Providence,  R.  I. 

1873.  Buffum,  J.  H.,  M.D.,  100  State  Street,  Chicago,  III. 
1887.  Bullard,  J.  Arthur,  Wilkesbarre,  Pa. 

*1867.  Burdick,  Stephen  P.,  M.D.,  1409  Grove  St.,  Oakland,  Cal. 
1854.  Burgher,  John  C,  M.D.,  960  Penn  Ave.,  Pittsburgh,  Pa. 
1891.  Burling,  J.,  M.D.,  Summit,  N.  J. 

♦  Died  December  19,  1891. 
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1891.  Chipman,  Anna  Mary,  M.D.,  81  Roxbury  Street,  Roxbury, 
Mass. 

1890.  Cbislett,  Howard  Roy,  M.D.,  Chicago,  111. 

1891.  Choate,  Rufus,  M.D.,  32G7  O.  Street,  Washington,  D.  C. 
1891.  Church,  Adaline  fi.,  M.D.,  102  Huntingdon  Avenue,  Boston, 

Mass. 
1871.  Church,  Charles  A.,  M.D.,  Passaic,  N.  J. 

1882.  Church,  Thos.  T.,  M.D.,  70  East  Main  Street,  Salem,  Ohio. 
1891.  Churchill,  Ann  Ervilla,  M.D.,  Monroe,  Wis. 

1881.  Clapp,  J.  Wilkinson,  M.D.,  Brookline,  Mass. 

1886.  Clark,  Byron  G.,  M.D.,  162  W.  122d  Street,  New  York. 
1891.  Clark,  Charles  W.,  M.D.,  Winnipeg,  Manitoba. 

1891.  Clark,  Edwin  J.,  M.D.,  Longmont,  Col. 
1891.  Clark,  Ernest  A.,  M.D.,  Ann  Arbor,  Mich. 

1888.  Clark,  Frank  M,,  M.D.,  Salem,  Ohio. 

1887.  Clark,  Lyman  A.,  M.D.,  Cambridge,  N.  Y. 

1888.  Clarke,  Henry  L.,  M.D.,  35  Court  St.,  Westfield,  Mass. 

1887.  Claypool,  Albert,  M.D.,  Toledo,  Ohio. 

1889.  Clements,  Thomas  O.,  M.D.,  Dover,  Del. 

1889.  Cliflbrd,  George  G.,  M.D.,  San  Antonio,  Texas. 

1888.  Closson,  James  H.,  M.D.,  70  W.  Chelten  Ave.,  Germantown, 

Philadelphia,  Pa. 

1890.  Cobb,  Joseph  P.,  M.D.,  207  Thirty-first  Street,  Chicago,  III. 
1869.  Coburn,  Edward  S.,  xM.D.,  91  Fourth  Street,  Troy,  N.  Y. 
1866.  Cogswell,  C.  H.,  M.D.,  65  Second  Ave.,  Cedar. Rapids,  la. 
1886.  Colby,  Edwin  A.,  M.D.,  Gardner,  Mass. 

1890.  Colby,  Edward  P.,  M.D.,  Wakefield,  Mass. 
J  890.  Cole,  Beder  A.,  M.D.,  West  Lima,  Wis. 

1883.  Cole,  Directus  De  Forest,  M.D.,  Morrisville,  N.  Y. 
1883.  Cole,  Ezra  Z.,  M.D.,  Michigan  City,  Ind* 

1869.  Compton,  J.  Augustine,  M.D.,  Indianapolis,  Ind. 

1866.  CoM8T(jCK,  T.  G.,  M.D.,  507  N.  14th  Street,  St.  Louis,  Mo. 

3876.  Conant,  Thomas,  M.D.,  Gloucester,  Mass. 

1891.  Condon,  Edward  H.,  M.D.,  1403^  W.  Fayette  Street^  Baltir^ 

more,  Md. 
1881.  Cook,  Joseph  T.,  M.D.,  138  Dela.ware  Ave.,  Buffalo,  N- Y. 
1886.  Cooke,  Persifor  Marsden,  M.D.,  16^4  Welton  St.,  Denver,  Col.. 
1891.  Coolidge,  John  W.,  M.D.,  Scranton,  Pa. 
1891.  Cooper,  Isaac,  M.D.,  Trenton,.  N,. J.. 
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1867.  Gushing,  Alvin  M.,  M.D.,  175  State  St.,  Springfield,  Mass. 

1889.  Custis,  George  W.  N.,  M.D.,  110  E.  Capitol  St.,  Washing- 

ton,  D.  C. 
1879.  Custis,  J.  B.  G.,  M.D.,  110  E.  Capitol  St.,  Washington,  D.  C. 
1869.  Cutler,  William  C,  M.D.,  10  Everett  Ave.,  Chelsea,  Mass. 
1891.  Daily,  John  C,  M.D.,  Fort  Smith.  Ark. 
1887.  Dake,  Addie  B.  (Crowley),  M.D.,  149  Main  St.,  Geneva, 

N.Y. 
1866.  Dake,  B.  P.,  M.D.^  815  Penn  Avenue,  Pittsburgh,  Pa. 
1881.  Dake,  Charles,  M.D.,  Hot  Springs,  Ark. 
1887.  Dake,  Frank  B.,  M.D.,  Nashville,  Tenn. 
1852.  Dake,  Jabez  P.,  M.D..  218  North  Vine  Street,  Nashville, 

Tenn. 

1877.  Dake,   Walter  M.,  M.D.,  218   N.  Vine  Street,  Nashville, 

Tenn. 
1872.  Dake,  William  C,  M.D.,  218  N.  Vine  Street,  Nashville, 
Tenn. 

1890.  Dale,  Harvey,  M.D.,  Oshkosh,  Wis. 

1879.  Danforth,  L.  L.,  M.D.,  35  W.  5l8t  St.,  New  York. 

1890.  Daniels,  James  S.,  M.D.,  Omro,  Wis. 

1886.  Darling,  William  W.,  M.D.,  Newport,  Sullivan  Co.,  N.  H. 
1883.  Davis,  E.  Everett,  M,D.,  4321  Aspen  Street,  Philadelphia,  Pa. 
1875.  Davis,  Fielding  L.,  M.D.,  Evansville,  Ind. 

1878.  Davis,  John  E.  L.,  M.D.,  34  E.  39th  St.,  New  York. 

1891.  Day,  Leonidas  A.  L.,  M.D.,  Martinsburg,W.  Va. 

1868.  Dayfoot,  Herbert  M.,  M.D.,  41   Sophia  Street,  Rochester, 

N.Y. 

1887.  Deady,  Charles,  M.D.,  11  E.  29th  Street,  N.  Y. 
1881.  Dean,  Edward  W.,  M.D.,  Braddock,  Pa. 

1891.  Dearborn,  Henry  M.,  M.D.,  152  W.  Fifty-seventh  St.,  New 
York,  N.  Y. 

1869.  De  Derkey,  F.  F.,  M.D.,  Mobile,  Ala. 

1888.  Defendorf,  John  J.,  M.D.,  Ionia,  Mich. 

1881.  Demarest,  John  H.,  M.D.,  1969  Madison  Avenue,  New  York. 
1869.  Dennis,  Laban,  M.D.,  30  Central  Avenue,  Newark,  N.  J. 

1890.  Dennison,  Ira  Warren,  M.D.,  Washington,  D.  C. 

1891.  DePuy,  Robert  G.,  M.D.,  Jamestown,  N.  Dak. 

1875.  Deschere,  Martin,  M.D.,  334  W.  68th  Street,  New  York,  N.Y. 
1858.  DETWiiiLER,  John  J.,  M.D.,  Easton,  Pa. 
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1889.  Dewey,  Willis  A.,  M.D.,  824  Sutter  St,  San  Francisco,  Od. 

1890.  Diederich,  Peter,  M.D.,  Kansas  City,  Kan. 

1889.  Diessner,  Henry  Richard,  M.D.,  Waconia,  Minn. 

1883.  Dillow,  George  Morris,  M.D.,  102  W.  43d  St.,  New  York, 

N.  Y. 
1587.  Dills,  Malcolm,  M.D.,  Carlisle,  Ky. 
1878.  Dinsraore,  Samuel  W.  S.,  M.D.,  Sharpsburg,  Pa. 
1887.  Docking,  Thomas,  M.D.,  643  Sixth  Street,  San  Di^o,Cal. 

1891.  Dolan,  A.  Stanley,  M.D.,  Fergus  Falls,  Minn. 

1872.  Doughty,  Francois  E.,  M.D.,  ol2  Madison  Ave.,  N.  Y. 

1887.  Dowling,  George  B.,  M.D.,  Orange,  N.  J. 

*1867.  Dowling,  John  W.,  M.D.,  6  E.  43d  Street,  N.  Y. 

1887.  Dowling,  John  W.,  Jr.,  M.D.,  15'Z  W.  49th  St.,  New  York. 

1882.  Dv>wney,  F.  Edgar,  M.D.,  Clinton,  111. 

1891.  Drake,  Harlan  B.,  M.D.,  284  B  Street,  Portland,  Ore. 

1871.  Drake,  Olin  M.,  M.D.,  Ellsworth,  Maine. 

1891.  Drane,  Frank  C,  M.D.,  1001  W.  Lanvale  Street,  Balti- 
more, Md. 

1869.  Dudley,  Pemberton,  M.D.,  S.  W.  corner  16th  and  Master 
Streets,  Philadelphia,  Pa. 

1884.  Du  Four,  William  Morgan,  M.D.,  Williarasport,  Pa. 
1866.  Duncan,  T.  C,  M.D.,  100  State  Steet,  Chicago,  111. 
1891.  Dunn,  Charles  N.,  M.D.,  200  Broadway,  Centralia,  111. 

1890.  Dunn,  Wesley  A.,  M.D.,  Central  Music  Hall  Chicago,  lU. 

1891.  Dwinell,  Byron  L.,  M.D.,  Taunton,  Mass. 

tl866.  Earhart,  J.  R.,  M.D.,  1904  Arch  Street,  Philadelphia,  Pa. 

1881.  Eastman,  Arthur  M.,  M.D.,  St.  Paul,  Minn. 

18J1.  Eaton,  Charles  Woodhull,  M.D.,  420  Walnut  Street,  Des 

Moines,  la. 
1877.  Eaton,  J.  Albro,  M.D.,  94  Taylor  Street,  Brooklyn,  N.  Y. 
1876.  Eckel,  John  N.,  M.D.,  324  Geary  Street,  San  Francisco,  Cal. 

1871.  Edraundsou,  Walter  F.,  M.D.,  375  Fifth  Ave.,  Pittsburgh,  Pa. 

1872.  Edson,  Susan  A.,  M.D.,  1308  I  St.,  N.  W.,  Washington,  D.  C. 

1885.  Ehinger,  George  E.,  M.D.,  Keokuk,  Iowa. 

1846.  Ehrman,  Frederick  G.,  M.D.,  46  W.  7th  Street,  Cincin- 
nati, O. 
1891.  Elder,  William  R.,  M.D.,  216  N.  6th  St.,  Terre  Haute,  Ind. 

♦  Died  January  15,  1892. 
^  T>ied  June  23, 1891. 
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1869.  Elliott,  Joseph  B.,  M.D.,493  Clinton  Ave.,  Brooklyn,  N.  Y. 
1891.  Emerson,  Nathaniel  Waldo,  M.D.,  118  Hancock  St.,  Bos- 
ton, Mass. 
1867.  Ermentraut,  John  P.,  M.D,,  261  E.  4th  Street,  New  York. 

1874.  Evans,  Albert  J.,  M.D.,  Lockport,  N.  Y. 

1875.  Everett,  Ambroses.,  M.D.,  1646  Tremont  St.,  Denver,  Col. 
1891.  Everhart,  Oliver  T.,  M.D.,  Hanover,  Pa. 

1890.  Ewing.  Alice  A.,  M.D.,  Hyde  Park,  Chicago,  111. 

1871.  Eager,  Charles  B.,  M.D.,  120  Walnut  Street,  Harrisburg,  Pa. 
1882.  Fahnestock,  Joseph  C,  M.D.,  Piqua,  Ohio. 
1859.  Farnsworth,  CffARLEi  H.,  M.D.,  East  Cambridge,  Mass. 
1887.  Faust,  Louis,  M.D.,  Schenectady,  N.  Y. 

1887.  Fay,  Charlotte  H.,  M.D.,  Springfield,  Mass. 

1886.  Felch,  Allwt  H.,M.D.,2656  Colfax  Ave.,  Minneapolis,  Minn. 

1890.  Fellows,  Charles  G.,  M.D.,  70  State  Street,  Chicago,  111. 

1867.  Fellows,  H.  Birton,  M.D.,  2969  Indiana  Ave.,  Chicago.  111. 

1891.  Ferson,  John  L.,  M.D.,  139  Wylie  St.,  Pittsburgh,  Pa. 
1891.  Fickel,  James  G.*,  M.D.,  Carlisle,  Pa. 

1868.  Finch,  Edward  W.,  M.D.,  New  Rochelle,  N.  Y. 

1855.  FiNOKE,  Bernhardt,  M.D.,  122  Livingston  Street,  Brook- 
lyn, N.  Y.  . 

1888.  Finney,  Everett  B.,  M.D.,  1319  Q  Street,  Lincoln,  Neb. 

1873.  Fisher,  A.  Leroy,  M.D.,  315  Pigeon  St.,  Elkhart,  Ind. 
1884.  Fisher,  Charles  E.,  M.D.,  San  Antonio,  Texas. 

1891.  Fisher,  H.  F.,  M.D.,  614  Houston  St.,  Fort  Worth,  Tex. 
1867.  Fiske,  Wm.  M.  L.,  M.D.,  484   Bedford   Ave.,   Brooklyn, 
N.Y. 

1869.  Flanders,  David  P.,  M.D.,  Belfast,  Maine. 

1879.  Flanders,  Martha  J.,  M.D.,  Lynn,  Mass. 
1891.  Fleming,  John  R.,  M.D.,  Atlantic  City,  N.  J. 

1884.  Fleming,  Richard  K.,  M.D.,  6224  Station  St.,  Pittsburgh,  Pa. 
1891.  Flinn,  Lewis  H.,  M.D.,  510  W.  9th  St.,  Wilmington,  Del. 

1870.  Flowers,  J.  R.,  M.D.,  38  East  Town  St.,  Columbus,  O. 

1874.  Forbes,  George  F.,  M.D.,  West  Brookfieid,  Mass. 
1881.  Fo.ss,  David,  M.D.,  Newbury  port,  Mass. 

1880.  Foster,  Richard  N.,  M.D.,  10  Warren  Ave.,  Chicago,  111. 
1867.  Foster,  William  D.,M.D.,420  West  Eleventh  Street,  Kansas 

City,  Mo. 
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1880.  Given,  Adam,  M.D.,  1403  W.  Jefferson  St.,  Louisville,  Ky. 
1891.  Givens,  Amos  Jay,  M.D.,  Owego,  N.  Y. 

1889.  Glasier,  Willis  H.,  M.D..  Bloomington,  Wis. 
1891.  Godshall,  Samuel  G.,  M.D.,  Edge  Hill,  Pa. 
1891.  Goflv  Ella  D.,  M.D.,  Allegheny,  Pa. 

1889.  Goff,  Warren  W.,  M.D.,  Stevens  Point,  Wis. 

1887.  Gooding,  E.  Jeanette,  M.D.,  223  W.  SpringBeld  Street,  Bos- 
ton,  Mass. 

1890.  Gooding,  Gertrude,  M.D.,  Bristol,  R.  I. 

1887.  Goodno,  William  C,  M.D.,  173;i  Chestnut  Street,  Philadel- 
phia, Pa. 
1890.  Gordon,  F.  W.,  M.D.,  Sterling,  III. 

1870.  Gordon,  George  A.,  M.D.,  Sandusky,  O. 

1883.  Gorham,  George  Elmer,  M.D.,   160  Hamilton  Street,  Al- 
bany, N.  Y. 

1889.  Gorton,  Fred.  T.,  M.D.,  Portage,  Wis. 

1885.  Gottschalck,  William  von,  M.D.,  Central  Falls,  R.  I. 

1890.  Gould,  William  W.,  M.D.,  Rochelle,  111. 

1 886.  Grady,  Mary  .E.,  M.D.,  436  Monroe  Street,  Brooklyn,  N.  Y. 
1869.  Gramm,  Gustavus  E.,  M.D.,  Ardmore,  Pa. 

1891.  Grant,  Albert  B.,  M.D.,  Ionia,  Mioh. 
1891.  Grant,  William  H.,  M.D.,  Ossipee,  N.  H. 
1869.  Graves,  S.  P.,  M.D.,  Saco,  Me. 

1881.  Green,  Charles  L.,  M.D.,  77  Matthewson  St.,  Providence, 

R.  I. 

1890.  Green,  Isadore  L.,  M.D.,  Chicago,  111. 

1882.  Green,  William  E.,  M.D.,  Little  Rock,  Ark. 

1871.  Greenleaf,  John  T.,  M.D.,  Owego,  N.  Y. 
1874.  Gregory,  Edward  P.,  M.D.,  Waterbury,  Conn. 

1 876.  Griffin^  John  F.,  M.D.,  Plainfield,  N.  J. 

1881.  Griffith,  Anna  E.,  M.D.,  501  N.  Fourth  Street,  Camden,  N.  J. 

1891.  Griffith, Lewis B.,M.D.,  2526  Ridge  Ave.,  Philadelphia, Pa. 
1891.  Griffith,  Silas,  M.D.,  1431  Girard  Avenue,  Philadelphia,  Pa. 
1891.  Griffith,  Wm.  M.,  M.D.,  20.5  Ridge  Ave.,  Philadelphia,  Pa. 

1877.  Griveaud,  E.  A.,  M  D.,  2816  Olive  Street,  St.  Louis,  Mo. 
1874.  Grosvenor,  Lemuel  C,  M.D.,  185  Lincoln  Ave.,  Chicago,  III. 
1889.  Grosvenor,  Lorenzo  N.,  M.D.,  185  Lincoln  Ave.,  Chicago,  III. 

1883.  Gross,  James  Eldredge,  M.D.,  48  Madison  Street,  Chicago,  111 . 

1884.  Grove,  David  Brainard,  M.D.,  Hanover,  Pa. 
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1848.  Guernsey,  Egbert,  M.D.,  528  Fifth  Avenue,  New  York, 
N.  Y. 

1875.  Guernsey,  Joseph  C,  M.D.,  1923  Chestnut  Street,  Philadel- 
phia, Pa. 

1874.  Guernsey,  W.  N.,  M.D.,  27  W.  Fifty-second  St ,  New  York. 

1867.  Gumpert,  B.  B.,  M.D.,  840  Franklin  Street,  Philadelphia,  Pa. 

1890.  Gatherz,  Lizzie  G.,  M.D.,  3600  Olive  St.,  St.  Jjouis,  Mo. 

1847.  Guy,  Samuel  S.,  M.D.,  Visalia,  Tulare  Co.,  Cal. 

1890.  Haight,  N.  Herbert,  M.D.,  Redlands,  Cal. 

1889.  Haines,  Bessie  P.,  M.D.,  481  Ada  Street,  St.  Paul,  Minn. 

1887.  Halbert,  Homer  V.,  M.D.,  2400  Prairie  Ave.,  Chicago,  111. 
1865.  Hale,  Edwin  M.,  M.D.,  65  Twenty-second  St.,  Chicago,  111. 

1891.  Hall,  Amos  C,  M.D.,  Chicago,  III. 

1873.  Hall,  E.  M.,  M.D.,  Delaware,  O. 

1860.  Hall,  George  A.,  M.D.,  2400  Prairie  Ave.,  Chicago,  III. 

1891.  Hall,  Harrison  B.,  M.D.,  Riverton,  N.  J. 

1889.  Hall,  Levi,  M.D.,  77  Highland  Avenue,  Minneapolis,  Minn. 

1874.  Hall,  Robert,  M.D.,  Providence,  R.  I. 

1885.  Hall,  William  G.,  M.D.,  St.  Joseph,  Mo. 

1889.  Hallock,  J.  Henry, M.D.,  414  South  Salina  St.,  Syracuse,  N.Y. 
1846.  Hallock,  Lewis,  M.D..  34  K.  39th  St.,  New  York,  N.  Y. 

1886.  Halsey,  Frederick  W.,M.D.,231  W.  Newton  Street,  Boston, 

Mass. 

1852.  Hammond,  Milton,  M.D.,  310  N.  Paca  St.,  Baltimore,  Md. 

1889.  Hanchett,  Alfred  P.,  M.D.,  Council  Bluffs,  la. 

1891.  Hanchett,  John  L.,  M.D.,  411  Jackson  St.,  Sioux  City,  Iowa. 

1889.  Hanchett,  William  Henry,  M.D.,  Omaha,  Neb. 

1891.  Hanscom,  Walter  V.,  M.D.,  Rockland,  Me. 

J887.  Hanson,  William  Green,  M.D.,  Everett,  Mass. 

1889.  Harnden,  George  B.,  M.D.,  Sherburne,  Minn. 

1891.  Harpel,  E.  Newton,  M.D.,  1638  N.  Eighth  Street,  Philadel- 
phia, Pa. 

1891.  Harrington,  Edwin  S.,  M.D.,  1444  S.  Broad  Street,  Phila- 
delphia,  P4. 

1889.  Harris,  Nellie  R.,  M.D.,  Des  Moines,  la. 

1882.  Harris,  W.  John,  M.D.,  3107  Morgan  Street,  St.  Louis,  Mo. 

1888.  Hart,  Frank  O.,  M.D.,  West  Unity,  O. 

1879.  Hartshorne,  D.  W.,M.D.,  102  Garfield  Place,  Cincinnati,  O. 
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1887.  Harvey,  Austin  I.,  M.D.,  Newport,  Me. 

1890.  Harway,  Wra.  8.,  M.D.,  565  W.  Madison  St.,  Chicago,  III. 
1875.  Hasbrouck,  Everett,  M.D.,  369  Ninth  St.,  Brooklyn,  N.  Y. 

1 887.  Hasbrouck,  Sayer,  M.D.,  Providence,  R.  I, 
1889.  Hassell,  Samuel  E.,  M.D.,  Lancaster,  Wis. 
1881.  Ha&sler,  William  A.,  M.D.,  Allentown,  Pa. 
1857.  Hatch,  Philo  L.,  M.D.,  Minneapolis,  Minn. 

1889.  Haviland,  Willis  H.,  M.D.,  30  East  Granite  Street,  Butte, 
•  Mont. 

1891.  Hawes,  George  H.,  M.D.,  Hastings,  Minn. 

1879.  Hawkes,  William  J.,  M.D.,  Central  Music  Hall,  Chicago,  111. 

1889.  Hayes,  Charles,  M.D.,  Providence,  R.  I. 

186i.  Haynes,  J.  R.,  M.D.,  120  N.  Meridian  St.,  Indianapolis, 

Ind. 
1869.  Hay  ward,  Joseph  W.,  M.D.,  Taunton,  Mass. 

1884.  Hazard,  Theodore  Lincoln,  M.D.,  Anamosa,  Iowa. 

1880.  Heath,  James  De  Witt,  M.D.,  Merrill,  Wis. 

1888.  Heberton,  William  W.,  M.D.,  36  S.  Ludlow  Street,  Dayton, 

Ohio. 

1890.  Hedges,  Albert  P.,  M.D,  1383  N.  Clark  St.,  Chicago,  111. 

1891.  Hedges,  LeRoy  C,  M.D.,  Ravenswood,  Chicago,  111. 
1868.  Hedges,  S.  P.,  M.D.,  Central  Music  Hall,  Chicago,  111. 
1887.  Heilner,  Herbert  Franklin,  M.D.,  Burr  Building,  Scranton, 

Pa. 
1853.  Helmuth,  William  Tod,  M.D.,  180  W.  59th  Street,  New 

York,  N.  Y. 
1887.  Helmuth,  William  Tod,  Jr.,  M.D.,  41  E.  Twelfth  Street, 

New  York. 
1879.  Henderson,  Sarah  A.,  M.D.,  Sandusky,  O. 
1891.  Heron,  William  H.,  M.D.,  1214  Sixth  Street,  N.  W.,  Wasli.- 

ington,  I).  C. 
1874.  Herron,  Charles  D.,  M.D.,  3505  Butler  Street,  Pittsburgh, 

Pa. 
1887.  Hershberger,  Joseph  P.,  M.D.,  Lancaster,  O.   . 
1891.  Hetherington,  Judson  Egbert,  M.D.,  72  Sydney  St.,  St.  John, 

N.  B. 
1891.  Hickox,  Kate  Louisa,  M.D.,  803  Francis  St.,  St.  Joseph,  Mo. 

1885.  Hicks,  Susan  M.,  M.D.,  Atlanta,  Ga. 

1891.  Hier,  William  G.,  M.D.,  Madisonville,  Ohio. 
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1871.  Higbee,  Albert  E.,  M.D.,  Masonic  Temple,  Minneapolis,  Minn. 

1871.  Higbee,  Chester  G.,  M.D.,  St.  Paul,  Minn. 

1889.  Hill,  Frank  R.,  M.D.,  Tacoma,  Wash. 

1891.  Hill,  Lucy  Chaloner,  M.D.,  130  N.  Main  Street,  Fall  River. 

Mass. 
1867.  Hill,  Robert  L.,  M.D.,  Oakland,  Cal. 
1891.  Hinckley,  Walter  F.,  M.D.,  Naugatuck,  Conn. 
1876.  Hindman,  David  R.,  M.D.,  Marion,  la. 
1867.  Hinds,  W.  H.  W.,  M.D.,  Milford,  N.  H. 
1891.  Hislop,  Margaret,  M.D.,313  M,  Street,  N.  W.,  Washington, 

D.  C. 
1873.  Hitchcock,  Dexter,  M.D.,  Norwalk,  Conn. 

1879.  Hoag,  Clitus  S.,  M.D.,  Bridgeport,  Conn. 

1876.  Hobart,  Henry  M.,  M.D.,  402  Centre  Street,  Chicago,  III. 

1887.  Hobart,  William  F.,  M.D.,  630  Melrose  Street  Chicago,  III. 

1859.  HoBSON,  Joseph,  V.,  M.D.,  Lynchburg,  Va. 

1888.  Hodge,  John  W.,  M.D.,  Niagara  Falls,  N.  Y. 

1880.  Hofmann,  Charles  H.,  M.D.,  808  Penn  Ave.,  Pittsburgh,  Pa. 

1886.  Hoffman,  Jacob  Oliver,  M.D.,  Orleans,  Neb. 

1884.  Hoffman,  Joseph  R.,  M.D.,  Morristown,  N.  J. 

1888.  Holcombe,  J.  Randolph,  M.D.,  1327,  Girard  Avenue,  Phila- 

delphia, Pa. 

1860.  Holcombe,  Wm.  H.,  M.D.,  288  St.  Charles  Street,  New 

Orleans,  La. 
*1879.  Holden,  A.  W.,  M.D.,  17  Elm  Street,  Glens  Falls,  N.  Y. 

1889.  Holden,  Fannie  E.,  M.D.,  Duluth,  Minn. 

1887.  Holmes,  Henry  P.,  M.D.,  Lansingburg,  N.  Y. 

1886.  Holmes,  Horace  P.,  M.D.,  Omaha,  Neb. 
1869.  Holt,  Edward  B.,  M.D.,  Lowell,  Mass.. 

1885.  Hooker,  Edward  B.,  M.D.,  253  Main  Street,  Hartford,  Conn. 
1889.  Hoover,  Willis  C,  M.D.,  Iquique,  Chili,  S.  A. 

1887.  Hopkins,  Stephen  Worcester,  M.D.,  Lynn,  Mass. 

1883.  Horner,  J.  Richey,  M.D.,  107  Arch  Street,  All^heny,  Pa. 

1888.  Horning,  David  W.,  M.D.,  608J  Nicollet  Ave.,  Minneapolis, 

Minn. 

1884.  Hotchkiss,  Isabella  Scott,  M.D.,  Riverside,  Cook  Co.,  111. 
1888.  Hough,  Walter  D.,  M.D  ,  Niagara  Falls,  N.  Y. 


Died  July,  1891. 
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1859.  Houghton,  Henry  A.,  M.D.,  12  Cordis  St,  Boston,  Mass. 
1867.  Houghton,  Henry  C,  M.D.,  7  W.  Thirty-ninth  Street,  New 
York. 

1888.  Houghton,  Neidhard  H.,  M.D.,  544  Columbus  Avenue,  Bos- 

ton, Mass. 

1875.  House,  Robert  B.,  M.D.,  Springfield,  O. 

1883.  Howard,  Irving  Melville,  M.U.,  401  Linden  Street,  Cam- 
den, N.  J. 

1881.  Howe,  J.  Morgan,  M.D.,  58  W.  Forty-seventh  Street,  New 
York. 

1889.  Howe,  Willella,  M.D.,  Santa  Ana,  Cal 

1888.  Howell,  Conrade  A.,  M.D.,  Westerville,  O. 

1883.  Hoyt,  Charles,  M.D.,  ChlUicothe,  O.  • 

1889.  Hoyt,  Osmond  N.,  M.D.,Duluth,  Minn. 
1891.  Hubbard,  Charles  H.,  M.D.,  Millville,  N.  J. 
18«9.  Hubbell,  Eugene,  M.D.,  Waseka,  Minn. 

1888.  Humphrey,  Frank  M.,  M.D.,  Danielsonville,  Conn. 

1869.  Humphrey,  Otis  M.,  M.D.,  100  E.  14th  Sreet,  Minneapolis, 

Minn. 
1867.  Hunt,  Henry  F.,  M.D.,  611  Cooper  Street,  Camden,  N.  J. 
1874.  Hunt,  D wight  B.,  M.I).,  44  \V.  29th  St.,  New  York,  X.  Y. 
Ib86.  Hunt,  Maurice  P.,  M.D.,  Delaware,  O. 

1884.  Hunter,  Horatio  M.,  M.D.,  Lowell,  Mass. 

1888.  Hurd,  S.  Wright,  M.D.,Lockport,  N.  Y. 
1872.  Hutchiiis,  H.  S.,  M.D.,  Batavia,  N.  Y. 
1881.  Hutchinson,  Henry,  M.D.,  St.  Paul,  Minn. 

1889.  Hutchison,  Ad^e  S.,  M.D.,  318  E.  14th  Street,  Minneapolis, 

Minn. 

1887.  Ivins,  Horace  F.,  M.D.,  1319  Arch  Street,  Philadelphia,  Pa. 

1876.  Jackson,  Edward  R.,  M.D.,  Dubuque,  la. 
1891.  Jackson,  Frances  M.  W.,  M.D.,  Emporia,  Kan. 

1878.  Jackson,  W.  L.,  M.D.,  86  Dudley  Street,  Boston,  Mass. 
1869.  James,  Bushrod  W.,  M.D.,  corner  Green  and  18th  Streets, 

Philadelphia,  Pa. 
1866,  James,  John  E.,  M.D.,  1521  Arch  Street,  Philadelphia,  Pa. 
1891.  Janney,  Edgar,  M.D.,  12  Iowa  Circle,  N.  W.,  Washington, 
D.  C. 
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1891.  Kenny,  Arthur,  M.D.,  Soraerville,  N.  J. 

1874.  Keep,'  Caroline  J.  Yeomans,  M.D.,  267  W.  39th  St,  New 

York,  N.  Y. 

1867.  Keep,  J.  Lester,  M.D.,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 
1881.  Keira,  William  H.,  M.D.,  2015  Ridge  Avenue,  Philadel- 
phia, Pa. 

1 868.  Kelixxjo,  Edwin  M.,  M.D.,  1 1 5  E.  37th  St.,  New  York,  N.  Y. 
1881.  Kennetly,  Alonzo  L.,  M.D.,  384  Boylston  St.,  Boston,  Mass. 
1878.  Kershaw,  J.    Martine,   M.D.,   3500    Laclede   Avenue,   St. 

Louis,  Mo. 

1870.  King,  Edward  H.,  M.D.,  906  Fifteenth  Street,  Denver,  Col. 

1888.  King,  Wm.  R.,  M.D.,  812  Eleventh  St.,  N.  W.,  Washington, 

D.  C. 
1891.  King,  Wm.  Harvey,  M.D.,  23  W.  53d  St.,  New  York,  N.  Y. 
1891.  Kingsman,  Richard,  M.D.,  713|  E.  Capitol  Street,   Wash- 
ington, D.  C. 
1887.  Kinne,  Arthur  B.,  M.D.,  Syracuse,  N.  Y. 
1887.  Kinne,  E.  Olin,  M.D.,  Syracuse,  N.  Y. 

1869.  Kinne,  Theodore  Y.,  M.D.,  Paterson.  N.  J. 

1891.  Kinley,  Joseph  B.  M.D.,  Walton  and  16th  Sts.,  Denver,  Col. 
1880.  Kinyon,  Claudius  B.,  M.D.,  R<K?k  Island,  111. 

1870.  Kippax,  John  R.,  M.D.,  3154  Indiana  Avenue,  Chicago,  111. 

1890.  Kirkpatrick,  John  C,  M.D.,  328  W.  3d  St.,  Los  Angeles,  Cal. 

1891.  Kistler,  Abraham  L.,  M.D.,  115  N.  9th  St.,  Allentown,  Pa. 
1844.  Kitchen,  James,  M.D.,  715  Spruce  Street,  Philadelphia,  Pa. 
1869.  Kittinger,  Leonard,  M.D.,  724  King  Street,  Wilmington,  Del. 

1886.  Kittinger,  Leonard  Armour,  M.D.,  Wilmington,  Del. 

1871.  Kneass,  Nicholas  W.,  M.D.,  607  N.  Charles  St.,  Baltimore, 

Md. 

1871.  Knerr,  Calvin  B.,  M.D.,  1137  Spruce  St.,  Philadelphia,  Pa. 

1887.  Knight,  Stephen  H.,  M.D.,  Grace  Hospital,  Detroit,  Mich. 

1889.  Knoll,  Walter  F.,  M.D.,  726  Washington  Boulevard,  Chi- 

cago, III. 

1888.  Knox,  Joseph  H.,  M.D.,  Orono,  Me. 

1875.  Korndoerfer,  Augustus,  M.D.,  1728  Green  St..  Phila.,  Pa. 
1886.  Kraft,  Frank,  M.D..  745  N.  Logan  Ave.,  Cleveland,  O. 
1865.  Krebs,  Francis  H.,  M.D.,  42  Union  Park,  Boston,  Mass. 
1888.  Krogstad,  Henry,  M.D.,  1402  Massachusetts  Avenue,  Wash- 
ington, D.  C. 


1096  INTERNATIONAL   HOMCEOPATHIC  OONGRfSSS. 

1887.  Laird.  F.  F.,  M.D.,  Utica,  N.  Y. 

1874.  Laird,  William  T.,.M.D.,  Watertown,  N.  Y. 

1889.  Laning,  Charles  £.,  M.D.,  Central  Music  Hall,  Chicago,  III. 
1889.  Lawrence,  W.  D.,  M.D.,  828  First  Ave.  S.,  Minneapolis, 
Minn. 

1885.  Law6h6,  John  Z.,  M.D.,  Atlanta,  Ga. 

1872.  Lawton,  C.  H.,  M.D.,  408  Delaware  Ave.,  Wilmington,  Del. 
1891.  Layman,  Alfred,  M.D.,  1630  N.  18th  St.,  Philadelphia,  Pa. 

1889.  Leal,  Malcom,  M.D.,  158  W.  48th  St.,  New  York,  N.  Y. 

1882.  Leavitt,  Sheldon,  M.D.,  148  Thirty-seventh  St.,  Chicago,  111. 

1888.  Lee,  John  Mallory,  M.D.,  89  Plymouth  Ave.,  Riichester, 

N.Y. 

1888.  Lee,  Sarah  Idella,  M.D.,  89  Plymouth  Ave.,  Rochester,  N.  Y. 

1 883.  Leeds,  Charles,  M.D.,  1 89  Chestnut  Street,  Chelsea,  Mass. 

1890.  Lefferts,  Franklin  P.,  M.D.,  Belvidere,  N.  J. 

1890.  Leland,  A.  G.,  M.D.,  Whitewater,  Wis. 

1891.  Leland,  Clarence  H.,  M.D.,  128  Merrimack  Street,  Lowell, 

Mass. 

1891.  Lentz,  Levi  R.,  M.D.,  Fleetwood,  Pa. 

1889.  Leonard,  Henry  C,  M.D.,  Minneapolis,  Minn. 
1882.  Leonard,  William  £.,  M.D.,  Minneapolis,  Minn. 

1873.  Leonard,  W.  H.,  M.D.,  Minneapolis,  Minn. 

1886.  Le  Seur,  John  Wesley,  M.D.,  Batavia,  Genessee  Co.,  N.  Y. 
1888.  Leseure,  Oscar,  M.D.,  406  Cass  Ave.,  Detroit,  Mich. 
1877.  Lewis,  F.  Park,  M.D.,  188  Franklin  St.,  Buffalo,  X.  Y. 
1871.  Lewis,  Henry  M.,  M.D.,  171  Remsen  St.,  Brooklyn,  N.  Y. 
1880.  Lewis,  Joseph,  Jr.,  M.D.,  330  Hanover  St.,  Milwaukee,  Wis. 

1875.  Lewis,  Joseph  C,  M.D.,  Frankford,  Philadelphia,  Pa. 

1886.  Lilienthal,  James  Edward,  M.D.,  1316  Van  Ness  Ave.,  San 

Francisco,  Cal. 
*  1867.  Lilienthal,  S.,  M.D.,  1316  Van  Ness  Ave.,  San  Franciaoo, 

Cal. 
1891.  Lindlev,  Havard,  M.D.,  847  Park  Ave.,  Baltimore,  Md. 

1887.  Linn,  A.  M.,  M.D.,  Des  Moines,  Iowa. 

1885.  Linnell,  E.  H.,  M.D.,  61  Broadway,  Norwich,  Coim. 
1891.  Long,  Oscar  R.,  M.D.,  Ionia,  Mich. 
1858.  LouQEB,  Wm.  H.,  M.D.,  Lawrence,  Mass. 

*  Died.  October  2, 1891. 
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1890.  Lowe,  Thomas,  M.D.,  Slay  ton,  Minn. 

1885.  Lowenthal,  Louis,  M.D.,  Washington  Heights,  III. 

1887.  Ludlam,  Reuben,  Jr.,  M.D.,  1823  Michigan  Avenue,  Chi- 
cago, III. 
1867.  Ludlam,  Reuben,  M.D.,  1823  Michigan  Ave.,  Chicago,  III. 

1891.  Lukens,  Benjamin  F.,  M.D.,  23. W.  Chelten  Ave.,  German- 

town^  Philadelphia,  Pa. 
1884.  Lukens,  Joseph  Paul.  M.D.,  813  Washington  St.,  Wilming- 
ton, Del. 
1873.  Lnkena,  M.  B.,  M.D.,  Dalton,  Ga. 

1870.  Lungren,  Samuel  S.,  M.D.,  Hotel  Madison,  Toledo,  O. 
1891.  Lyon,  Malvern  S.,  M.D.,  Abseeon,  N.  J. 

1881.  McClellan,  David,  M.D.,  86  Clinton  Ave.,  West  Hoboken, 

N.J. 
1879.  McClelland,  John  B.,  M.D.,  411  Penn  Ave.,  Pittsburgh,  Pa. 
1867.  McClelland,  J.  H.,  M  D.,  cor.  5th  and  Wilkins  Avenue, 

Pittsburgh,  Pa. 
1884.  McClellaud,  Robert  Watson,  M.D.,  cor.  5th  and  Wilkins 

Avenue,  Pittsburgh,  Pa. 

1881.  McClure,  Eliza  Lang,  M.D.,  1919  Wallace  Street,  Philadel- 

phia, Pa. 

1882.  McConnell,  Robert  N.,  M.D.,  Upper  Sandusky,  O. 

1873.  McDerraott,  Geo.  C,  M.D.,  118  W.  7th  St.,  Cincinnati,  O. 

1874.  McDonald,  Wm.  O.,  M.D.,  117  W.  44tUSt.,  New  York. 

1886.  McDowell,  Chas.,  M.D..  116  W.  13th  St.,  New  York. 
1891.  McDowell,  George  W.,  M.D.,  151  W.  130th  St..  New  York, 

N.Y. 

1871.  McGeorge,  Wallace,  M.D.,  Woodbury,  N.  J. 

1890.  McKay,  Augustus  F.,  M.D.,  West  Superior,  Wis. 

1889.  McKinney,  Samuel  P.,  M.D.,  Hamilton  St.  and  Maple  Ave., 

St  Louis,  Mo. 

1891.  McKinstry,  Frank  P.,  M.D.,  Washington,  N.  J. 

1891.  McMichael.  Arkell  R.,  969  Madison  Ave.,  New  York,  N.  Y. 
1891.  McMicken,  Joseph  J.,  M.D.,  N.  E.  cor.  14th  and  G  Streets, 

Portland,  Ore. 
1866.  McMuRRAY,  Robert,  M.D.,  234  Second  Avenue;  N.  Y. 
*1844.  McViOKAR,  John  A.,  M.D.,  100  E.  17th  St.,  New  York. 

1890.  MacCracken,  William  P.,  M.D.,  60  43d  St.,  Chicago,  111. 

*  Died  January  29,  1892. 
70 
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1871.  Mercer,  Robert  P.,  M.D.,  Chester,  Pa. 

1876.  Mercer,  William  M.,  M.D.,  Galveston,  Texas, 

1871.  Middleton,  Caleb  S.,  M.D.,  1523  Girard  Avenue,  Philadel- 
phia, Pa. 

1869.  Middleton,  M.  F.,  M.D.,  Camden,  N.  J. 

1891.  Middleton,  Willis  H.,  M.D.,  1704  Girard  Ave,  Philadelphia, 
Pa. 

1891.  Mifflin,  Robert  W.,  M.D.,  321  N.  Paca  St.,  Baltimore,  Md. 

1887.  Milbank,  William  E.,  M.D.,  111  State  Street,  Albany,  N.  Y. 
1889.  Miller,  Byron  E.,  M.D.,  Ist  and  Main  Sts.,  Portland,  Ore. 
1884.  Miller,  Irving,  M.D.,  1207  E.  Monument  St.,  Baltimore,  Md. 

1883.  Miller,  John,  M.D.,  48  St.  John's  Place,  Buffalo,  N.  Y. 

1888.  Miller,  Zachary  T.,  M.D.,  2013  Carson  St.,  Pittsburgh,  Pa. 

1887.  Millsop,  Sarah  J.,  M.D.,  Bowling  Green,  Ky. 

1888.  Minard,  Will.  Frank,  M.D.,  Waterbury,  Vt. 

1888.  Minton,  Henry  Brewster,  M.D.,  16  >  Joralemun  Street,  Brook- 

lyn, N.  Y. 
1858.  Minton,  Henry,  M.D.,  166  Joralemon  St.,  Brooklyn,  N.  Y. 

1889.  Mitchell,  Eugene  P.,  M.D.,  Los  Angeles,  Cal. 
1866.  MiTjCHELL,  John  J.,  M.D.,  Newburgh,  N.  Y. 

1875.  Mitchell,  John  N.,  M.D.,  1222  Walnut  St.,  Philadelphia,  Pa. 

1866.  Mitchell,  J.  S.,  M.D.,  2954  Michigan  Ave.,  Chicago,  111. 
1881.  Moffat,  Edgar  V.,  M.D.,  476  Main  Street,  Orange,  N.  J. 
1881.  Moffat,  John   L.,  M.D.,  17  Schermerhorn  Street,  Brooklyn, 

N.  Y. ' 

1867.  Moffatt,  Reuben  C,  M.D.,  17  Schermerhorn  Street,  Brook- 

lyn, N.  Y. 

1876.  Mohr,  Charles,  M.D.,  555  N.  16th  Street,  Philadelphia,  Pa. 
1891.  Montgomery,  Richard  W.,  M.D.,  435  Spruce  St,  Scranton,  Pa. 
1876.  Monmonier,  Julius  L.,  M.D.,  128  Green  Ave.,  Brooklyn, N.Y. 

1890.  Monroe,  Andrew  L.,  M.D.,  Louisville,  Ky. 
1875.  Moore,  George  W.,  M.D.,  Springfield,  O. 

1867.  Morgan,  John  C,  M.D.,  108  S.  17th  St.,  Philadelphia,  Pa. 

1884.  Morgan,  Wm.  L.,  M.D.,  212  W.  Franklin  St.,  Biltimore,  Md. 
1890.  Morgan,  Willis  B.,  M.D.,  4200  N.  Grande  Ave.,  St.  Louis,  Mo. 
1890.  Morley,  F.  W.  M.D.,  Huron,  O. 

1878.  Morrill,  Edwin  C,  M.D.,  Norwalk,  O. 
1886.  Morrill,  Ezekiel,  M.D.,  Concord,  N.  H. 
1884.  Morris,  John  W.,  M.D.,  Wheeling,  W.  Va. 
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1890.  Morrison,  William  8.,  M.D.,  St.  John,  New  Braoswicky  Do- 

minion of  Canada. 
1867.  Morse,  Nathan  R.,  M.D.,  Salem,  Mass. 
1872.  Morse,  Lucius  D.,  M.D.,  128  S.  Pryor  Street,  Atlanta,  Ga. 

1891.  Mosher,  Mary  E.,  M.D.,  63  Blue  Hill  Ave.,  Bozbury,  Mass. 
1869.  Mossman,  Nathan  A.,  M.D,  350  Madison  Ave.,  New  York. 

1890.  Mo  wry,  Henry  P.,  M.D.,  Bronson,  Mich. 

1889.  Miihleman,  Charles  L.,  M.  D.,  Parkersburg,  W.  Va. 
1887.  Munson,  Mary  F.,  M.  D.,  21 1  W.  3d  St,  Los  Angeles,  Cal. 

1891.  Munson,  Milton  L.,  M.D.,  Atlantic  City,  N.  J. 

1885.  Munson,  Reginald,  M.D.,  1140  Connecticut  Avenue,  Wash- 

ington, I).  C. 
1 877.  Murphy,  Edmund  A.,  M.D.,  238  Camp  St,  New  Orleans,  La. 
1881.  Musits,  Henry  von,  M.D.,  1266  Lexington  Ave.,  New  York. 

1890.  Myers,  Priscilla  G.,  M.D.,  Aurora,  111. 

1891.  Myers,  Samuel  I.,  M.D.,  Bayonne,  N.  J. 

1844.  Neidhard,  Charles,  M.D.,  1511  Arch  St.,  Philadelphia, 
Pa. 

1867.  Negendank,  Augustus,  M.D.,  901  Washington  Street,  Wil- 
mington,  Del. 

1891.  Negendank,  Egmont  T.,  M.D.,  901  Washington  St.,  Wil- 
mington, Del. 

1889.  Nelson,  Petrus,  M.D.,  51  Syndicate  Block,  Minneapolis,  Minn. 

1890.  Neumeister,  Anton  E.,  M.D.,  Kansas  City,  Mo. 

1890.  Newell,  R.  C,  M.D.,.  Austin,  111. 
1876.  Nichols,  Ammi  S.,  M.D.,  Portland,  Ore. 

1880.  Nichols,  Charles  L.,  M.D.,  Worceater,  Mass. 

1876.  Nichols,  George,  M.D.,  306  Monroe  St,  Brooklyn,  N.  Y. 

1886.  Nickelson,  W.  H.,  M.D.,  A.  D.  Ripley  Block,  Adams,  N.  Y. 
1889.  Noble,  James  H.,  M.D.,  Eau  Claire,  Wis. 

1887.  Nonlstrom,  Cynthia  Marfa,  M.D.,  Maiden,  Mass. 

1891.  Northrop,  Herbert  L.,  M.D.,  Philadelphia,  Pa. 

1889.  Norton,  Arthur  B.,  M.D.,  162  W.  34th  St.,  New  York,  N.  Y. 

1887.  Norton,  Claude  R.,  M.D.,  700  N.  40th  St,  Philadelphia,  Pa. 

1881.  Nott,  Frederick  J.,  622  Madison  Ave.,  New  York,  N.  Y. 
1889.  Nottingham,  David  M.,  M.D.,  Lansing,  Mich. 

1888.  Nottingham,  John  C,  M.D.,  Bay  City,  Mich. 
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1891.  Nowell,  John  F.,  M.D.,  Greencastle,  Pa. 

1890.  Noxon,  Mary  W.,  M.D.,  28  W.  45tli  St.,  New  York,  N.  Y. 

*  1 891.  Oatley,  Eugene  L.,  M.D.,  4003  Chestnut  St.,  Philadelphia,  Pa, 

1882.  Obetz,  Henry  L.,  M.D.,  139  First  Street,  Detroit,  Mich. 
1872.  Ockford,  George  M.,  M.D.,  Ridgewood,  N.  J. 

1889.  O'Connor,  Joseph  T.,  M.D.,  51  W.  47th  Street,  New  York. 

N.  Y. 
1884.  Olin,  Rollin  C,  M.D.,  144  High  St.,  W.  Detroit,  Mich. 

1890.  Olmstead,  Austin  F.,  M.D.,  Green  Bay,  Wis. 

1859.  Ormb,  Francis  H.,  M.D.,  42  N.  Forsyth  St.,  Atlanta,  Ga. 

1883.  Ormes,  Francis  D.,  M.D.,  Jamestown,  N.  Y. 

1891.  Osman,  Joseph  R.  M.D.,  Bristol,  Pa. 

1876.  OsJtrom,  Homer  I.,  M.D.,  42  W.  48th  Street,  New  York. 
1865.  Owens,  Wm.,  M.D.,  corner  7th  and  John  Sts.,  Cincinnati,  O. 

1881.  Packard,  Horace,  M.D.,  295  Westchester  Park,  Boston,  Mass. 

1868.  Packard,  Liberty  D.,  M.D.,  538  Broadway,  S.  Boston,  Mass. 

1886.  Packer,  Henry  E.,  M.D.,  Barre,  Vt. 

1891.  Parker,  James  W.,  M.D.,  Warsaw,  111. 

1891.  Parker,  T.  El  wood,  M.D.,  Woodbury,  N.  J. 

1890.  Paine,  Clarence  M.,  M.D.,  Atlanta,  Ga. 

1844.  Paine,  Henry  D.,  M.D.,  Nutley,  N.  J. 

1850.  Paine,  Horace  M.,  M.D.,  105  State  St.,  Albany.  N.  Y. 

1853.  Paine,  Joseph  P.,  M.D.,  Hotel  Eliot,  Roxbury,  Mass. 

1890.  Paine,  Richard  K.,  M.D.,  Manitowoc,  Wis. 

1877.  Paine,  N.  Emmons,  M.D.,  Westboro,  Mass. 
1888.  Palmer,  Lyman  R.,  M.D.,  Valparaiso,  Ind. 

1848.  Palmer,  Miles  W.,  M.D.,  235  E.  18th  St.,  New  York,  N.  Y. 
1881.  Pardee,  Ensign  B.,  M.D.,  218  W.  34th  Street,  New  York. 
1886.  Pardee,  Emily  V.,  M.D.,  South  Norwalk,  Conn. 

1890.  Parker,  Edward  H.,  M.D.,  Eau  Claire,  Wis. 
1881.  Parkhurst,  L.  B.,  M.D.,  Northampton,  Mass. 
1883.  Parsons,  Anson,  M.D.,  Springboro,  Pa. 
1888.  Parsons,  Edgar  C,  M.D.,  Meadville,  Pa. 

1891.  Parsons,  Roscoe  M.,  M.D.,  Traer,  la. 

1879.  Parsons,  Katherine,  M.D.,  190  Prospect  St.,  Cleveland,  O. 

*  Died,  October,  1891. 
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880.  Porter,  Philip,  M.D.,  33  Adams  Avenue,  E.  Detroit,  Mich,  i 
867.  Poulson,  P.  W.,  M.D.,  526  Kearney  St.,  San  Francisco,  Cal. 
891.  Pounds,  William  H.,  M.D.,   Paulsboro,  N.  J. 

888.  Powell,  William  C,  M.D.,  Bryn  Mawr,  Pa. 

874.  Pratt,  E.  H.,  M.D.,  Central  Music  Hall,  Chicago,  111. 

867.  Pratt,  Leonard,  M.D.,  620  N.  2d  St.,  San  Jose,  Cal. 

859.  Pratt,  Lester  M.,  M.D.,  104  State  St.,  Albany,  N.  Y. 

891.  Pratt,  Trimble,  M.D.,  Media,  Pa. 

867.  Price,  Elias  C,  M.D..  953  Madison  Ave.,  Baltimore,  Md. 

891.  Price,  Eldridge  C,  M.D.,  1013  Linden  Ave.,  Baltimore,  Md. 

876.  Price,  Emmor  H.,  M.D.,  Chattanooga,  Tenn. 

889.  Primm.  John  W..  M.D.,  Woodstock,  111. 

889.  Pringle,  George  W.,  M  D.,  Hamline,  Minn. 

836.  Printy,  James  Anthony,  M.D.,  698  Lincoln  Ave.,  Chicago,  111. 

888.  Pulford,  Alfred,  M.D.,  Ansonia,  Conn. 

886.  Putnam,  T.  J.,  M.D.,  North  Adams,  Ma<«. 

887.  Putnam,  William  B.,  M.D.,  Hoosick  Falls,  N.  Y. 

891.  Quay,  George  H.,  M.D.,  Euclid  Ave.,  East  Cleveland,  O. 
883.  Quinby,  Edgar  C,  M.D.,  Titusville,  Pa. 

881.  Rand,  Nehemiah  W.,  M.D.,  Monson,  Mass. 

886.  Rand,  John  Prentice,  M.D.,49  Pleasant  St.,  Worcester,  Mass. 

881.  Rankin,  Egbert  G,,  M.D.,  628  Fifth  Ave.,  New  York,N.  Y. 
866.  Rankin,  John  S.,  M.D.,  308  Grant  St..  Pittsburgjh,  Pa. 
869.  Raue,  Charles  G.,  M.D.,  121  N.  Tenth  St.,  Philadelphia,  Pa. 
891.  Rauterberg,  Lewis  E.,  M.D.,  510  Fifth  St.  N.  W.,  Washing- 
ton, D.  C. 

882.  Ray,  William  R.,  M.D.,  62  Collins  St.,  Melbourne,  Australia. 
848.  Raymond,  Jonas  C,  M.D.,  626  Thirteenth  St.,  Oakland,  Cal. 

890.  Read,  Edwin  C,  M.D.,  Blue  Island,  III. 

881.  Reading  J.  Herbert,  M.D.,  1811  Green  St.,  Philadelphia,  Pa. 

887.  Reading,  L.  Willard,  M.D.,  528  N.  18th  St.,  Philadelphia,  Pa. 

888.  Reading,  Thomas,  M.D.,  Hatboro,  Pa. 

883.  Reddish,  A.  W.,  M.D.,  Sidney,  O. 

891.  Reed,  Clara  D.,  M.D.,  Newton,  Mass. 
885,  Reed,  Robert  G.,  M.D.,  Woonsocket,  R,  I. 
885.  Reed,  Thomas  E.,  M.D.,  Middletown,  O, 
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1890.  Sodes,  Joseph,  M.D.,  San  Diego,  Cal. 

1849.  Rodman,  William  V.,  M.D.,  New  Haven,  Conn. 

1891.  Rogers,  L.  D.,  M.D.,  441  Dearborn  Ave.,  Chicago,  III. 
1886.  Rollins,  Charlotte  A.,  M.D.,  418  Meridian  Street,  East  Bos- 
ton, Mass. 

♦1891.  Roome,  Edward,  M.D.,  1845  Fourteenth  St.  N.  W.,  Wash- 
ington,  D.  C. 

1*^82.  Rosenberger,  Abraham  S.,  M.D.,  Covington,  O. 

1886.  Rounsevel,  C.  Sedjjwick,  M.D.,  211  Main  St.,  Nashna,  N.  H. 
1891.  Royal,  George  M.D.,  1234  Sixth  Ave..  Des  Moines,  la. 
1891.  Royal,  Osmon,  M.D.,  163  Ninth  St.,  Portland,  Ore. 

1890.  Rumsey,  Charles  L  ,  M.D.,  1937  Park  Ave.,  Philadelphia,  Pa. 
1875.  Runnels,  Moses  T.,  M  D.,  8  E.  9th  Street,  Kansas  City,  Mo. 
1873.  Runnels,  O.  S.,  M.D.,  Indianapolis,  Ind. 

1887.  Runnels,  Sollis,  M.D.,  Indianapolis,  Ind^ 

1866.  Rush,  R.  B,  M.D.,  70  E.  Main  Street,  Sdera,  O. 
1880.  Rushmore,  Edward,  M.D.,  Plainfield,  N.  J. 
1880.  Russegue,  Henry  E.,  M.D.,  Hurtford,  Conn. 

1889.  Russell,  William,  M.D.,  3104  Hennepin  Avenue,  Minneapo- 

lis, Minn. 

1890.  Russell,  Henry  A.,  M.D.,  West  Superior,  Wis. 

1890.  Rust,  Edwin  G.,  M.D.,  Wellington,  O. 

1889.  Rutledge,  Samuel  W.,  M.D.,  Grand  Forks,  N.  Dak. 

1889.  Sabin,  Margaret  L.,  M.D.,  Lincoln,  Neb. 

1891.  Sage,  Frederick  H.,  M.D.,  Middletown,  Conn. 
1869.  Sage,  William  H.,  M.D.,  New  Haven,  Conn. 

1889.  Saltonstall,  Florence  N.,  M.D.,  723  Sutter  St.,  San  Francisco, 

Cal. 
1860.  Sakders,  John  C,  M.D.,  308  Prospect  Street,  Cleveland,  O. 

1890.  Sanders,  Orren  B.,  M.D.,  376  Columbus  Ave.,  Boston,  Mass. 
1859.  Sanders,  Owen  S.,  M.D.,  511  Columbus  Ave.,  Boston,  Mass. 
1890.  Sanders,  William  H.,  M.D.,  Chicago,  111. 

1867.  Sanford,  Charles  E.,  M.D.,  Bridgeport,  Conn. 

1871.  Sartain,  Harriet  J.,  M.D.,  212  West  Logan  Square,  Philadel- 
phia, Pa. 
1867.  Sawin,  Isaac  W.,  M.D.,  280  Broadway,  Providence,  R.  I. 

♦  Died  November  27, 1891. 
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1879.  Sherman,  Sarah  E.,  M.D.,  Salem,  Mass. 

1882.  Sherwood.  Herbert  A.,  M.D.,  Warren,  O. 

1867.  Shipman,  George  K,  M.D.,  120  S.  Wood  St.,  Chicago,  111. 

1871.  Shivers,  Bowman  H.,  M.D.,  Haddon6eId,  N.  J. 

1891.  Shoulters,  George  H ,  M.D.,  Fourteenth  and  R  Sts.  N.  W., 

Washington,  D.C. 
1891.  Shreve,  Josepli,  M.Di,  Burlington,  N.J. 

1881.  Simmons,  Daniel,  M.D.,  97  Lee  Avenue,  Brooklyn,  N.  Y. 

1888.  Simmons,  Silas  S.,  M.D.,  Susquehanna,  Pa. 

1881.  Simon,  Samuel  H.,  M.D.,P.  O.  Box  79,  Harrisburg,  Pa. 
1854.  SissoN,  Edward  R.,  M.D.,  New  Bedford,  Mass. 

1889.  Skiles,  Hugh  P.,M.D.,  963  W.  Monroe  St.,  Chicago,  111. 
1853.  Skiles,  Fraxois  W.,  M.D.,  160  Rerasen  St.,  Brooklyn,  N.  Y. 

1889.  Skinner,  Soott  W..  M.D.,  Le  Roy,  N.  Y. 

1883.  Slaught,  James  E.,  M.D.,  Wai-saw,  N.  Y. 

1891.  Sleght,  B.  H.  B.,  M.D.,  29  Chestnut  St.,  Newark,  N.  J. 

1876.  Slough,  Frank  J.,  M.D.,  Allentown,  Pa. 

1888.  Slough,  William  C.  J.,  M.D.,  Emaus,  Pa. 

1860.  Smith,  Henry  M.,  M.D.,  Spuyten  Duyvil,  New  York,  N.  Y. 

1873.  Smith,  Chester,  M.D.,  Portland,  Mich. 

1 890.  Smith,  Emmet  L.,  M.D.,  Lincoln  Park  Sanitarium,  Chicago,  111 . 

1888.  Smith,  Ernest  B.,  M.D.,  Union  City,  Pa.  ^ 
1879.  Smith,  J.  Edwards,  M.D.,  A  Paddock  PI.,  Clevelan^O. 

1891.  Smith,  George  R.,  M.D.,  Dover,  N.  H. 

1869.  Smith,  J.  Heber,  M.D.,  279  Dirtmouth  Street,  Boston,  Mass. 

1882.  Smith,  Julia  Holmes,  M.D,,  521  Dearborn  Ave.,  Chicago,  III. 
1887.  Smith,  Melvin  D.,  M.D.,  Middlebury,  Vt. 

1885.  Smith,  Norman  Pitt,  M.D.,  Paris,  III. 

1886.  Smith,  Sarah  N.,  M.D.,  135  W.  34th  St.,  New  York,  N.  Y. 
1869.  Smith,  St.  Clair,  M.D.,  8  W.  38th  Street,  New  York,  N.  Y. 
1860.  Smith,  T.  Franklin,   M.D..   264   Lenox   Avenue,   New 

York,  N.  Y. 
1890.  Smith,  Sarah,  M.D.,  Council  Bluffs,  la.      . 

1889.  Smith,  Virginia  T.,  M.D.,  30  Henry  St.,  Detroit,  Mich. 
1889.  Smith,  Wilson  A.,  M.D.,  Morgan  Park,  111. 

1881.  Snader,  Edward  R.,  M.D.,  140  N.  20th  Street,  Philadel- 
phia, Pa. 

1887.  Snyder,  Edward  E.,  M.D.,  Binghamton,  N.  Y. 
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1880.  Storke,  Eugene  F.,  M.D.,  Denver,  Col. 
1882.  Stout,  Henry  R.,  M.D.,  Jacksonville,  Fla. 

1882.  Stover,  Wm.  H.,  M.D.,  TiflBn,  O. 

1891.  Strawbridge,  Frank  A.,  M.D.,  Sigourney,  la. 

1871.  Streets,  Jacob  G.,  M.D.,  Bridgeton,  N.  J. 

1889.  Strickler,  David  A.,  M.D.,  Endicott  Arcade,  St.  Paul,  Minn. 

1880.  Strong,  Thomas  M.,  M.D.,  Mass.  Horn.  Hosp.,  East  Concord 

St.,  Boston,  Mass. 
*1891.  Stull,  Ophelia  S.,  M.D.,  Rochester,  N.  Y. 
1888.  Strunk,  Edward  P.,  M.D.,  Brewster,  N.  Y. 

1883.  Stumpf,  Daniel  B.,  M.D.,  631  Ellicott  St.,  Buffalo,  N.  Y, 

1881.  Sturtevant,  Charles,  M.D.,  Hyde  Park,  Mass. 
1887.  Sturtevant,  L.  P.,  M.D.,  Conneaut,  O. 

1890.  Sturtevant,  Myron  C,  M.D.,  Morris,  111. 

1891.  Suffa,  George  A.,  M.D.,  Greenville,  R.  I. 
1881.  Sumner,  Charles  R.,  M.D.,  Rochester,  N.  Y. 

1887.  Sutherland,  John  Preston,  M.D.,  167  Newbury  Street,  Bos- 
ton, Mass. 

1890.  Sutherland,  Quincy  O.,  M.D.,  Janesville,  Wis. 

1890.  Suttle,  H.  J.,  M.D.,  Viroqua,  Wis. 

1880.  Swain,  Mary  L.,  M.D.,  163  Warren  Ave.,  Boston,  Mass. 

1887.  Swalm,  Thomas  W.,  M.D.,  Pottsville,  Pa. 

1879.  Swartz,  J.  Ross,  M.D.,  Harrisburg,  Pa. 

1890.  Swayze,  Ormiston  W.,  M.D.,  Lake  Port,  Cal. 

1887.  Swett,  Emily  F.,  M.D.,  Medina,  N.  Y. 

1891.  Swormstedt,  Lyman  B.,  M.D.,  1453  14th  St.,  N.  W.,  Wash- 

ington, D.  C. 

1888.  Talbot,  George  H.,  M.D.,  Newtonville,  Mass.    ' 

1853.  Talbot,  I.  Tisdale,  M.D.,  66  Marlborough  Street,  Boston, 

Mass. 
1890.  Talbot,  Winthrop   Tisdale,   M.D.,  66  Marlborough  Street, 

Boston,  Mass. 

1874.  Taleott,  Selden  H.,  M.D.,  Middletown,  N.  Y. 

1872.  Talmage,  John  F.,  M.D.,  155  Joralemon  St.,  Brooklyn,  N.  Y. 
1890.  Talmage,  Alonzo  L.,  M.D.,  8  Park  Street,  New  Haven,  Conn. 

1875.  Taylor,  Esther  W.,  M.D.,  95  Falmouth  Street,  Boston.  Maas. 

♦  Died 1891. 
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1891.  Tuttle,  Edward  Q,,  M.D.,  66  W.  46th  St.,  New  York,N.  Y. 

1891.  Tydeman,  Dr.  W.  W.,  Knoxville,  Tenn. 

1881.  Tytler,  George  E.,  M.D.,  113  W,  126th  Street,  New  York. 

1881.  Uebelacker,  Arrain  E.,  M.D.,  Morristown,  N.  J. 
1891.  Ulrey,  Arthur  O.,  M.D.,  Niles,  Mich. 

1889.  Valentine,  James  C,  M.D.,  1332  Wabash  Ave.,  Chicago,  111. 
1889.  Valentine,  Sanih  L,  M.D.,  1332  Wabash  Ave.,  Chicago,  111. 
1881.  Van  Artsdalen,  Christopher,  M.D.,  Ashbourne,  Pa. 
1889.  Van  Baun,  William  W.,  M.D.,  419  Pine  Street,  Philadel- 
phia, Pa. 

1887.  Van  Denburg,  M.  W.,  M.D.,  Ft.  Edward,  N.  Y. 

1889.  Van  Denburg,  W.  H.,  M.D.,  1638  Tremont  St.,  Denver,  Col. 
1891.  Van  Deusen,  Edwin  H.,  M.D.,  Philadelphia,  Pa. 
1886.  Van  Lennep,  William  B.,  M.D,  1421  Spruce  Street,  Phila* 
delphia,  Pa. 

1873.  Van  Norman,  E.  V.,  M.D.,  927  Sixth  St.,  San  Diego,  Cal. 
1870.  Van  Norman,  H.  B.,  M.D.,  289  Pearl  Street,  Cleveland,  O. 

1876.  Van  Vleck,  Peter  H.,  M.D„  Hillsdale,  Mich. 

1891.  Ver  Nooy,  Charles,  M.D.,  63d  and  E.  Boulevard,  New  York, 

N.  Y. 
1858.  Verdi,  Tullio  S.,  M.D.,  815  Fourteenth  Street,  N.  W., 

Washington,  D.  C. 
1889.  Vidal,  James  W.,  M.D.,  Valley  City,  N.  Dak. 

1877.  Vilas,  Charles  H.,  M.D.,  Central  Music  Hall,  Chicago,  111. 
1891.  Vischer,  Carl  V.,  M.D.,  1429  Poplar  St.,  Philadelphia,  Pa. 
1881.  Vishno,  Charles,  M.D.,  19  Olive  St.,  New  Haven,  Conn. 

* 

1891.  Waggoner,  G.  W.,  M.D ,  Corry,  Pa. 

1889.  Wagner,  Charles  Henry,  M.D.,  Faribault,  Minn. 

1874.  Wait,  Phoebe  J.  B.,  M.D.,  Blind  Asylum,  Ninth  Avenue, 

corner  34th  Street,  New  York,  N.  Y. 
1886.  Walker,  Catherine,  M.D.,  180  Richmond  Ave.,  Buffalo,  N.  Y. 

1888.  Walker,  James  M.,  M.D.,  1257  Broadway,  Denver,  Col. 
1869.  Walker,  Mahlon  M.,  M.D.,  14  W.  Walnut  Lane,  German- 
town,  Philadelphia,  Pa. 

1885.  Walker,  P.F.,  M.D.,  282  Cranston  St.,  Providence,  R.  I, 
1891.  Walrad,  Caleb  B.,  M.D.,  Johnstown,  N.  Y. 


1112  IKTERNATIOXAL  HOMOSOPATHIC  OONQRfSS. 

1883.  Walsh,  Charles  A.,  M.D.,  74  Lafayette  Ave.,  Detroit,  Mich. 

1872.  Walter,  ZibaD.,  M.D.,  Marietta,  O. 

1889.  Walther,  Edward,  M.D.,  203  Eighth  St.,  St.  Paul,  Minn. 
1874.  Walton,  Charles  E.,  M.D.,  270  W.  7th  St.,  Cincinnati,  O. 
1883.  Wanstall,  Alfred,  M  D.,  818  N.  Eutaw  St.,  Baltimore,  Md. 
1844.  Ward,  Isaac  M.,  M.D.,  Newark,  N.  J. 

1883,  Ward,  James  W.,  M.D.,  924  Geary  St.,  San  Francisco,  Cal. 
1891.  Ward,  John  McE.,  M.D.,  2024  E.  Dauphin  St.,  Philadel- 
phia, Pa. 
1891.  Ware,  Horace  B.,  M.D.,  Scranton,  Pa. 
1869.  Ware,  William  G.,  M.D.,  Dedhara,  Maas. 

1873.  Warren,  H.  Anna,  M.D.,613  Gandy  St.,  Dennison,  Tex. 
1882.  Warren,  Henry  M.,  M.D.,  Jonesville,  Mich. 

1872.  Warren,  John  K.,  M.D.,  68  Pleasant  St.,  Worcester,  Mass. 

1890.  Washington,  Lucy  L.,  M.D,,  Baraboo,  Wis. 

1873.  Waters,  Maies  H.,  M.D.,  Terre  Haute,  Ind. 

1854.  Watson,  William  H.,  M.D.,  270  Genesee  St.,  Utica,  N.  Y. 

1801.  Watts,  Pliny  E.,  M.D.,  Stafford  Spring,  Conn. 

1882.  Weaver,  Chandler,  M.D.,  Fox  Chase  P.  O.,  Philadelphia,  Pa. 

1890.  Webb,  William  B.,  M.D.,  Beaver  Dam,  Wis. 

1881.  Webster,  Frank  P.,  M.D.,  39  Charlotte  St.,  Norfolk,  Va. 

1890.  Webster,  John  P.,  M.D.,  Delavan,  Wis. 

1891.  Weirick,  Clement  A.,  M.D.,  Marseilles,  III. 

1865.  Webster,  W.,  M.D.,  1 27  S.  Ludlow  St.,  Dayton,  O. 

1888.  Welch,  George  Oakes,  M.D.,  Westborough,  Mass. 

1889.  Welker,  J.  Wesley,  M.D.^  Washington,  111. 

1848.  Wells,  Lucien  B.,  M.D.,  13  Summit  Place,  Utica,  N.  Y. 
♦1844.  Wells,  Phineas  P.,  M.D.,  158  Clinton  Street,  Brooklyn 

N.  Y. 
1859.  Wesselhospt,  Conrad,  M.D.,  291  Boylston  Street,  Boston, 

Mass. 
1859.  Wesselhceft,   Wilijam    P.,   M.D.,   176   Commonwealth 

Avenue,  Boston,  Maas. 
1867.  Wesselhoeft, Walter,  M.D.,  391  Harvard  St,  Cambridge,  Mass. 
1889.  Westover,  H.  W.,  M.D.,  St.  Joseph,  Mo. 
1858.  West,   Edwin,   M.D.,   111   W.   Washington   Place,   New 

York,  N.  Y. 

*  DM  November  22,  189L 
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1866.  Wetmore,  John  McE.,  MD.,  41  E.  29th  Street,  New 

York,  N.  Y. 
1888.  Wheeler,  Amsden  E.,  M.D.,322  W.3d  St.,  Los  Angeles,  Cal. 

1882,  Whipple,  Alfred  A.,  M.D.,  637  Main  Street,  Quincy,  111. 

1867.  White,  J.  Ralsey,  M.D.,  1944  Madison  Avenue,  New  York. 

1887.  White,  Roland  T.,  M.D.,  53  Jackson  Street,  Allegheny,  Pa. 

1860.  White,  Theodore  C,  M.D.,  21  S.  Clinton  Street,  Roches- 

ter, N.  Y. 
*1873.  Whitfield,  Isaiah  J.,  M.D.,  Grand  Rapids/ Mich. 

1888.  Whiting,  Walter  B.,  M.D.,  Maiden,  Mass. 

1890.  Whitman,  Frank  S.,  M.D.,  Belvidere,  III. 

1888.  Whitmarsh,  Henry  A.,  M.D.,  Providence,  R.  I. 
1869.  Whittier,  Daniel  B.,  M.D.,Fitchburg,  Mass. 

1861.  Wilbur,  Bertrand  K.,  M.D.,  1421  Spruce  St.,  Philadelphia,  Pa. 

1889.  Wilcox,  Asa  S.,  M.D.,  Minneapolis,  Minn. 

1883.  Wilcox,  De  Witt  G.,  M.D.,  568  Delaware  Ave.,  Buffalo,  N.  Y. 

1891.  Wilcox,  Frederick  E.,  M.D.,  Willimantic,  Conn. 

1885.  Wilcox,  Mrs.  H.  Tyler,  M.D.,  Eureka  Springs,  Ark. 
1889.  Wilcox,  S.  Catharine,  M.D.,  Austin,  Minn. 

1886.  Wilcox,  Sidney  Freeman,  M.D.,  corner  57th  Street  and  Broad- 

way, New  York. 

1881.  Wilberton,  Lawrence  G.,  M.D.,  Winona,  Minn. 

tl859.  Wild,  Edward  A-,  M.D.  (residence  unknown). 

1855.  Wilder,  Louis  de  V.,  M.D.,  55  W.  33d  Street,  New  York, 
NY. 

1867.  Willard,  L.  H,,  M.D.,  Allegheny  and  Western  Avenues,  Al- 
legheny, Pa. 

1889.  Williams,  Edwin  C,  M.D.,  3214  Graves  PL,  Chicago,  111. 

1891.  Williams,  Franklin  E.,  M.D.,  Haddonfield,  N.  J. 

1876.  Williams,  Nancy  T.,  M.D.,  Winthrop  Court,  Augusta,  Me. 

1876.  Williamson,  Alonzo  P.,  M.D.,  Fergus  Falls,  Minn. 

1872.  Williamson,  Matthew  S.,  M.D.,  1311  Arch  Street,  Philadel- 
phia, Pa. 

1886.  Wilkins,  G.  H.,  M.D.,  Palmer,  Mass. 

1887.  Wilson,  C.  A..  M.D.,  111  Western  Avenue,  Allegheny,  Pa. 
1859.  Wilson,  Grove  H.,  M.D,,  Meriden,  Conn. 

*  Died  October  25,  1891. 
t  Died  June,  1891. 
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1876.  Dr.  W.  Albert  Haupt,  Chemnitz,  Saxony,  Germany. 
1876.  Dr.  John  W.  Hayward,  117  Grove  St.,  Liverpool,  Eng. 
1876.  Dr.  Arthur  C.  Clifton,  65  Abingdon  St.,  Northampton,  Eng. 
1876.  Dr.  Thomas  Skinner,  25  Somerset  St.,  London,  W.,  Eng. 
1879.  Dr.  Alfred  C.  Pope,  Grantham,  England. 

1882.  Dr.  A.  Claude,  43  Rue  de  Caumartin,  Paris,  France. 

1885.  Dr.  Edward  T.  Blake,  Berkeley  Mansions,  Hyde  Park,  Lon- 
don, England. 
1887.  Dr.  C.  Bojanus,  Sr.,  Library  of  T.  Deubner,  Moscow,  Russia. 
1889.  Dr.  Mobendra  Lai  Sircar,  Calcutta,  India. 
1889.  Dr.  B.  N.  Baneijee,  Calcutta,  India. 
1891.  Dr.  Alexander  von  Villers,  Dresden,  Saxony,  Germany. 
1891.  Dr.  Dyce  Brown,  London,  W.,  England. 
1891.  Dr.  Leopold  Salzer,  6  Loudon  Street,  Calcutta,  India. 

Honorary  Members. 

1876.  Dr.  P.  Jousset,  Paris,  France. 

1876.  Dr.  R.  E.  Dudgeon,  53  Montague  Square,  London,  W.,  Eng. 

1877.  Dr.  J.  J.  Drysdale,  Liverpool,  England. 
1877.  Dr.  Richard  Hughes,  Brighton,  England. 

Honorary  Associate  Members. 

1879.  Mrs.  Elizabeth  Thompson,  New  York,  N.  Y. 

1883.  Prof.  N.  B.  Wood,  Cleveland,  O. 

1887.  Mrs.  Emily  Talbot,  66  Marlborough  Street,  Boston,  Mass. 
1889.  Mr.  A.  J.  Tafel,  1011  Arch  Street,  Philadelphia,  Pa. 
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LIST  OF  MEMBERS  CLASSIFIED  BY  STATES. 


Alabama. 
1869.  De  Derkey,  F.  F.,  M.D.,  Mobile. 

Arkansas. 

1891.  Daily,  John  C,  M.D.,  Fort  Smith. 

1881.  Dake,  Charles,  M.D.,  Hot  Springs. 

1882.  Green,  Wm.  K,  M.D.,  Little  Rock. 
1867.  Mason,  S.  R.,  M.D.,  Devall's  Bluff. 

1885.  Wilcox,  Mrs.  H.  Tyler,  M.D.,  Eureka  Springs. 

Australia, 
1882.  Ray,  William  R.,  M.D.,  52  Collins  Street,  Melbourne, 

California. 

1867.  Albertson,  J.  A.,  M.D.,  119  Powell  Street,  San  Francisoo. 

1882.  Arndt,  Hugo  R.,  M.D.,  951  Sixth  Street,  San  Di^o. 

1883.  Ballard,  Laura  A.,  M.D.,  205  Powell  Street,  San  Francisco. 
1883.  Boericke,  William,  M.D.,  330  Sutter  Street,  San  Francisco. 
1869.  Breyfogle,  Charles  W.,  M.D.,  San  Jose. 

*1867.  Burdick,  Stephen  P.,  M.D.,  1409  Grove  Street,  Oakland. 

1886.  Burritt,  Alice,  M.D.,  cor.  Washington  and  11th  Sts.,  Oakland. 
1867.  Currier,  C.  B.,  M.D.,  921 J  Geary  Street,  San  Francisco- 

1889.  Dewey,  Willis  A.,  M.D.,  834  Sutter  Street,  San  Francisco. 

1887.  Docking,  Thomas,  M.D.,  643  Sixth  Street,  San  Diego. 
1876.  Eckel,  John  N.,  M.D.,  324  Geary  Street,  San  Francisco. 
1875.  French,  Hayes  C,  M.D.,  114  Geary  Street,  San  Francisco. 
1847.  Guy,  Samdel  S.,  M.D.,  Visalia,  Tulare  County. 

1890.  Haight,  N.  H.,  M.D.,  Redlands. 

*  Died  December  19, 1891. 
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1867.  Hill,  Robert  L.,  M.D.,  Oakland. 

1889.  Howe,  Willella,  M.D.,  Santa  Ana. 

1890.  Kirkpatrick,  John  C,  M.D.,  328  W.  3d  Street,.  Los  Angeles. 

1886.  Lilienthal,  James  Edward,  M.D.,  1316  Van  Ness  Avenue, 

San  Francisco. 
♦1867.  Lilienthal,  S.,  M.P.,  1316  Van  Ness  Avenue,  San  Francisco. 

1887.  Macomber,  H.  K.,  M.D.,  Pasadena. 
1889.  Martin,  George  H%,  M.D.,  San  Francisco. 

1889.  Mitchell,  Eugene  P.,  M.D.,  Los  Angeles. 

1887.  Munson,  Mary  F.,  M.D.,  211  W.  3d  Street,  Los  Angeles. 

1868.  Pease,  Giles  M.,  M.D.,  125  Turk  Street,  San  Francisco. 
1867.  Poulson,  P.  W.,  M.D.,  623  Kearney  Street,  San  Francisco. 
1867.  Pratt,  Leonard,  M.D.,  San  Jose. 

1848.  Raymond,  Jonas  C,  M.D.,  626  13th  Street,  Oakland. 

1890.  Rodes,  Joseph,  M.D.,  San  Di^o. 

1889.  Saltonstall,  Florence  N.,  M.D.,  723  Sutter  St,  San  Francisco. 

1871.  Shepherd,  James  S.,  M.D.,  Petaluma. 

1890.  Swayze,  Ormiston,  M.D.,  Lakeport. 

1873.  Van  Norman,  E.  V.,  M.D.,  927  Sixth  Street,  San  Diego. 
1883.  Ward,  James  W.,  M.D.,  335  Geary  Street,  San  Francisco. 

1888.  Wheeler,  Amsden  E.,  M.D.,  Los  Angeles. 

1873.  Wilson,  M.  T.,  M.D.,  136  Haight  Street,  San  Francisco. 

1872.  Worcester,  Samuel,  M.D.,  El  Cajon. 

Cano/da, 

1891.  Clark,  Charles  W.,  M.D.,  Winnipeg,  Manitoba. 

1890.  Morrison,  William  Sommerville,  M.D.,  St.  John,  N,  B. 

1891.  Hetherington,  Judson  E.,  M.D.,  72  Sydney  St.,  St.  John,  N.  B. 

ChUi,  8.  A. 

1889.  Hoover,  Willis  C,  M.D.,  Iquique. 

Colorado, 

1891.  Burnham,  Norman  G.,  M.D.,  Denver. 

1891.  Clark,  Edwin  J.,  M.D.,  Longmont. 

1886.  Cooke,  Persifor  Marsden,  M.D.,  16  Barth  Block,  Denver. 


♦Died  October  2, 1891. 
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1875.  Everett,  Ambrose  S.,  MJ).,  1646  Tremont  Street,  Denver. 

1870.  King.  E.  H.,  M.D.,  906  N.  15th  Street,  Denver. 

1891.  Kinley,  Joseph  B.,  M.D.,  Walton  and  16th  Streets,  Denver. 

1879.  Shannon,  Samuel  F.,  M.D.,631  16th  Street,  Denver. 

1880.  Storke,  Eugene  F.,  M.D.,  Denver. 

1888.  Tucker,  Grenevieve,  M.D.,  Pueblo, 

1889.  Van  Denburg,  W.  H.,  M.D.,  1638  Tremont  Street,  Denver. 
1888.  Walker,  James  M.,  M.D.,  1267  Broadway,  Denver. 

ConnecUcuL 

1886.  Adams,  C.  B.,  M.D.,  New  Haven. 

1881.  Allen,  Albion  H.,  M.D.,  New  London. 
1891.  Allen,  Jonathan  H.,  M.D.,  Rockville. 
1888.  Barber,  Oscar  M.,  M.D.,  Mystic  Bridge. 
1891.  Beebe,  William  B.,  M.D.,  Bridgeport 
1851.  Bell,  William  C,  M.D.,  Middletown. 

1869.  Bishop,  Herbert  M.,  M.D.,  289  Main  Street,  Norwich. 
1881.  Case,  Erastus  E.,  M.D.,  109  Ann  Street,  Hartford. 

1870.  Cheyney,  Benjamin  H.,  M.D.,  45  Elm  Street,  New  Haven. 
1874.  Gr^ory,  Edward  P.,  M.D.,  Waterbury. 

1891.  Hinckley,  Walter  F.,  M.D.,  Naugatuck. 
1873.  Hitchcock,  Dexter,  M.D.,  Norwalk. 

1879.  Hoag,  Clitus  S.,  M.D.,  Bridgeport 

1885.  Hooker,  Edward  B.,  M.D.,  253  Main  Street,  Hartford. 
1888.  Humphrey,  Frank  M.,  M.D.,  Danielsonville. 

1887.  Jewett,  Joseph  Waldo,  M.D.,  New  Haven. 
1891.  Keeler,  Charles  B.,  M.D.,  New  Canaan. 

1885.  Linnell,  E.  H.,  M.D.,  61  Broadway,  Norwich. 

1886.  Pardee,  Emily  V.,  M.D.,  South  Norwalk. 
1891.  Peltier,  Pierre,  M.D.,  Hartford. 

1877.  PenBeld,  Sophia,  M.D.,  Danbary. 

1867.  Phillips,  Albert  William,  M.D.,  Birmingham. 

1888.  Pulford,  Alfred,  M.D.,  Ansonia. 
1881.  Rockwell,  John  A.,  M.D.,  Norwich. 

1849.  Rodman,  William  W.,  M.D.,  New  Haven. 

1880.  Russegue,  Henry  E.,  M.D.,  Hartford. 
1891.  Sage,  Frederick  H.,  M.D.,  Middletown. 
1869    Sage,  William  H.,  M.D.,  New  Haven. 
1867.  Sanford,  Charles  E ,  ^LD.,  Bridgeport. 
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1860.  Springsteed,  David,  M.D.,  South  Woodstock. 
1891.  Stark,  Clinton  K,  M.D.,  Norwich. 

1890.  Talmage,  Alonzo  L.,  M.D.,  New  Haven. 

1881.  Vishno,  Charles,  M.D.,  19  Olive  Street,  New  Haven. 

1891.  Watts,  Pliny  R,  M.D.,  Stafford  Spring. 
1891.  Wilcox,  Frederick  E.,  M.D.,  Willimautic. 
1859.  Wilson,  Grove  H.,  M.D.,  Meriden. 

Delaware. 

1889.  Clements,  Thomas  O.,  M.D.,  Dover. 

1891.  Cooper,  Peter,  M.D.,  918  West  Street,  Wilmington. 

1891.  Flinn,  Lewis  H.,  M.D.,  510  W.  9th  Street,  Wilmington. 

1869.  Kittinger,  Leonard,  M.D.,  724  King  Street,  Wilmington. 

1886.  Kittinger.  Leonard  Armour,  M.D.,  Wilmington. 

1872.  Lawton,  C.  H.,  M.D.,  408  Delaware  Avenue,  Wilmington. 

1884.  Lukens,  Joseph  Paul,  M.D.,  813  Washington  St.,  Wilmington. 

1867.  Negendank,  Augustus,  M.D.,  901  Washington  Street,  Wil- 
mington. 

1891.  Negendank,  Egmont  T.,  M.D.,  910  Washington  Street,  WiU 
mington. 

District  of  Columbia. 

1880.  Allen,  Charles,  M.D.,  415  Seventh  Street,  S.  W.,  Washington. 

1891.  Babbitt,  Zeno  B.,  M.D.,  810  llth  St.,  N.  W.,  Washington. 

1871.  Bacon,  Charles  A.,  M.D.,  1312  Connecticut  Ave.,  Washington. 

1871.  Baldwin,  Aaron,  M.D.,  219  E.  Capitol  St.,  Washington. 
1891.  Choate,  Rufus,  M.D.,  3267  O.  Street,  Washington. 

1891.  Corey,  Waterman  F.,  M.D.,  1305  R  St.,  N.  W.,  Washington. 

1889.  Custis,  George  W.  N.,  M.D.,  Washington. 

1879.  Custis,  J.  B.  G.,  M.D.,  110  E.  Capitol  St.,  Washington. 

1890.  Denuison,  Ira  Warren,  M.D.,  Washington. 

1872.  Edson,  Susan  A.,  M.D.,  1308  I  St.,  Washington. 

1886.  Freer,  James  A.,  M.D.,  924  New  York  Avenue,  Washington. 
1884.  Gardner^  Franklin  A.,  M.D.,  1016  Fourteenth  Street,  N.  W., 
Washington. 

1891.  Gibbe,  B.  Frank,  M.D.,  1111  Ninth  St.  N.  W.,  Washington. 
1888.  Gilbert,  Charles  B.,  M.D.,  1011  H  St.,  N.  W.,  Washington. 
1891.  Heron,  William  H.,  M.D.,  1214  Sixth  Street,  N.  W.,  Wash- 
ington. 


1120  INTERNATIONAL  HOMOSOPATHIC  OONGBBaS. 

1891.  Hislop,  Margaret,  M.D.,  313  M  Street,  N.  W.,  Washington. 

1891.  Janney,  Edgar,  M.D.,  12  Iowa  Circle,  N.  W..  Washington. 

1891.  Jenkins,  Ralph,  M.D.,  910  44th  St.,  N.  W.,  Washington. 

1888.  King,  William  R.,  M.D.,  812  Eleventh  Street,  N.  W., 
Washington. 

1891.  Kingsman,  Richard,  M.D.,  7 13 J  E.  Capitol  St.,  Washington. 

1888.  Krogstad,  Henry,  M.D.,  1402  Massachusetts  Avenue,  Wash- 
ington. 

1891.  Macdonald,  Thomas  L.,  M.D.,  1 106  N.  Y.  Ave.,  Washington; 

1885.  Munson,  Reginald,  M.D.,  1140  Connecticut  Avenue,  Wash- 
ington. 

1876.  Pope,  Gustavus  W.,  M.D.,  1109  Fourteenth  Street,  Wash- 
ington. 

1891.  Rauterberg,  Lewis  E.,  M.D.,  510  Fifth  Street,  N.  W.,  Wash- 
ington. 

1887.  Riggs,  D.  H.,  M.D.,  1012  Massachusetts  Ave,  Washington. 

1891.  Roberts,  Grace,  M.D.,  420  C  Street,  S.  E.,  Washington, 

*1891.  Roome,  Edward,  M.D.,  1845  Fourteenth  Street,  Washington. 

1891.  Shoulters,  George  H.,  M.D.,  Fourteenth  and  R  Streets,  N.  W., 
Washington. 

1891.  Stearus,  Solomon  S.,  M.D.,  1425  Rhode  Island  Avenue, 
N.  W.,  Washington. 

1891.  Sworrastedt,  Lyman  B.,M.D.,  1455  Fourteenth  Street,  N.W., 
Washington. 

1858.  Verdi,  Tullio  S.,  M.D.,  815  Fourt^^enth  St.,  Washington. 
1891.  Wilson,  Lewis  D.,  M.D.,  316  B  Street,  S.  E.,  Washington. 

Fhrida. 

1882.  Sto&t,  Henry  R.,  M.D.,  Jacksonville. 

Oeorgia. 

1885.  Hickrt,  Susan  N.,  M.D.,  Atlanta. 

1885.  Lawsh^,  John  L.,  M.D.,  Atlanta. 

1873.  Lukens,  M.  B.,  M.D.,  Dalton. 

1883.  Manahan,  Manning  W.,  M.D.,  Atlanta. 

1872.  Morse,  Lucius  D.,  M.D.,  128  S.  Pryor  Street,  Atlanta. 

1859.  Okme,  Francis  H.,  M.D.,  42  N.  Forsyth  Street,  Atlanta. 

*  Died  November  27,  1891. 


BEGIBTER  OF  MEMBERSHIP.  1121 

1890.  Paine,  Clarence  M.,  M.D.,  Atlanta. 

1889.  Patrick,  Williara  G.,  M.D.,  Thoraasville. 

1882.  Schley,  Edward  B.,M.D.,  Columbus. 

Iliinois. 

1872.  Allen,  Henry  C,  M.D.,  5401  Jefferson  Avenue,  Chicago. 

1890.  Andrews,  Sarah  W.,  M.D.,  325  Bowen  Avenue,  Chicago. 
1889.  Bacon,  Sarah  E.,  M.D.,  171  Twenty-second  Street,  Chicago. 
1889.  Bailey,  E.  Stillman,  M.D.,  3034  Michigan  Avenue,  Chicago. 
1875.  Baker,  Almena  J.,  M.D.,  Highland  Park. 

*1867.  Barker,  Williara  C,  M.D.,  Waukegan. 

1889.  Bascoro,  Henry  M.,  M.D.,  Ottawa. 

1886.  Bedell,  Leila  G.,  M.D.,  181  Dearborn  Ave.,  Chicago. 

1891.  Blackman,  Orville  B.,  M.D.,  Dixon. 

1873.  Buffura,  J.  H.  M.D.,  100  State  Street,  Chicago. 

1890.  Burnside,  A.  W.,  M.D.,  Chicago. 

1873.  Canfield,  Corresta  T.,  M.D.,  244  Lincoln  Avenue,  Chicago. 
1871.  Chase,  Maurice  J.,  M.D.,  Galesburg. 

1890.  Chisktt,  Howard  Roy,  M.D.,  Chicago. 

1890.  Cobb,  Joseph  P.,  M.D.,  207  Thirty-first  Street,  Chicago. 
1890'.  Coutant,  George  F.,  M.D.,  La  Salle. 

1 883.  Crawford,  Alex.  K.,  M.D.,  70  State  Street,  Chicago. 
1882.  Downey,  F.  Edgar,  M.D.,  Clinton. 

1866.  Duncan,  T.  C,  M.D.,  100  State  Street,  Chicago. 

1891.  Dunn,  Charles  N.,  M.D.,  200  Broadway,  Centralia. 
1890.  Dunn,  Wesley  A.,  M.D.,  Central  Music  Hall,  Chicago. 
1890.  Ewing,  Alice  A.,  M.D.,  Hyde  Park. 

1890.  Fellows,  Charles  G.,  M.D.,  70  State  Street,  Chicago. 

1867.  Fellows,  H.  Barton,  M.D.,  2969  Indiana  Avenue,  Chicago. 
1880.  Foster,  Richard  N.,  M.D.,  10  Warren  Avenue,  Chicago. 
1«85.  Fuller,  Charles  G.,  M.D.,  39  Central  Music  Hall,  Chicago. 
1880.  Gentry,  Win.  D  ,  M.D.,  182  State  Street,  Chicago. 

1882.  Gilman,  John  E.,  M.D.,  455  W.  Washington  St.,  Chicago. 
1890.  Gordon,  F.  W.,  M.D.,  Sterling. 
1890.  Gould,  William  W.,  M.D.,  Rochelle. 
1890.  Green,  Isadore  L.,  M.D.,  Chicago. 

1874.  Groavenor,  Lemuel  C,  M.D.,  185  Lincoln  Avenue,  Chicago.. 

*  Died  September  10. 1891. 
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1890.  Sanders,  William  H.,  M.D.,  Chicago. 

1889.  Schmidt,  John  Alfred,  M.D.,  2554  Halstead  Street,  Chicago. 

1889.  Schrader,  \Vm.  H.,  M.D.,  3900  Cottage  Grove  Ave.,  Chicago. 

1882.  Shears,  George  R,  M.D.,3130  Indiana  Ave.,  Chicago. 

1889.  Shepard,  William  A.,  M.D.,  Elgin. 

1857.  Shipman,  George  E.,  M.D.,  Chicago. 

1889.  Skilea,  Hugh  P.,  M.D.,  963  W.  Monroe  Street,  Chicago. 

1890.  Smith,  Emmet  L.,  M.D.,  Lincoln  Park  Sanitarium,  Chicago. 
1882.  Smith,  Julia  H.,  M.D.,  521  Dearborn  Avenue,  Chicago. 
1885.  Smith,  Norman  Pitt,  M.D.,  Paris. 

1889.  Smith,  Wilson  A.,  M.D.,  30  Henry  Street,  Morgan  Park. 

1891.  Stettler,  Cornelia  S.,  M.D.,  Aurora.  ^ 

1890.  Sturtevant,  Myron  C,  M.D.,  Morris. 

1887.  Thome,  Arthur  G.,  M.D.,  239  Lincoln  Avenue,  Chicago. 

1890.  Thompson,  Jay  J.,  M.D.,  Chicago. 

1891.  Thompson,  Mark  M.,  M.D.,  Chicago. 

1879.  Tooker,  Robert  N.,  M.D.,  263  Dearborn  Avenue,  Chicago. 
1889.  Valentine,  James  C,  M.D.,  13-32  Wabash  Avenue,  Chicago. 
1889.  Valentine,  Sarah  L.,  M.D.,  1332  Wabash  Avenue,  Chicago. 
1877.  Villas,  C.  H.,  M.D.,  Central  Music  Hall,  Chicago. 
1891.  Weirick,  Clement  A.,  M.D.,  Marseilles. 

1889.  Welker,  J.  Wesley,  M.D.,  Washington. 

1882.  Whipple,  Alfred  A.,  M.D.,  637  Main  Street,  Quincy. 

1890.  Whitman,  Frank  S.,  M.D.,  Belvidere. 

1889.  Williams,  E<lwin  C,  M.D.,  3214  Graves  Place,  Chicago. 
1870.  Woodbury,  William  H.,  M.D.,  611  Washington  Boulevard, 

Chicago.  , 

1870.  Woodward,  Alfred  W.,  M.D.,  130  Ashland  Avenue,  Chicago. 

Indiana. 

1891.  Baker,  Frank  W.,  M.D.,  Kokomo. 

1869/  Bowen,  G.  W.,  M.D.,  232  E.  Washington  Street,  Ft.  Wayne. 
1873.  Breyfogle,  W.  L.,  M.D.,  New  Albany. 

1883.  Cole,  Ezra  Z.,  M.D.,  Michigan  City. 
1869.  Compton,  J.  Augustine,  M.D.,  Indianapolis. 
1875.  Davis,  Fielding  L.,  M.D.,  Evansville. 

1891.  Elder,  William  R.,  M.D.,  216  N.  Sixth  Street,  Terre  Haute. 

1873.  Fisher,  A.  Leroy,  M.D.,  315  Pigeon  Street,  Elkhart. 

1866.  Haynes,  J.  B.,  M.D.,  120  N.  Meridian  Street,  Indianapolis. 
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^^  • 

1886.  Martin,  John  8.,  M.D.,  Muncie. 
1878.  Palmer,  Lyman  R.,  M.D.,  Valparaiso. 
1873.  Runnels,  O.  8.,  M.D.,  Indianapolis. 

1887.  Runnels,  Sollls,  M.D.,  Indianapolis. 
1891.  Stewart,  E.  Corwin,  M.D.,  Peru. 
1891.  Stewart,  John  W.  G.,  M.D.,  Wabash. 
1882.  Taylor,  Theodore  H.,  M.D.,  Evansville, 
1873.  Waters,  M.  H.,  M.D.,  Terre  Haute. 

Iowa. 

1868.  Bancroft,  Walton,  M.D.,  Keokuk. 

1889.  Banton,  Benson,  M.D.,  Waterloo. 

1889.  Becker,  Frederick,  M.D.,  Clermont. 

1889.  Becker,  Frederick  J.,  M.D.,  Postville. 

1889.  Bonhara,  John  C,  M.D.,  Sioux  City. 

1889,  Bray,  Nicholas,  M.D.,  Dubuque. 

18^9.  Burns,  Judson  D.,  M.D.,  Grundy  Centre. 

1889.  Chamberlain,  Myron  H.,  M.D.,  Council  BIufi!s. 

1866.  Cogswell,  C.  H.,  M.D.,  65.  Second  Avenue,  Grand  Rapids 

1875.  Cowperthwaite,  Allen  C,  M.D.,  Iowa  City. 

1891.  Eaton,  Charles  W.,  M.D.,  420  Walnut  Street,  Des  Moines. 

1885.  Ehinger,  George  E.,  M.D.,  Keokuk. 

1889.  Hanchett,  Alfred  P.,  M.D.,  Council  Bluffs. 

1891;  Hanchett,  John  L.,  M.D.,  411  Jackson  St.,  Sioux  City. 

1889.  Harris,  Nellie  R.,  M.D.,  Des  Moines. 
1884.  Hazard,  Theodore  Lincoln,  M.D.,  Anamosa. 

1876.  Hindraan,  David  R.,  M.D.,  Marion.* 

1876.  Jackson,  Edward  R.,  M.D.,  Dubuque. 
1887.  Linn,  A.  M.,  M.D.,  Des  Moines. 
1891.  Parsons,  Roscoe  M.,  M.D.,  Traer. 

1891.  Royal,  George,  M.D.,  1234  Sixth  Avenue,  Des  Moines. 

1890.  Smith,  Sarah,  M.D.,  Council  Bluffs. 
1882.  Spreng,  T.  F.  H.,  M.D.,  Sioux  City. 

1891.  Strawbridge,  Frank  A.,  M.D.,  Sigourney. 
1890.  Tremaine,  Orlando  G.,  M.D.,  Ida  Grove. 
1889.  Zoller,  Alvaro,  M.D.,  West  Union. 

KansaB, 

1868.  Barrows,  George  8.,  M.D.,  Marion. 

1877.  Branstrup,  William  T.,  M.D.,  Topeka. 
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1891.  Brown,  Manuel  J.,  M.D.,  Salina. 

1890.  Diederich,  Peter,  M.D.,  Kansas  City. 

1891.  Jackson,  Prances  U.  W.,  M.D.,  Emporia. 

1876.  Johnson,  George  H.  T.,  M.D.,  Atchison. 

1889.  Roby,  Henry  W.,  M.D.,  Topeka. 

Kentucky* 

1887.  Dills,  Malcolm,  M.D.,  Carlisle. 

1880.  Given,  Adam,  M.D.,  1403  W.  Jefferson  Street,  Louisville. 

1887.  Millsop,  Sarah  J.,  M.D.,  Bowling  Green. 

1890.  Monroe,  Andrew  L.,  M.D.,  Louisville. 

1875.  Robinson,  John  T.,  Warsaw. 

Loumana. 

1891.  Angell,  Samuel  W.,  M.D.,  767  Carondelet  St.,  New  Orleans. 
1891.  Mayer,  Charles  R.,  M.D.,  268  St.  Charles  St.,  New  Orleans. 

1877.  Murphy,  Edmund  A.,  M.D.,  2:^8  Camp  St.,  New  Orleans. 
1860.  HoLOOMBE,  W.  H.,  M.D.,  288  St.  Charles  St.,  New  Orleans. 

Maine. 

1869.  Briry,  Milton  S.,  M.D.,  Bath. 
1871.  Drake,  Olin  M.,  M.D.,  Ellsworth. 
1869.  Flanders,  David  P.,  M.D.,  Belfast. 
1891.  Gannett,  James  C,  M.D.,  Yarmouth. 
1869.  Graves,  S.  P.,  M.D.,  Saco. 
1891.  Hanscom,  Walter  V.,  M.D.,  Rockland. 

1887.  Harvey,  Austin  I.,  M.D.,  Newport. 
1859.  Jefperds,  George  P.,  M.D.,  Bangor. 

1888.  Knox,  Joseph  H.,  M.D.,  Orono. 

1 847.  Shackpord,  Rufus,  M.D.,  Portland. 

1891.  Thompson,  W.  S.,  M.D.,  68  State  Street,  Augusta. 

1876.  Williams,  Nancy  T.,  M.D.,  Winthrop  Court,  Augusta. 

Maryland. 

1891.  Barnard,  James  S.,  M.D.,  2111  St.  Paul  Street,  Baltimore. 
1891.  Brewster,  Cora  B.,  M.D.,  1027  Madison  Avenue,  Baltimore. 
1891.  Brewster,  Flora  A.,  M.D.,  1027  Madison  Avenue,  Baltimore. 
1891.  Buck,  Michael  J.,  IVLD.,  Baltimore. 


1126  INTERN ATIOKAL  HOMCEOPATHIC  CX>NGRESB. 

1891.  Chandtee,  Henry,  M.D.,  1019  Linden  Avenne,  Baltimore. 
1S91.  Condon,  Edward  H.,  M.D.,  1403  W.  Fayette  St,  Baltimore. 
1891.  Drane,  Frank  C,  M.D.,  1001  W.  Lanvale  Street,  Baltimore. 
1891.  Garey,  Henry  F.,  M.D.,  411  N.  Charles  Street,  Baltimore. 

1852.  Hammond,  Milton,  M.D.,  310  N.  Paca  St,  Baltimore. 
1891.  Janney,  O.  Edward,  M.D.,  837  N.  Eataw  St.,  Baltimore. 

1871.  Eneass,  Nicholas  W.,  M.D.,  607  K  Charles  Street,  Baltimore. 
1891.  Lindley,  Havard,  M.D.,  847  Park  Avenue,  Baltimore. 
1891.  Mifflin,  Robert  W.,  M.D.,  321  N.  Pa«i  Street,  Baltimore. 
1884.  Miller,  Irving,  M.D.,  1207  K  Monnment  St.,  Baltimore. 

1884.  Morgan,  Wm.  L.,  M.D.,  212  W.  Franklin  St,  Baltimore. 
1891.  Price,  Eldridge  C.  M  D.,  1013  Linden  Avenue,  Baltimore. 
1867.  Price,  Elias  C,  M.D.,  953  Mailison  Avenue,  Baltimore. 

1867.  Shearer,  Thomas,  M.D.,  ;i45  N.  Charles  St.,  Baltimore. 

1890.  Shearer,  Thomas  L.,  M.D.,  Baltimore. 

1891.  Thomas,  Charles  H.,  M.D.,  1006  E.  Baltimore  St,  Baltimore. 
1883.  Wanstall,  Alfred,  M.D.,  818  X.  Eataw  Street,  Baltimore. 
1891.  Wright,  George  H.,  M.D.,  Forest  Glen. 

ifastaehuseUs. 

1887.  Adams,  George  Smith,  M.D.,  Westborough. 
1887.  Allen,  Lamson,  M.D.,  Sonth bridge. 

1868.  Alvord,  Samuel,  M.D.,  Chicopee  Falls. 

1853.  AxGELL,  Hexry  C,  M.D.,  16  Beacon  Street,  Boston. 

1885.  Ribcoek,  D.  A.,  M.D.,  Fall  River. 

1881.  Baker,  Almena  J.,  M.D.,  168  W.  Newton  Street,  Boston. 
1887.  Bavnnm,  Mary  H.,  M.D.,  22  Chester  Square,  Boston. 
1868.  Bell,  Jas.  B.,  M.D.,  178  Commonwealth  Avenne,  Boston. 
1877.  Bellows,  Howard  P.,  MJ).,  118  Boylston  Street,  Boston. 

1872.  Bender,  Prosper,  M.D..  314  Bovlston  Street,  Boston. 
1889.  Bennett,  William  Henry,  M.D.,  Fitchbarg. 

18SS.  l^nnitt,  Francis  M.,  M.D.,  Chicopee. 

1887.  BlcHl^tt,  S.  H.,  M.D.,  880  Main  Street,  Cambridge. 

ISSO.  Bixnhby,  Alonro,  M.D.,  2o0  Clarendon  Street,  Boston. 

18S3.  Carraiohael,  John  H.,  M.D.,  41  Maple  Street,  Springfield. 

1SS2.  Oarvill,  Alphonso  H.,  >LD.,  Somerville. 

1S9L  Chalmers  Robert,  M.D.,  Wobnm. 

lv<76.  Chase,  Herliert  A.,  M.D.,  772  Main  Street,  Gambridgeport 

1S47.  Chase,  Hielvm  L^  M.D.,  752  Main  Street,  Gambridge. 
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1891.  Chipman,  Anna  Mary,  M.D.,  81  Roxbury  Street,  Roxbiiry. 
1891.  Church,  Adeline  B.,  M.D.,  102  Huntington  Ave.,  Boston. 
1881.  Clapp,  J.  Wilkinson,  M.D.,  Brookline. 
1888.  Clarke,  Henry  L.,  M.D.,  New  Bedford. 
1886.  Colby,  Edwin  A.,  M.D.,  Gardner. 

1890.  Colby,  Edward  Porter,  M.D.,  Wakefield. 
1876.  Conant,  Thomas,  M.D.,  Gloucester. 

1869.  Cross,  Hiram  B.,  M.D.,  21  Seavern's  Avenue,  Jamaica  Plain, 

Boston. 
1859.  CuLLTS,  Charles,  M.D.,  Beacon  Hill  Place,  Boston. 

1886.  Culver,  Mrs.  Jane  Kendrick,  M.D.,  698  Tremont  Street, 

Boston. 
1881.  Cummings,  M.  Louisa,  M.D.,  6  Somerset  Street,  Boston. 
1867.  Gushing,  Alvin  M.,  M.D.,  175  State  Street,  Springfield. 
1869.  Cutler,  William  C,  M.D.,  10  Everett  Avenne,  Chelsea. 
1691.  Dwinell,  3ryan  L.,  M.D.,  Taunton. 

1891.  Emerson,  Nathaniel  Waldo,  M.D.,  129  Hancock  St.,  Boston. 

1887.  Fay,  Charlotte  H.,  M.D.,  Springfield. 

1859.  Faunsworth,  Charles  H.,  M.D.,East  Cambridge. 
1879.  Flanders,  Martha  J.,  M.D.,  Lynn. 
1874.  Forbes,  George  F.,  M.D.,  W^est  Brookfield. 
1881.  Foss,  David,  M.D.,  Newbury  port. 

1887.  Gooding,   E.   Jeanette,   M.D.,   223   W.  Springfield  Street, 
Boston. 

1886.  Halsey,  Frederick  W.,  M.D.,  231  W.  Newton  St.,  Boston. 

1887.  Hanson,  William  Green,  M.D.,  Everett. 
1869.  Hay  ward,  Joseph  W.,  M.D.,  Taunton. 

1891.  Hill,  Lucy  Chaloner,  M.D.,  130  N.  Main  St.,  Fall  River. 
1869.  Holt,  Edward  B.,  Lowell. 

1887.  Hopkins,  Stephen  Worcester,  M.D.,  Lynn. 

1859.  Houghton,  Hknry  A.,  M.D.,  12  Cordis  Street,  Boston. 

1888.  Houghton,   ISeidhard    H.,   M.D.,  644   Columbus    Avenue, 

Boston. 
1884.  Hunter,  Horatio  M.,  M.D.,  Lowell. 
1878.  Jackson,  Edward  R.  M.,  M.D.,  86  Dudley  Street,  Boston. 
1864.  Jones,  Elijah  U.,  M.D,,  Taunton. 
1881.  Kennedy,  Alonzo  L.,  M.D.,  384  Boylston  St.,  Boston. 
1866.  Krebs,  Francis  H.,  M.D.,  42  Union  Park,  Boston. 
1883.  Leeds,  Charles,  M.D:,  189  Chestnut  Street,  Chelsea. 
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1891.  Lelaod^  Clareooe  H.,  M.D.,  128  Merrimack  Street,  LowelL 
1868.  !tiOUO£E,  William  H.,  M.D.,  Lawrence. 

1885.  Melius,  Exlward  Ljadon,  M.D.,  Worcester. 

1867.  Morse,  Nathan  R.,  M.D.,  Salem. 

1891.  Moeher,  Mary  E.,  M.D.,  53  Blue  Hill  Avenue,  Roxbury. 

1880.  Nichols,  Charles  L.,  M.D.,  Worcester. 
1887.  Nordstrom,  Cynthia  Maria,  M.D.,  Maiden. 

1*881.  Packard,  Horace,  M.D.,  295  Westchester  Park,  Boston. 

1868.  Packard,  Liberty  D.,  M.D.,  638  Broadway,  S.  Boston. 
1863.  Paine,  Joseph  P.,  M.D.,  Hotel  Eliot,  Boxbnry. 
1877.  Paine,  N.  Emmons,  M.D.,  Westboro. 

1881.  Parkhurst,  L.  B.,  M.D.,  Northampton. 

1867.  Payne,  Frederick  W.,  M.D.,  Hotel  Pelham,  Boston. 

1879.  Payne,  George  H.,  M.  D.,  590  Tremont  Street,  Boston. 

1860.  Payne,  Jambs  H.,  M.D.,  342  Commonwealth  Ave.,  Boston. 

1887.  Percy,  Frederick  B.,  M.D.,  Brookline. 

1887.  Percy,  Greorge  Emory,  M.D.,  Salem. 
1881.  Perkins,  Nathaniel  R.,  M.D.,  Winchendon. 

1886.  Perkins,  Wesley,  M.D.,  Maiden. 

1881.  Phillips,  Leslie  A.,  M.D.,  Woodbury  Building,  Boston. 
1886.  Putnam,  T.  J.,  M.D.,  North  Adams. 
1881.  Rand,  Nehemiah  W.,  M.D.,  Monson. 

1885.  Rand,  John  Prentice,  M.D.,  49  Pleasant  Street,  Worcester. 
1891.  Reed,  Clara  D.,  M.D.,  Newton. 

1886.  Richardson,  Frank  C,  M.D.,  1  Saratoga  Place,  E.  Boston. 

1888.  Robinson,  Wilhelmus  B.,  M.D.,  Shelbume  Falls. 

1886.  Rollins,  Charlotte  A.,  M.D.,  418  Meridian  Street.  £.  Boston. 
1890.  Sanders,  Orren  B.,  M.D.,  Boston. 

1859.  San  DEBS,  Owen  S.,  M.D.,  511  Columbia  Avenue,  Boston. 

1890.  Sawtelle,  Benjamin  A.,  M.D.,  Enfield. 

1867.  Scales,  Edward  P.,  M.D.,  Newton. 

1872.  Scott,  Chester  W.,  M.D.,  Lawrence. 

1859.  Sherman,  John  H.,  M.D.,  534  Broadway,  Boston. 

1879.  Sherman,  Sarah  E.,  M.D.,  Salem. 

1854.  SissoN,  Edwabd  R.,  M.D.,  New  Bedford. 

1869.  Smith,  J.  Heber,  M.D.,  279  Dartmouth  Street,  Boston. 

1887.  Southgate,  Robert  Wilson,  M.D.,  Rockland. 

1888.  South  wick,  George  R.,  M.D.,  460  West  Chester  Park,  Boston. 
1869.  Spalding,  Henry  E.,  M.D.,  "  The  Cluny,''  Boston. 
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1880.  Strong,  Thomas  M.,  M.D.,  Mass.  Horn.  Hosp.,  East  Concord 

Street,  Boston. 

1881.  Sturtevant,  Charles,  M.D.,  Hyde  Park. 

1887.  Sutherland,  John  Preston,  M.D.,  157  Newbury  St.,  Boston. 

1880.  Swain,  Mary  L.,  M.D.,  474  CoUnnbns  Avenue,  Boston. 

1888.  Talbot,  George  H.,  M.D.,Newtonville. 

1853.  Talbot,  I.  Tisdale,  M.D.,  66  Marlborough  Street,  Boston. 

1890.  Talbot,  Winthrop  Tisdale,  M.D.,  66  Marlborough  St.,  Boston. 

1875.  Taylor,  Esther  W.,  M.D.,  658  Tremont  Street,  Boston. 

1847.  Thayer,  David,  M.D.,  200  Columbus  Avenue.  Boston. 

1890.  Thomas,  Charles  H.,  M.D.,  Cambridge. 

1817.  Toby,  Walter  Henry,  M.D.,  361  Columbus  Avenue,  Boston. 

1885.  Tompkins,  Albert  H.,  M.D.,  Jamaica  Plain,  Boston: 
1869.  Ware,  William  G.,  M.D.,Dedham. 

1872.  Warren,  JohnK.,  M.D.,  68  Pleasant  Street,  Worcester. 
1888.  Welch,  George  Oakes,  M.D.,  West  borough. 

1859.  Wesselhceft,  Conrad,  M.D.,  291  BoylstonSt.,  Boston. 

1867.  Wesselhceft,  Walter,  M.D.,  391  Harvard  Street,  Cambridge. 
1859.  Wesselhceft,  Wm.  P.,  M.D.,  176  Commonwealth  Avenue, 

Boston. 
1888.  Whiting,  Walter  B.,  M.D.,  Maiden. 
1869.  Whittier,  Daniel  B.,  M.D.,  Fitchburg. 

1886.  Wilkins,  G.  H.,  M.D.,  Palmer. 

1868.  Woodvioe,  Denton  G.,  M.D.,  739  Tremont  Street,  Boston. 

1888.  Worcester,  George  W.,  M.D.,  Newburyport. 

1881.  Wright,  Helen  L.F.,  M.D.,  W.  Newton  Street,  Boston. 
1881.  Wrisley,  John  A.,  M.D.,  Greenfield. 

Michigan. 

1873.  Allen,  George  D.,  M.D.,  Portland. 
1881.  Barker,  Clarence  F.,  M.D.,  Manistee. 
1873.  Bartlett,  Henry  H^,  M.D.,  Leslie. 

1889.  Berrick,  Francis  H.,  M.D.,  Buchanan. 

1891.  Clark,  Ernest  A.,  M.D.,  Ann  Arbor. 
1888.  Cornell,  Albert  B.,  M.D.,  Kalamazoo. 
1891.  Covey,  Alfred  Dale,  M.D.,  Grand  Ledge. 
18J1.  Covey,  Calvin  E.,  M.D.,  Port  Huron. 
1891.  Crandall,  Willis  A.,  M.D.,  Sturgis. 
1888.  Defendorf,  John  J.,  M.D.,  Ionia. 

72 
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1889.  Gatchell,  Charles,  M.D.,  Ann  Arbor. 

1889.  Geisse,  Emma  C,  M.D.,  37  Adams  Avenue,  Detroit. 
1891.  Grant,  Albert  B.,  M.D.,  Ionia. 

1883.  Johnson,  Seymour  A.,  Kalkaska. 
1875.  Jones,  Leonidas  M.,  M.D.,  Brooklyn. 

1887.  Knight,  Stephen  H.,  M.D.,  Grace  Hospital,  Detroit. 

1888.  Leseure,  Oscar,  M.D.,  406  Cass  Ave.,  Detroit. 
1891.  Long,  Oscar  R.,  M.D.,  Ionia. 

1886.  McLachlan,  Daniel  A.,  M.D.,  Ann  Arbor. 

1890.  Mack,  Charles  S.,  M.D.,  Ann  Arbor. 

1875.  Miller,  Christopher  C,  M.D.,  512  Woodward  Ave.,  Detroit. 
1890.  Mowry,  Henry  P.,  M.D.,  Bronson. 

1889.  Nottingham,  David  M.,  M.D.,  Lansing. 

1888.  Nottingham,  John  C,  M.D.,  Bay  City. 

1882.  Obetz,  Henry  L..  M.D.,  139  First  Street,  Detroit. 

1884.  Clin,  Rollin  C,  M.D.,  144  High  Street,  W.  Detroit. 

1890.  Polglase,  William  A.,  M.D.,  Detroit. 

1880.  Porter,  Philip,  M.D.,  Adams  Ave.,  E.  Detroit. 

1889.  Sherman,  Nancy  B.,  M.D.,  Cooper. 
1873.  Smith,  Chester,  M.D.,  Portland. 
1889.  Smith,  Virginia  T.,  M.D.,  Detroit. 

1875.  Spinney,  Andrew  B.,  M.D.,  308  Woodward  Ave.,  Detroit. 

1891.  Utiey,  Arthur  O.,  M.D.,  Niles. 

1876.  Van  Vleck,  Peter  H..  M.D..  Hillsdale. 

1883.  Walsh,  Charles  A.,  M.D.,  74  Lafayette  Ave.,  Detroit. 
1882.  Warren,  Henry  M.,  M.D.,  Jonesville. 

*1873.  Whitfield,  Isaiah  J.,  M.D.,  Grand  Rapids. 
1888.  Wilson,  Harold,  M.D.,  96  Miami  Ave.,  Detroit. 
1865.  Wilson,  T.  P.,  M.D.,  88  Lafayette  Ave.,  Detroit. 
1886.  Wood,  James  C,  M.D.,  Ann  Arbor. 

Minnesota. 

1888.  Aldrich,  H.  C,  M.D.,  53  Syndicate  Block,  Minneapolis. 

1889.  Allen,  Wilson  A.,  M.D.,  Rochester. 
1889.  Bowman,  Frederick  C,  M.D.,  Duluth. 

1889.  Brazie,  Henry  W.,  M.D.,  1006  Fourth  Ave.  S.,  Minneapolis. 
1889.  Briggs,  W.  S.,  M.D.,St.  Paul. 


Died  October  25,  1891. 
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1889.  Diessner,  Henry  Richard,  M.D.,  Waconia. 

1891.  Dolan,  Stanley  A.,  M.D.,  Fergus  Falls. 

1881.  Eastman,  Arthur  M.,  M.D.,  St.  Paul. 

1886.  Felch,  Albert  H.,  M.D.,  26^6  Colfax  Ave.,  Minneapolis. 

1889.  Fryberger,  Wm.  O.,  M.D.,  402  Nicollet  Ave.,  Minneapolis. 

1889.  Haines,  Bessie  P.,  M.D.,  481  Ada  Street,  St.  Paul. 

1889.  Hall,  Levi,  M.D.,  77  Highland  Ave.,  Minneapolis. 

1889.  Harnden,  George  B.,  M.D.,  Sherburne. 

1867.  Hatch,  Philo  L.,  M.D.,  Minneapolis. 

18^1.  Hawes,  George  H.,  M.D.,  Hastings. 

1871.  Higbee,  Albert  P].,  M.D.,  Minneapolis, 

1871.  Higbee,  Chester  G.,  M.D.,  St.  Paul. 

1889.  Holden,  Fannie  E.,  M.D.,  Duluth. 

1888.  Horning,  David  W.,  M.D.,  608J  Nicollet  Ave.,  Minneapolis. 

1889.  Hoyt,  Osmond  N.,  M.D.,  Duluth. 
1889.  Hubbell,  Eugene,  M.D.,  Waseka. 

1869.  Humphrey,  Otis  M.,  M.D.,  100  E.  14  Street,  Minneapolis. 
1889.  Hutchison,  Adele  S.,M.D.,  318  E.  14th  Street,  Minneapolis. 

1881.  Hutchinson,  Henry,  M.D.,  St.  Paul. 
1889.  Just,  August  Adolph,  M.D.,  Crookston. 
1889.  Lawrence,  W.  D.,  M.D.,  Minneapolis. 

1889.  Leonard,  Henry  C,  Minneapolis. 

1882.  Leonard,  William  E.,  M.D.,  Minneapolis. 
1873.  Leonard,  W.  H.,  M.D.,'Minneapolis. 

1890.  Lowe,  Thomas,  M.D.,  Slay  ton. 

1889.  Matchan,  Robert  D.,  M.D.,  2807  Lyndale  Ave.,  Minneapolis. 
1889.  Nelson,  Petrus,  M.D.,  51,  Syndicate  Block,  Minneapolis. 
1889.  Perkins,  Edward  R.,  M.D.,  Excelsior. 
1889.  Perrigo,  E.  Stella,  M.D.,  Pipestone. 
1889.  Pillsbury,  Charles  B.,  M.D.,  Duluth. 
1889.  Pringle,  George  W.,  M.D.,  Hamline. 

1883.  Renninger,  John  S.,  M.D.,  Marshall. 

1889.  Ripley,  Martha  G.,  M.D,,  48  S.  Eighth  St.,  Minneapolis. 

1881.  Roberts,  George  F.,  M.D.,  610  Nicolett  Ave.,  Minneapolis. 

1889.  Roberts,  Lemuel  Martin,  M.D.,  Brainerd. 

1889.  Russell,  William,  M.D.,  3104  Hennepin  Ave.,  Minneapolis. 

1889.  Sawyer,  John  Emery,  M.D.,  9th  and  Robert  Streets,  St.  Paul. 

1889.  Spaulding,  S.  M.,  M.D.,  Minneapolis. 

1889.  Steele,  John  A.,  M.D.,  Minneapolis. 


_-  ■■    U  MJ>..  Chatfield. 

~^-  -    ' — '■-  'i>  First  Aveooe,  Sfix-^jfapolis. 

".   :.j.  ■^.  <  :..ad. 

■    .    ^  \LI>,  Endiwn  Arrade,  Si.  Paal. 
-.  .    :-i«-ar-U  M.D.,t>L')  Xk-ollet    Artnoe,  Min- 

-T    :..  * .  5rD.,  266  E.  Xinth  Street,  Sc  Paul. 

_-  -  ,::i-iirv,  M.D.,  Fariliault. 
:.  ~i-..  jl.D^  203  Eighth  8irwt,  St.  Paul, 
ji-  "■-  -i-£»T  Minneapolis. 

-  ..-.-;-:ie.  M.D.,  Austin. 

.  _-v-a.-eG.,M.D.,  Winona. 

-  ^   a^->  P.,  M.D.,  Fergus  Falls. 

.-:  :_  M_D.,  Kansas  City. 

:^nrt  A.,  M.D.,  1729  Washington  Avenue,  Sl 

~.-,   Ti  EiiCTSon,  M.D.,  Kansas  City. 
,  Z   .T.  M.D.,  .507  N.  Fourteenth  Street,  St.  Loui''. 
iin  D.M.D., Kansas  City. 

T    .121  L.,  M.D,,  3021  Easton  Ave.,  St.  Louis. 

£.  A.  M  D.,  2816  Olive  Street,  St.  Louis. 
_j^..?  Gray,  M.D.,  St.  Louis. 
..ij=^G..M.D.,  St.  Joseph. 

;  .:  ■.  31D.,  3107  Morgan  Slreet,  St.  Louis, 
li.-  L-uisa,  M.D.,  803  Francis  Street,  St.  Joseph. 
■     iiiH.,M.I).,  Kansas  City. 
:..-«■.  4r.D.,Holden. 

:.  MinJDe,  M.D.,  3500  Liclede  Avenue,  St.  Louisa 
'  "     M.D.,  Hamilton  Street  an<l   Maple 

St.  Louis. 

D,  Kansas  City. 

246  Washington  Ave.,  St.  Louis. 

LD.,3913  N.  Eleventh  Street,  Sl. 

8  E.  Ninth  Street,  Kansas  City. 
d.D.,  Or^on. 
it.  Joseph. 
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Montana. 


1888.  Thompson,  Charles  S.  W.,  M.D.,  Helena. 

1889.  Haviland,  Willis  H.,  M.D.,  Butte. 

Nebraska, 

1888.  Bailey,  Benjamin  F.,  M.D.,  Lincoln* 

1883.  Burroughs,  Amelia,  M.D.,  1617  Dodge  Street,  Omaha. 

1888.  Finney,  Everett  B.,  M.D.,  1319  Q  Street,  Lincoln. 

1889.  Hanchett,  William  Henry,  M.D.,  Omaha. 
1886.  Hoffman,  Jacob  Oliver,  M.D.,  Orleans. 
1886.  Holmes,  Horace  P.,  M.D.,  Omaha. 
188^.  Macomber,  Acastus  L.,  M.D.,  Norfolk. 
1889.  Righter,  Frederick  B.,  M  D.,  Lincoln. 

1889.  Sabiu,  Margaret  L.,  M.D.,  Lincoln. 
1860.  Wood,  Orlando  S.,  M.D.,  Omaha. 

New  Hampshire. 

1890.  Bothfeld,  James  Francis,  M.D.,  Coucord. 
1886.  Darling,  William  W.,  M.D.,  Newport. 

1891.  Grant,  William  H..M.D.,  Ossipee. 
1867.  Hinds,  W.  H.  W.,  M.D.,  Milford. 
1886.  Morrill,  Ezekiel,  M.D.,  Concord. 

1886.  Rounsevel,  C.  Sedtrwick,  M.D.,  211  Main  Street,  Nashua. 
1891.  Smith,  George  R.,  M.D.,  Dover. 

New  Jersey. 

1891.  Applegate,  G.  T.,  M.D.,  New  Brunswick. 
1891.  Artz,  Jerome  L.,  M.D.,  Dudley. 

1887.  Bailey,  Alfred  W.,  M.D.,  Atlantic  City. 
1891.  Banker,  Pierre  A.,  M.D.,  Elizabeth. 
1857.  Beckwith,  Seth  R.,  M.D.,  East  Orange. 

1890.  Best,  George  B.,  M.D.,  Englewood. 

1891.  Blackwood,  Thomas  R.,  M.D.,  917  S.  Fifth  Street,  Camden. 
1844.  BoARDMAN,  Joseph  C,  M.D.,  Trenton. 

1860.  Bradford,  F.  Standisii,  M.D.,  Morristown. 
1891.  Branin,  John  W.,  M.D.,  Mount  Holly. 
1891.  Burling,  J.,  M.D.,  Summit. 
1875.  Butler,  Clarence  W.,  M.D.,  Montclair. 
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1891.  Carr,  Ada,  M.D.,  Paterson. 

1871.  Church,  Charles  A.,  M.D.,  Passaic. 

1891.  Cooper,  Isaac,  M.D.,  Trenton. 

1885.  Crosby,  George  W.,  716  Atlantic  Ave.,  Atlantic  City- 

1869.  Dennis,  L.,  M.D.,  30  Central  Avenue,  Newark. 

1887.  Dowling,  George  B.,  M.D.,  Orange. 

1891.  Fleming,  John  R.,  M.D.,  Atlantic  City. 

1866.  Garside,  Wm.  B.,  M.D.,  Atlantic  City. 
1891.  Gile,  Francis  A.,  M.D.,  East  Orange. 

1 876.  Griffin,  John  F.,  M.D.,  Plainfield. 

1881.  Griffith,  Anna  E.,  M.D.,  501  N.  Fourth  Street,  Camden. 

1891.  Hall,  Harrison  B.,  M.D.,  Riverton. 

1884.  Hoffman,  Joseph  R.,  M.D.,  Morristown. 

1883.  Howard,  Erving  Melville,  M.D.,  401  Linden  Street,  Camden. 

1891.  Hubbard,  Charles  H.,  M.D.,  Millville. 

1867.  Hunt,  Henry  F.,  M.D.,  511  Cooper  Street,  Camden. 
1891.  Kenny,  Arthur,  M.D.,  Somerville. 

1869.  Kinne,  Theodore  Y.,  M.D.,  Paterson. 

1890.  Lefferts,  Franklin  P.,  M.D.,  Belvidere. 

1891.  Lyon,  Malvern  S.,  M.D.,  Absecon. 

1881.  McClellan,  David,  M.D.,  86  Clinton  Avenue,  West  Hoboken. 

1871.  McGeorge,  Wallace,  M.D.,  Woodbury. 
1891.  McKinstry,  Frank  P.,  M.D.,  Washington. 
1869.  Middleton,  M.  F.,  M.D.,  Camden. 

1881.  Moffat,  Edgar  V.,  M.D.,  476  Main  Street,  Orange. 
1891.   Munson,  Milton  L.,  M.D.,  Atlantic  City. 
1891.  Myers,  Samuel  I.,  M.D.,  Bayonne. 

1872.  Ockford,  George  M.,  M.D.,  Ridgewood. 
1844.  Paine,  Henry  D.,  M.D.,  Nutley. 
1891.  Parker,  T.  Elwood,  M.D.,  Woodbury. 
1891.  Pounds,  William  H.,  M.D.,  Paulsboro. 
1891.  Richards,  Gteorge  Herbert,  M.D.,  Orange. 
1880.  Rushmore,  Edward,  M.D.,  Plainfield. 
1871.  Shivers,  Bowman  H.,  M.D.,  Haddonfield. 
1891.  Shreve,  Joseph,  M.D.,  Burlington. 

1891.  Sleght,  B.  H.  B..  M.D.,  29  Chestnut  Street,  Newark. 
1891.  Sooy,  Walter  C,  M.D.,  Atlantic  City. 
*1871.  Stiles,  James  E.,  M.D.,  Lambertville. 

*  Died  December  23, 1891. 
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1871.  Streets,  Jacob  G.,  M.D.,  Bridgeton. 
♦1871.  Tuller,  Emory  R.,  M.D.,  Vineland. 
1881.  Uebelacker,  Armin  E.,  M.D.,  Morristown. 
1844.  Ward,  Isaac  M.,  M.D.,  Newark. 

1891.  Williams,  Franklin  E.,  M.D.,  Haddonfield. 

1891.  Woodward,  George  D.,  M.D.,  211  Broadway,  Camden. 

1886.  Youngraan,  M.  D.,  M.D.,  Atlantic  City. 

New  York. 

1876.  Adams,  Reuben  A..  M.D.,  31  N.  Fitzhugh  St.,  Rochester. 
1891.  Allen,  Paul,  M.D.,  134  W.  Forty-fourth  Street,  New  York. 

1866.  Allen,  Timothy   F.,   M.D.,   10  E    Thirty-sixth   Street, 

New  York. 
1869.  Arcularius,  Philip  E,M.D.,  57  E.Twenty  first  St.,  New  York. 
1891.  Arschagouni,  John,  M.D.,  Ward's  Island,  New  York. 
1874.  Baethig,  Henry,  M.D.,  :\bO  Pennsylvania  Street,  Buffalo. 
1857.  Baldwin,  Jared  G.,  M.D.,  8  E.  Forty-first  St.,  New  York. 
1844.  Ball,  Alonzo  S.,  M.D.,  56  W.  Fifty-third  St.,  New  York. 

1890.  Barnes,  Francis  G.,  M.D.,  Port  Byron. 

1881.  Barnett,  Amelia,  M.D.,  261  W.  Twenty-third  St.,  New  York. 

1880.  Bassett,  John  S.,  M.D.,  11  W.  Thirty-first  Street,  New  York. 

1867.  Baylies,  B.  L.  B.,  M.D.,  418  Putnam  Avenue,  Brooklyn. 

1877.  Beebe,  Clarence  E.,  M.D.,  21  W.  o7th  St.,  New  York. 

1881.  Bennett,  James  A.,  M.D.,  4  Irving  Place,  New  York. 
1881.  Bennett,  N.  K.,  M.D.,  142  Wilson  Street,  Brooklyn. 

1872.  Berghaus,  Alexander,  M.D.,  138  E.  65th  Street,  New  York. 
1874.  Biegler,  Joseph  A.,  M.D.,  58  S.  Clinton  Street,  Rochester. 

1887.  Birdsall,  Asahel,  M.D.,  Brooklyn. 
1881.  Birdsall,  Stephen  T.,  M.D.,  Glens  Falls. 

1891.  Bishop,  William  H.,  M.D.,  41  E.  Twelfth  Street,  New  York. 
1853.  BissELL,  Arthur  F.,  M.D.,  157  Maiden  Lane,  New  York. 
1869.  Bloss,  J.  P.,  M.D.,  Troy. 

1874.  Bond,  Mary  E..  M.D.,  122  Lexington  Ave.,  New  York. 

1891.  Boocock,  Robert,  M.D.,  Flatbush,  L.  I. 

1874.  Boyntou,  Frank  H.,  M.D.,  34  W.  32d  Street,  New  York. 

1883.  Bradner,  Ira  S.,  M.D.,  Middletown. 

1890.  Bray  ton,  Samuel  N.,  M.D.,  202  Delaware  Ave.,  Buffalo. 


*  Died  August  4,  1891. 
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1807.  Brown,  Rlwartl  V.,  M.D.,  Tanyt»'»Tn- 

IMIM.  Brown,  M.  R  1>,  M.I).,  13o  \V."  34:Ii  Sciwt,  Xeir  Y  rk. 

Ij^GT.  Bryant,  Melvillf,  M.D.,  54  Gn-^rn  Av^n  le,  Br»-k  v-.. 

I'f91.  Biirnhaiii,  Clark,  M.D.,  H2  Clirron  Street^  Brx*k!j:i. 

187*>.  Butler,  W.  M.,  M.I>.,  507  Clinton  Avenue,  Bn>-«k'ya. 

185S.  Campbell,  MELANrniov  W.,  M.D.,  Tn»r. 

1H80.  Candee.  J.  Willis,  M.I).,  402  Warrea  <tr«i,  Syrm-^i*. 

1800.  Capron,  C.  Gray,  M.I).,  Uli'-a. 

ISIil.  CImpin,  Edward,  M.D.,  21  S<.'hermerLom  Street,  Bmoklyn. 

18JK).  Cha-*e,  Charles  Elia-,  M.D.,  Uti<-a. 

18M(5.  Clark,  Byron  G.,  M.D.,  134  W.  liijtb  Street,  Xew  York. 

1887.  Clark,  Lyman  A.,  M.D.,  Cambridge. 

18G9.  Cohurn,  Edward  S..  M.D.,  91  Fourth  Street,  Troy. 

188:).  Colo,  Directus  De  Forest,  M.D.,  Morrisville. 

1881.  C(K>k,  Jfiseph  T.,  M.D.,  138  Delaware  Ave.,  BiiflTalo. 

1874.  C(K>n,  Henry  C,  M.D.,  Alfrwl  Centre. 

1873.  C«>«iart,  A.  B.,  M.D.,  1421  Lexington  Ave.,  Xew  York. 

1877.  Couch,  Asa  A.,  M.D.,  Fredonia. 
1876.  Couch,  Louis  B.,  M.D.,  Nyack. 

1883.  Cowl,  Walter  Y.,  M.D.,  310  W.  Forty-fifth  St.,  New  York. 

1854.  Cox,  Jame«  W.,  M.D.,  109  State  Street,  Albany. 

1887.  Dake,  Addie  B.,  M.I).,  149  Main  St.,  Geneva. 

1879.  Danforth,  L.  L.,  M.D.,  149  AV.  Forty-fourth  St.,  New  York. 

1878.  Davis,  John  E.  L.,  M.D.,  34  E.  Thirty-ninth  St.,  New  York. 
1887.  D(ady,Charle.s,  M.D.,  11  E.  Twenty-ninth  St.,  New  York. 
1891.  Dearlxjrn,  Henry  M.,  M.D.,  152  W.  57th  St.,  New  York. 
1881.  Demarest,  John  H.,  M.D  ,  1969  Madison  Avenue,  New  York. 

1875.  Dcschere,  Martin,  M.D.,  3U  W.  58th  Street,  New  York. 
1883.  Dillow,  Georjre  Morris,  M.D ,  102  W.  431  St.,  New  York. 
1872.  Doughty,  Francis  E.,  M.D.,  512  Madison  Ave.,  New  York. 
*1SG7.  Dowling,  John  W.,  M.D.,  6  E.  Forty-third  St.,  New  York. 
JSS7.  Dowling,  John  W.,  Jr.,  M.D.,  152  W.  49th  St.,  New  York. 
2^77.  Elton,  J.  Aibro,  M.D.,  94  Taylor  Street,  Brooklyn. 

:--:r^  Elliott,  Joseph  B.,  M.D.,  493  Clinton  Ave.,  Brooklyn. 

l-^-^  7.  Ermentraut,  John  P.,  M.D.,  261  E.  Fourth  Street,  New  York. 

Evans,  Albert  J.,  M.D.,  Lock  port. 

Faust,  Louis,  M.D.,  Schenectady. 

Fiu'h,  Edward  VV.,  M.D.,  New  Rochelle. 


•>. 


Died  January  15,  1892. 
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1855.  Fincke;  Bernhardt,  M.D.,  122  Livingston  Street,  Brooklyn. 

1867.  Fiske,  William  M.  L.,  M.D.,  481  Bedford  Ave.,  Brooklyn. 

1858.  FuLGRAFF,  Orro,  M.D.,  6  Lexington  Avenue,  New  York. 

1879.  Gilford,  W.  B.,  M.D.,  Attica. 

1869.  Gifford,  Gilbert  L.,  M.D.,  Hamilton. 

1 89 1 .  Gi vens,  Amos  Jay,  M.D.,  Owego. 

1883.  Gorhara,  George  E.,  M.D.,  160  Hamilton  Street,  Albany. 

1886.  Grady,  Mary  E.,  M.D.,  436  Monroe  Street,  Brooklyn. 

1871.  Greenleaf,  John  T.,  M.D.,  Owego. 

1848.  Guernsey,  Egbert.  M.D.,628  Fifth  Ave.,  New  York. 

1874.  Guernsey,  W.  N.,  M.D.,  27  W.  Fifty-second  St.,  New  York. 
1889.  Hallock,  J.  Henry,  M.D.,  414  S.  Salina  Street,  Syracuse. 

1 846.  Hallock,  Lewis,  M.D.,  34  E.  Thirty-ninth  St.,  New  York. 

1875.  Hasbrouck,  Everett,  M.D.,  369  Ninth  Street,  Brooklyn. 
1853.  Helmuth,  Wm.  Tod,  M.D.,  180  W.  59th  St.,  New  York. 

1887.  Helmuth,  Wm.  Tod,  Jr.,  M.D.,  41  E.  12th  St.,  New  York. 

1888.  Hoflge,  John  W.,  M.D.,  Niagara  Falls. 

*1879.  Holden,  A.  W.,  M.D.,  17  Elm  Street,  Glens  Falls. 

1887.  Holmes,  Henry  P.,  M.D.,  Lansingburg. 

1888.  Hough,  Walter  D.,  Niagara  Falls. 

1867.  Houghton,  Henry  C,  M.D.,  7  W.  39th  Street,  New  York. 
1881.  Howe,  J.  Morgan.  M.D.,  58  W.  47th  Street,  New  York. 
1874.  Hunt,  DwightB.,  M.D.,  44  W.  29th  Street,  New  York. 
1888.  Hurd,  S.  Wright,  M.D.,  Lockport. 

1872.  Hutchins,  H.  S.,  M.D.,  Batavia. 
1867.  Jayne,  De  WittC,  M.D.,  Florida. 
1874.  Jones,  Charles  E.,  M.D.,  Albany. 
1846.  Jones,  E.  Darwin,  M.D.,  Albany. 
1867.  Jones,  Henry  C,  M.D.,  Mount  Vernon. 

1888.  Keegan,  W,  A.,  M.D.,  44  S.  Clinton  Street,  Rochester. 

1889.  Keeler,  E.  Elmer,  M.D.,  414  S.  Salina  Street,  Syracuse. 
1888.  Keeney,  J.  Harvey,  M.D.,  0.swego. 

1 874.  Keep,  Caroline  J.  Yeomans,  M.D.,  267  W.  39th  St.,  New  York. 
1867.  Keep,  J.  Lester,  M.D.,  460  Clinton  Ave.,  Brooklyn. 
1858.  Kellogg,  Edwin  M.,  M.D.,  115  E.  37th  Street,  New  York. 
1891.  King,  Wm.  Harvey,  M.D,23  W.  63d  Street,  New  York. 
1887.  Kinne,  Arthur  B.,  M.D.,  Syracuse. 
1887.  Kinne,  E.  Olin,  M.D.,  Syracuse. 

*  Died  July,  1891. 
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1876.  Ostrom,  Homer  I.,  M.D.,  42  W.  48th  Street,  New  York. 

1850.  Paine,  Horace  M.,  M.D.,  105  State  Street,  Albany. 

1848.  Palmer,    Miles   W.,   M.D.,  235    E.    18th    Street,   New 

York. 
1881.  Pardee,  Ensign  B.,  M.D.,  218  W.  34th  Street,  New  York, 
1873.  Patchen,  George  H.,  M.D.,  71  E.  59th  Street,  New  York. 
1867.  Pearsall,  8.  J.,  M.D.,  Saratoga  Springs. 

1890.  Phillips,  R.  Oliver,  M.D.,  Yonkers. 

1891.  Pierce,  Willard  I.,  M.D.,  64  W.  126th  Street,  New  York. 
1887.  Pope,  Willis  G.,  M.D.,  Keeseville. 

1887.  Porter,  Eugene  H.,  M.D.,  161  W.  71st  Street,  New  York. 

1859.  Pratt,  Lester  M.,  M.D.,  104  State  Street,  Albany. 
1887.  Putnam,  William  B.,  M.D.,  Hoosick  Falls. 

1881.  Rankin,  Egbert  G.,  M.D.,  528  Fifth  Avenue,  New  York. 
1891.  Reynolds,   Warren    U.,  M.D.,   219   E.   17th  Street,   New 

York. 
1887,  Richards,  Llewellyn  B.,  M.D.,  Oswego. 

1890.  Richardson,  Andrew  J.,  M.D.,  New  York. 

1872.  Richardson,  B.  M.,  M.D.,  200  W.  57th  Street,  New  York. 

1891.  Richardson,  George  W.,  M.D.,  138  E.  79th  St.,  New  York. 
1891.  Robinson,  Franklin   E.,  M.D.,  167  West  End  Ave.,  New 

York. 
1866.  Robinson  S.  A.,  M.D.,  West  New  Brighton. 
1875.  Schley,   James    Montfort,   M.D.,    1    E.   42d    Street,   New 

•York. 
1883.  Schley,  Philip  T.,  M.D.,  522  E  86th  Street,  New  York. 
1891.  Schuman,  Carl,  M.D.,  Delhi. 

1886.  Scott,  William  H.,  M.D.,  101  W.  44th  Street,  New  York. 
1891.  Shepard,  Jessie,  M.D.,  138  Delaware  Avenue,  Buffalo. 
1870.  Sheldon,  J.  W.,  M.D.,  76  Warren  Street,  Syracuse. 
1886.  Shelton,   George    G.,   M.D.,   251    Madison   Avenue,   New 

York. 
1891.  Sherman,  Marcena  E.,  M.D.,  Rochester. 
1881.  Simmons,  Daniel,  M.D.,  97  Lee  Avenue,  Brooklyn. 
1853.  Skiles,  Francis  W.,  M.D.,  160  Remsen  Street,  Brooklyn. 
1889.  Skinner,  Scott  W.,  M.D.,  Le  Roy. 
1883.  Slaught,  James  E.,  M.D.,  Warsaw. 

1860.  Smith,  Henry  M.,  M.D.,  Spuyten  Duyvil,  New  York. 
1886.  Smith,  Sarah  N.,  M.D.,  135  W.  Thirty-fourth  St.,  New  York. 
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1855.  Wilder,  Louis  de  V.,  M.D.,  270  Genesee  Street,  Utica. 
"1885.  Winterburn,  George  W.,  M.D.,  328  W.  21st  St,  New  York. 

1886.  Woleott,  Edwin  H.,  M.D.,  96  East  Avenue,  Rochester. 
1869.  Woodward,   A.   M,,   M.D.,  165   W.  Twelfth   Street,  New 

York. 
1869.  Wright,  A.  R.,  M.D.,  166  Franklin  Street,  Buffalo. 

1890.  Wright,  Preston  W.,  M.D.,  New  York. 

North  Dakota. 

1891.  De  Puy,  Robert  G.,  M.D.,  Jamestown. 
1889.  Franklin,  William  A.,  M.D.,  Wahi>et«.n. 
1889.  Rutledge,  Samuel  W.,  M.D.,  Grand  Forks. 

1889.  Vidal,  James  W.,  M.D.,  Valley  City. 

Ohio, 

1868.  Baxter,  Harris  H.,  M.D.,  791  Prospect  Street,  Cleveland. 
1865.  Beckwith,  D.  H.,  M.D.,  528  Prospect  Street,  Cleveland. 
1865..  BRADFt)RD,  T.  C,  M.D.,  315  Race  Street,  Cincinnati. 
1876.  Beebe,  Henry  E.,  M.D.,  Sidney. 
1891.  Biggar,  George  G.,  M.D.,  Geneva. 

1868.  Biggar,  H.  F.,  M.D.,  Cleveland. 

1891.  Bittinger,  Frank  D.,  M.D.,  23  W.  Fourth  Street,  Dayton. 
1882.  Bradley,  Benjamin  A.,  M.D.,  226   Main  Ave.,  Avondale, 
Cincinnati. 

1890.  Brickley,  Laura  C,  M.D.,  Cincinnati. 

1891.  Buck,  Edgar  C,  M.D.,  121  \V.  Seventh  Street,  Cincinnati. 

1869.  Buck,  J.  D.,  M.D.,  124  W.  Seventh  Street,  Cincinnati. 
1891.  Canfield,  Martha  A.,  M.D.,  24  Streator  Street,  Cleveland. 
1891.  Carter,  John  T.,  M.D.,  106  Euclid  Ave.,  Cleveland. 

1890.  Chapman,  E.I  ward  E.  K.,  M.D.,  Defiance. 

1882.  Church,  T.  T.,  M.D.,  70  E.  Main  Street,%lem. 
1888.  Clark,  Frank  M.,  M.D.,  Salem. 

1887.  Clay  pool,  Albert,  M.D.,  Toledo. 

1874.  Crank,  C.  D.,  M  D.,  106  Auburn  Avenue,  Cincinnati. 

1883.  Crawford,  John  M.,  M.D.,  136  W.  Kigbth  Street  Cincinnati. 

1891.  Croft,  Willard  B.,  M.D.,  Madison. 

1846.  Ehrman,   Frederick   G.,  M.D.,  46  W.  Seventh  Street, 
Cincinnati. 
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1883.  Reddish,  A.  W.,  M.D.,  Sidney. 

1886.  Reed,  Joseph  M.,  M.D.,  Middletown. 
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1866.  James,  John  E.,  M.D.,  1521  Arch  Street,  Philadelphia. 

1860.  Johnson,  Isaac  D.,  M.D.,  Kennett  Square. 
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*  Died,  June  23, 1891. 
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1883.  Parsons,  Anson,  M.D.,  Springboro. 

1888.  Parsons,  Edgar  C,  M.D.,  Meadville. 
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*  Died 1891. 
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Wed  TlrgmicL 
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1875.  Sherman,  Lewis,  M.D.,  171  Wisconsin  Street,  Milwaukee. 

1890.  Stiles,  Fred  P.,  M.D.,  Sparta. 
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1880.  Storke^  Eugene  F.,  M.D  ,  182  Grand  Avenue,  Milwaukee. 

1890.  Sutherland,  Quincy  O.,  M.D.,  Janesville. 

1890.  Suttle,  Henry  J.,  M.D.,  Viroqua. 
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Unknoton. 

1878.  Becker,  Fred  W.,  M.D. 
1889.  Boyer,  Walter  M.,  M.D. 
♦1859.  Wild,  Edward  A.,  M.D. 


Recapitulation. 

Senior  Membern, 

Alphabetical  List  (including  Senior  Members), 


1 

9 

97 


Alabama, 

Arkansas, 

Australia, 

California, 

Canada,  . 

Chili,  S.  A., 

Colorado, 

Connecticut, 

Delaware, 

District  of  Columbia, 

Florida,  . 

Georgia,  . 

Illinois,  . 

Indiana,  . 

Iowa, 

Kansas,  . 

Kentucky, 

Louisiana, 

Maine,    . 

Maryland, 

M-assacbusetts, 

Michigan, 

Minnesota, 

Missouri, 

Honorary,  Corresponding  and  Associate  Members, 
Total  Membership, 


Membershif  bt  States. 

1:  Montana, 
5  Nebraska, 
1.  New  Hampshire, 
36  New  Jersey,   . 
3.  New  York*      . 
1  North  Dakota, 

11  Ohio,       . 
36  Oregon,  . 

9  Pennsylyania, 
33  Rhode  Island, 
South  Carolina, 
South  Dakotah, 
Tennessee, 
17  Texas,     . 
26.  Utah,        .      . 
7  Vermont, 
5,  \rirginia, 
4'  Washington,   . 

12  West  Virginia, 
22  Wisconsin, 

118  Unknown, 
40 

56  Total,      . 
22" 


107 
1238 


2 

10 
7 

57 

224 

4 

78 

8 

176 

19 
1 
2 
9 
6 
2 
6 
3 
3 
4 

42 
3 

1233 

24 

1262 


*  Died  June,  1891. 
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